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Original  Communications. 


•Art.  I. — Excision  of  the  Entire  CiavieJe. 
By  W.  W.  DAWSON,  M.  D.,  Surgeon  to  Commercial  Hospital,  Cincinnati,  O. 

.Near  the  middle  of  August,  18G7.  J.  L.  Black,  aged  about  twenty 
years,  son  of  Dr.  Milo  Black,  of  Clay  City,  111.,  consulted  me  in 
reference  to  a  fistula  situated  on  the  right  side  and  about  mid- 
way between  the  sternum  and  the  point  of  the  shoulder.  An 
examination  showed  extensive  disease  of  the  Clavicle. 

The  following  is  the  history  furnished  me  by  Dr.  Black ;  "About 
the  15th  of  December,  186(J,  my  son  was  taken  with  a  pain  in  his 
right  shoulder,  accompanied  with  a  high  grade  of  fever.  There 
was  no  swelling  for  the  first  two  or  three  days,  but  subsequently 
it  began  and  extended  from  the  outer  point  of  the  right  to  near 
the  middle  of  the  left  Clavicle.  I  applied  a  blister  and  in  aboutone 
week  from  the  attack  erysipelas  showed  itself  upon  the  breast 
and  extended  rapidly  until  the  entire  head  was  involved.  His 
fever  now  assumed  a  low  typhoid  grade  accompanied  with  deliri- 
um, hectic,  sweating  and  a  total  loss  of  the  use  of  the  right  arm. 
This  state  of  things  existed  for  about  two  weeks,  after  which 
abscesses  formed  over  the  breast,  on  the  face,  and  at  the  left  elbow. 
Occasionally  he  would  complain  of  great  pain  in  his  back,  reach- 
ing from  his  right  shoulder  to  the  lumbar  region.  He  could 
neither  raise  up  nor  lie  down  in  bed  without  help  for  the  space  of 
three  months.  I  opened  abscesses  to  the  number  of  ten  or  twelve; 
they  all  finally  healed  but  the  one  you  saw  when  he  called  upon 
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you.  The  treatment  consisted  first  in  blood  letting,  blistering, 
alteratives  and  opiates.  Late*  in  the  ease,  tonics,  stimulants,  and  a 
generous  diet  were  prescribed.  The  whole  trouble  J  think  gr<  w 
out  of  a  kick  from  a  guto  which  he  received  while  be  was  hunt- 
ing, a  few  days  previous  to  the  manifestation  of  the  first  symp- 
toms." 

Assisted  by  Dr.  Black,  Dr.  Join  s,  of  Madisonviile.  and  Dr.  Brai- 
ning, Of  the  Good  Samaritan  Hospital.  J  operated  on  the  3d  of 
September:  In  cutting  down,  J  was  surprised  to  find  the  disease 
so  extensive,  involving  the  entire  bone.  I  decided  at  OB.ce  to 
remove  the  whole  mass. 

The  line  of  incision  was  made  over  and  down  to  the  Clavicle. 
The  bone  was  in  a  state  of  necrosis,  the  acromio-clavicu lar 
articulation  had  perished,  hence,  at  this  point,  it  was  not  neces- 
sary to  use  the  knife. 

After  the  dissection  of  the  Clavicle,  I  found  on  the  outer  surface 
of  the  first  rib  a  small  point  of  caries  about  half  an  inch  in 
length  and  the  width  of  the  bone  border;  this  1  removed  with  the 
chisel.  There  was  but  little  hemorrhage.  Water  dressings  were 
applied  for  a  few  days,  then  poultices.  The  wound  healed  slowly 
but  constantly. 

On  the  1 9th  of  October,  forty-six  days  after  the  operation,  I 
presented  my  patient  to  the  Clinical  class  of  the  Commercial 
Hospital,  with  the  wound  healed  entirely,  presenting  the  appear- 
ance which  is  given  in  the  engraving. 

His  father  writes  me,  T$ov.  13th,  as  follows:  "My  son  J.  L.  Black, 
has  arrived  at  home;  he  is  quite  well.  I  had  advised  him  to  re- 
main in  your  city  this  winter  and  attend  Commercial  College,  but 
he  concluded  to  return  to  Illinois.'1 

The  deformity  in  this  case,  as  the  engraving  shows,  is  very  little, 
a  slight  depression  of  the  right  shoulder  is  all  that  can  be 
observed.  He  has  complete  use  of  his  arm,  and  imagines  that  it 
is  as  strong  as  it  ever  was. 

The  tissues  in  the  region  of  the  cicatrice  are  hard  and  firm, 
but  what  the  osteogenic  properties  of  the  periosteum  which  I  left, 
may  accomplish  in  the  formation  of  a  new  Clavicle,  is  yet  to  be 
developed. 

Prof.  Cross,  in  his  System  of  Surgery  Yol.  II,  page  005,  gives 
the  history  of  operations  for  the  removal  of  the  whole  or  part 
of  the  Clavicle  as  follows :  "Mr.  Davie,  many  years  ago,  excised  the 
inner  extremity  of  the  Clavicle  in  a  case  of  dislocation  back- 
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wards  from  deformity  of  the  spine,  the  luxated  head  causing  such 
a  degree  of  pressure  upon  the  sesophagiis  as  to  endanger  life  by 
inanition.    Having  made  an  incision  from  two  to  three  inches  in 
length  over  the  bone,  in  a  line  with  its  axis,  and  severed  i.tg 
ligamentous  connections  with  the  sternum,  he  divided  the  bona 
about  one  inch  from  its  articular  end,  by  means  of  a  Key's  saw, 
the  soft  parts  being  protected  by  a  piece  of  sole-leather.  Tho 
patient  speedily  recovered  and  survived  the  operation  six  3-ears. 
In  my  private  collection  is  nearly  the  whole  of  the  left  Clavicle, 
which  I  removed  in  1849,  on  account  of  necrosis,  from  a  lad  thir- 
teen   years  old.    In  1813,  Dr.  Charles  McCreary,  of  Kentucky, 
amputated  the  right  collarbone  at  its  articulations,  for  scrofulous 
caries.    The  patient,  a  boy  aged  fourteen,  survived  the  operation 
many  years,  enjoying,  it  is  affirmed,  excellent  use  of  the  corres- 
ponding limb.    A  similar  operation  was  successfully  performed 
in  1852,  by  Dr.  A.  J.  AVedderburn,  of  New  Orleans,  in  1850,  by 
Professor  Blackmail  of  Cincinnati,  and  in  18G0,  by  Dr.  Fuqua,  of 
Richmond.    In  the  latter  case,  however,  the  sternal  end  of  tho 
bone  was  saved.    In  1828,  Dr.  Mott  removed  the  entire  Claviclo 
on  the  left  side,  on  account  of  an  osteo-sarcometous  tumor,  of  great 
hardness,  conical  in  its  shape  and  four  inches  in  diameter  at  its 
base-    The  operation  was  one  of  immense  delicacy  and  difficulty, 
requiring  nearly  four  hours  for  its  execution,  and  more  than  forty 
ligatures  for  the  suppression  of  the  hemorrhage.  The  patient, 
notwithstanding,  made  an  excellent  recovery,  and  by  means  of 
an  apparatus  contrived  for  the  purpose,  had  a  perfect  use  of  tho 
arm,  being  atile  to  move  it  in  all  directions.    The  history  of  tho 
ease,  with  a  detail  of  all  the  steps  of  the  operation,  may  be  found 
at  length  in  the  American  Journal,  of  the  Medical  Sciences,  for 
1828,  and  also  in  Dr.  Mott's  edition  of  Velpeau;s  Surgery. 

The  entire  Clavicle  has  also  been  removed,  on  account  of  osteo- 
sarcoma, by  Dr.  Charles  E.  S.  Curtis,  of  Chicago.  The  operation 
was  performed  in  185b\  but  the  patient,  a  woman  aged  twenty 
years,  had  a  return  of  the  disease  at  the  cicatrice  at  the  expiration 
of  two  months.  A  similar  but  more  formidable  operation  was 
performed  by  the  late  Dr.  E.  S.  Cooper,  of  California." 

In  addition  to  the  above  may  be  added  the  cases  of  Travers, 
Warren,  Gunn,  of  Chicago,  and  a  second  operation  by  Black- 
man. 
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Art.  II. — Hydrophobia. 
Resume  of  a  Lecture  by  Tkousseau,  Vol.  I,  Part  III,  Clinical  Lectures. 

We  have  read  the  lectures  of  Hie  late  lamented  Trousseau,  and 
none  with  more  pleasure  than  part  J II,  just  published,  and 
especially  the  last  lecture  with  the  above  title. 

The  Professor  gives  a  very  graphic  description  of  the  disease  in 
all  its  stages  in  man,  as  in  animals,  as  well  as  the  pathology,  and 
discusses  the  subject  of  incubation  at  some  length,  and  gives  a 
general  resume  of  the  treatment  recommended  by  eminent  men, 
which  we  shall  quote  from  at  some  length,  and  which  may  not 
be  uninteresting  to  your  readers. 

The  History. — Case  first  is  very  interesting,  and  I  quote  at  some 
length  :  "During  the  night  of  January  23,  1861, my  clinical  assist- 
ant, Dr.  Dumont  Pallier,  was  summoned,  in  all  haste,  bo  see  a 
pationt  who  was  suffering  from  what  was  termed  "an  indigestion  of 
water."    On  his  way  there  the  Doctor  was  told  that  the  patient 
complained  of  intense  thirst,  and  was  firmly  bent  on  drink- 
ing, but  could  not  carry  water  to  his  lips  without  being  seized 
with  a  deep  feeling  of  terror.    He  could  not  take  any  solid  food 
either.    Age  thirty  seven.    By  closely  questioning  the  patient's 
friends  he  ascertained  that  about  the  end  of  September,  that  is  four 
months  previously,  the  patient  had  been  bitten  in  the  hand  by  a 
small  pet  dog,  which  had  on  the  same  occasion  bitten  a  little  girl 
eight  years  old,  and  a  man-servant  about  thirty  years  of  age,  and 
a  young  cat.    *    *    As  the  child,  the  servant,  and  the  cat  were 
perfectly  well,  at  the  end  of  January,  1861,  nothing  had  occurred 
to  create  alarm  in  the  patient's  family.    When  the  Doctor  saw 
him   he  was  walking   about   his  room  in  the  greatest  agita- 
tion, unable  to  remain  quiet  a  single  moment.   He  looked  fixed- 
ly before  him;  pupils  were  dilated;  face  extremely  pale,  and  his 
hair  and  beard  disordered.  The  expression  of  his  physiognomy  was 
that  of  great  anxiety;  he  spoke  in  a  curt  and  jerked  manner,  and 
complained  of  great  dryness  of  the  throat,  and  of  his  being 
obliged  to  keep  spitting  incessantly.     Whenever  he  spat  out  the 
saliva  the  whole  body  shivered.     The  room  was  lighted  up  with 
candles  and  a  lamp ;  over  the  mantelpiece  was  a  looking-glass,  and 
on  the  shelf  a  water  jug;  as  the  sight  of  these  objects  gave  the 
patient  no  pain,  there    was,   therefore,   no   hyperesthesia  of 
the  eye,  but  the  skin  was  painfully  sensitive.     The  patient 
dreaded  to  touch  his  face  and  to  rest  his  hands  on  his  clothes;  he 
refused  to  allow  his  pulse  to  be  felt,  and  in  order  to  shorten  the 
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examination,  he  wished  by  taking  a  glass  full  of  water  to  show 
that  -lie  could  not  drink,  although  he  had  a  firm  intention  of 
doing  so.  for  he  took  up  the  glass  and  raised  it  to  his  lips,  but  he 
immediately  rejeeted  the  water  which,  by  a  rapid  movement,  he 
had  got  into  his  mouth.  This  voluntary  experiment  brought  on 
no  convulsions,  the  patient  was  merely  more  agitated  lor  a  lew 
minutes,  and  then,  having  calmed  down,  he  tried  to  relate  what  he 
had  felt  since  January  20th.  Ho  had  been  sad  for  a  long  time,  he 
said,  in  consequence  of  money  losses,  and  had  gone  to  Jiheims,  on 
January  13th,  to  stay  with  some  friends,  in  hopes  that  be  might 
be  cheered  up.  From  January  13th  to  the  20th,  he  had  felt  no  m u- 
laisc.  The  history  goes  on  to  state  that  he  went  out  to  ride  in 
the  country  in  an  open  carriage,  with  some  friends,  the  weather 
being  cold;  ate  in  the  morning  as  usual  ;  was  very  thirsty,  and 
stopped  several  times  to  drink;  no  difficulty  of  swallowing ;  water 
seemed  to  be  cold  to  him:  was  seized  with  violent  shivering,  and 
went  to  bed  on  his  return  to  Eheims  ;  did  not  sleep  any  at  night; 
got  up  because  he  felt  giddy  when  lying  down  ;  walked  about  his 
room  feeling  very  agitated;  did  not  feel  hungry  ;  could  still  drink; 
was  very  agitated  during  Monday,  both  day  and  night;  mind 
was  perfectly  clear;  Dr.  Bienfait,  (of  Ilheims,)  describes  his 
symptoms  from  January  21st,  as  follows  :  "The  patient  was  in  a 
state  of  considerable  agitation  ;  face  pale  ;  eyes  extraordinarily 
mobile  ;  breathing  and  the  action  of  the  heart  somewhat  hurried  ; 
tongue  had  a  slight  coating  of  yellowish  fur,  and  was  of  a  some- 
what brighter  tint  along  the  edges  and  the  raphe.  The  patient 
drank  in  my  presence,  but  with  a  certain  degree  of  convulsive 
haste,  as  everything  c!sehe  did.  Dr.  Bienfait  thought  that  the 
case  was  one  of  indigestion  attended  with  a  nervous  condition, 
depending  on  the  patient's  idiosyncracy;  he  prescribed  a  mixture 
containing  opium.  In  the  evening  found  the  patient  in  a  still 
more  agitated  state;  he  had  taken  his  mixtures,  but  each  time, 
after  heroic  efforts,  on  attempting  to  take  a  dose  in  the  Doctor's 
presence,  it  was  immediately  thrown  out  by  a  sudden  spasm, 
which  seemed  to  spread  from  the  muscle  of  the  pharynx  to  th| 
orbicularis  oris;  yet  the  patient  had  collected  all  his  strength  for 
the  effort;  he  had  taken  three  steps  backward,  and  had  thrown 
his  arms  about  him  as  if  he  wished  to  get  all  obstacles  out  of  the 
way.  Tiie  Doctor  thought  the  patient  was  suffering  from  hydro- 
phobia. On  the  following  morning  the  symptoms  were  aggrava- 
ted, there  was  general  hypcra)sthesia.    The  Doctor  was  then  in- 
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formed  by  the  patient's  friends,  that  about  the  month  of  Sept* -m- 
ber*  the  patient  had  been  obliged  to  sacrifice  a  small  king  Charles, 
IFho  was  suffering,  according  bo  a  Veterinary  Surgeon's  accounts, 
from  rabies.  Patient  was  probably  aware  of  the  circumstance, 
but  never  made  any  allusion  himself  to  his  dog  paving  been  mad. 
Nothing  had  been  done  to  try  and  avoid  ill  consequences  from  the 
bite.  On  ausculting  his  chest, found  that  the  /esicular  breathing 
was  perfectly  pure.,  hut  was  interrupted  at  each  inspiration  by 
oik-  or  more  suppressed  sobs  as  it  were.  The  heart's  impulse  was 
notably  irregular,  and  the  pulse  at  the  wrist  was  equally  so;  the 
irregularity  of  the  latter  being  attended  with  a  sort  of  vascular 
Spasm,  which  could  not  be  defined,  but  was  very  remarkable. 
During  this  time  the  patient  had  no  deli  ri  inn  or  any  thing  like  it, 
and  never  had  the  least  wish  to  bite.  Ee  Only  spake  of  some  in- 
stinctive dread,  and  had  a  marked  tendency  to  be  communicative. 
Ee  had  no  idea  of  the  real  nature  of  his  complaint,  and  had  no 
recollection  of  having  been  bitten.  Imagination,  therefore, 
seemed  to  have  nothing  to  do  with  the  manifestation  of  the 
symptoms4  recorded. 

"The  patient  insisted  on  returning  to  Paris.  During  the  jour- 
ney, he  was  very  greatly  agitated,  and  extremely  thirsty,  his 
thirst  being  temporarily  relieved  only  by  keeping  small  lumps  of 
ice  in  his  mouth,  but  in  all  probability  the  patient,  who  was 
Constantly  spitting,  could  not  swallow  the  melted  ice.  anil  there- 
fore  complained  of  a  sensation  of  constriction  and  great  heat  in 
the  throat.  He  had  during  the  journey  frequent  erections  and 
seminal  emissions  ;  the  hyperesthesia  of  his  genital  organs,  gave 
him  great  pain.  Prof.  Trousseau  goes  on  to  say  that  he  was  admit- 
ted into  the  Hotel  Dieu,  and  on  January  24th,  that  is,  three  and 
one-half  days  after  the  invasion  of  the  disease,  he  saw  him.  The 
patient  was  so  agitated  that  many  thought  him  to  be  suffering  from 
acute  mania.  He  had  a  strange  aspect  and  was  unable  to  swal- 
low liquids;  on  attempting  to  drink  he  clutched  the  glass  with 
force,  saying;  ltI  wish  to  drink,  and  I  will,"  and  then  carried  it 
^vith  determination  to  his  lips,  but  as  soon  as  the  water 
had  passed  his  lips,  his  face  assumed  a  look  of  excessive  pain, 
and  his  whole  body  was  within  a  short  time  shaken  with  violent 
convulsive  trembling.  lie  then  exclaimed,  "I  cannot  drink,  do 
make  me  drink.'* 

"When  calm  had  returned  after  this  paroxysm,  T  was  enabled 
to  ascertain  that  there  was  redness  of  the  soft  palate  and  phar- 
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vn x.  and  great  dryness  of  the  tongue.  The  patient's  beard  was 
also  foiled  with  a  frothy  saliva,  which  he  kept  constantly  spit- 
ting out.  The  lateral  and  under  surfaces  of  the  tongue  were  care- 
fully examined;  the  patient  was  docile,  and  no  desire  to  bite,  but 
we  could  not  discover  any  of  those  swellings  which  have  been 
called  lyssi." 

Of  these  lyssi.  the  Professor  describes  further  on,  and  we  shall 
there  give  his  observations: 

"I  merely  recommended  that  the  patient  should  be  watched  and  noth- 
ingehe,  as  experience  hud  taught  mo  that  we  are  completely  poicer- 
less  against  this  cruel  malady."    (The  Italics  are  our  own.) 

The  history  goes  on  to  say  that  the  presence  of  his  (the 
patient's)  friends  gave  him  pain:  that  an  esophagus  tube  was 
introduced  through  the  nares  into  the  stomach,  and  about  seven 
ounces  of  broth  were  gently  poured  in.  Half  of  this  quantity 
had  already  reached  the  stomach,  when  the  fluid  ceased  to  run, 
from  the  tube  being  compressed  by  a  violent  spasm  of  the 
pharynx  and  a?sophagus. 

The  spasm  soon  spread  to  the  respiratory  muscles,  the  face 
turned  livid,  and  the  eyes  opened  and  stared.  The  tube  was  re- 
moved, and  the  patient,  who  had  been  sitting  on  a  chair,  slipped 
down  on  the  floor  like  an  inert  mass — it  was  thought  he  had 
died.  -;c  *  Artificial  respiration  was  resorted  to.  respiration  re-es- 
tablished, after  which  the  patient  ejected  to  some  distance,  a  cer- 
tain quantity  of  saliva  or  bronchial  froth.  During  the  paroxysm, 
there  had  been  an  erection  of  the  penis,  with  ejaculation.  He 
was  put  into  bed  and  tied  lest  he  should  fall  out.  He  let  us  do 
what  we  liked  with  him.  *  *  In  the  course  of  the  evening  lie  had 
Several  convulsive  paroxysms,  and  died  suddenly  at  half  past  ten, 
after  having  been  violently  agitated  for  a  few  seconds.  A  post- 
mortem examination  was  made  the  next  morning.  The  body  was 
exceedingly  rigid,  the  face  livid,  and  the  whole  posterior  aspect 
of  the  trunk  and  limbs  presented  numerous  suggillations.  The 
brain  and  parenchimatous  organs  were  congested.  The  mucous 
membrane  of  the  mouth  and  pharynx  were  very  markedly  in- 
jected. Some  of  the  saliva  was  taken  to  inoculate  dogs  with,  but 
the  experiment  gave  no  result.    The  Professor  goes  on  to  say: 

"If  we  now  sum  up  the  the  principal  facts  in  the  case,  we  find 
that  a  man  was  bitten  by  a  dog  in  September,  1860,  a  little 
girl  and  another  man  was  bitten  on  the  same  occasion,  as  well  as 
a  cat.  by  the  same  dog,  and  at  the  end  of  January.  1861,  the  mas- 
ter of  the  house,  the  person  first  bitten,  alone  manifested  symp- 
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tens  of  rabies.    Before  that  date  th«  patient  was  raaJ,  but  this 
was  ascribed  to  money  losses. 

He  leaves  Paris  in  search  of  recreation,  when  suddenly,  a  lew 
hours  after  a  breakfast,  eaten  with  relish,  he  complains  ol  very 
intense  thirst.  He  soon  is  seized  with  genera}  shnrer.ng,  and 
from  that  moment  he  loses  his  appetite,  and  the  Opacity  ol  swal- 
lowing liquids,  while  he  becomes  extremely  agitated  . 

He  goes  on  in  that  way  tor  about  thirty-six  hours.  General 

hyper»sthesis  is  the,  ted.  and  from  that  time  he  can  not  wash 

his  bauds  or  face,  .be  least  attempt  of  the  kind  .mmed.atelv  bring- 
ingon  great  agitation  aud  violent  shivering,  and  the  same  th.ng 

is  When  he  tries  to  C  b  his  hair  or  heard:  he  ,  reads  touch- 

tag  his  person  with  his  own   hands.     It  is  probable  that  the 

Hyperiesthesia  whirl,  existed  then  determmed,  through  a  reflex 
iU,',m  on  the  least  contact  of  the  skin,  convulsions  which  assumed 

the  torn,  of  general  shiveringS.    There  were  rare  ...tervuls  of 

quiet  To  the  cutaneous  hyperalgesia  there  ,s  then  superadded 
very  acute  and  frequently  repeated  excitations  of  the  genital 
organs,  and  frequent  erection,  attended  with  seminal  em.sa.on 
which  'incr*ases\he  patient's  agitations.  Three  day,  after  he 
invasion  of  the  disease,  his  aspect  creates  alarm;  be  ,s  agrtated 
extremely  garrulous,  speaking  in  a  curt  jerking  manner;  he  can 

not  drinMthough  he  is  intensely  thirsty  and  when  be^p 
to  doze,  he  is  immediately  seized  with  clon.c  oouvu ls.ons  and 
™asms.  The  hypenesthesia  and  satyriasis  persmts  throughout 
tie  twenty-fourth  day  of  January,  the  convulsive  paroxysms  be- 
come more  frequent,  and  death  occurs  on  the  fourth  day  o  t  o 
complaint,  without  the  patient  having  manifested  any  mental  d,s- 
order,  any  hallucination  of  sight  or  hearing. 

"Two  periods  were  observe,!  in  the  patients  case;  one  of  sad 
ness  and  Llancholly,  the  other,  which  may  be  termed  period  of 
Station,  and  which  set  in  with  thirst  and  sh.vcr.ng8,  soon  Mr 
U,wed  by  a  dread  of  water  and  by  convulsions.  wh.ch  contained 
S  his'  last  moments.  It  is  important  to  note  that  as  we  s 
general  hyperesthesia,  there  was  satyr.as.s  present,  a  tact  rarelj 
mentioned  in  recorded  cases  of  rab.es 

.'Boerhaave, however,  mentioned  priap.sm  as  one  of  the  sj  mp- 
toms  of  rabies  in  man.  and  Van  Swieten  states,  in  Com^ane* 

th^a^rias°:;rnoted  ^ent  scmiual  emissions  in  the 
ease  of  a  loldlor,  who  was  admitted  in  1862,  into  the  m.btary 
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hospital  of  Gros  Caillon,  under  Dr.  Worms.  The  priapism  wftfi 
almost  constant,  and  the  emissions  were  attended  with  voluptu- 
ous sensations,  as  showed  by  the  prurient  expressions  used  by  the 
patient." 

Nymphomania  has  been  sometimes  noted  in  women,  as  in  the 
ease  reported  by  Dr.  Bricheteau.  The  Professor  goes  on  to  relate 
several  interesting  cases  that  came  under  his  own  observation, 
and  that  of  other  practitioners,  and  sums  up  as  follows:  -;Most 
authors  entertain  no  doubt  as  to  asphyxia  being  the  cause  of 
death  in  hydrophobia,  and  in  a  case  related  by  Dr.  Bergeron,  the 
details  given  show  the  patient  died  of  asphyxia.  In  this  instance? 
the  asphyxia  seemed  to  have  been  gradual  and  not  sudden;" 

The  Professor  says:  -  I  would  not  dare  to  state  positively  that 
all  individuals  affected  with  hydrophobia  must  necessarily  die  of 
asphyxia,  because  of  the  rapidity,  the  suddenness  with  which  death 
occurs  in  some  cases.  Yet.  I  believe  that  rapid  asphyxia  from 
closure  of  the  glottis,  or  slow  asphyxia  from  repeated  spasm  of 
the  respiratory  muscles,  is  the  most  frequent  mode  of  termina- 
tion of  this  complaint." 

Prof.  Trousseau  then  describes  what  he  calls  mental  hydrophobia^ 
of  which  we  will  only  give  the  following  cases  of  a  judge,  who, 
as  the  Professor  says,  -had  once  believed  himself  to  be  seized  with 
hydrophobia.  He  used  to  go  out  riding  frequently,  and  a  sport- 
ing dog  which  usually  accompanied  him,  often  jumped  to  kiss  the 
hand  with  which  he  held  his  whip.  During  one  of  these  rides 
they  once  met  a  flock  of  sheep,  after  which  the  dog  ran.  biting 
those  he  coufd  catch.  The  animal  still  heard  and  obeyed  his  call, 
but  he  had  a  strange  aspect.  Again  he  ran  after  and  bit  hogs, 
cows  and  oxen,  and  lastly  swam  across  a  river;  a  few  hours 
later  he  died.  A  short  time  after  this,  the  judge  heard  that  many 
of  the  beasts  that  had  been  bitten  by  his  dog,  had  died  of  rabies. 
This  news  alarmed  him.  because  he  recalled  to  mind  that  on  the 
same  day  the  dog  had  licked  his  right  hand  several  times.  On 
examining  his  hand  he  found  several  small  scars  on  it.  and  siezed 
with  terror  upon  this,  he  no  longer  dared  to  touch  water  to  shave 
himself,  and  fully  believed  he  had  hydrophobia.  A  medical  man 
who  was  sent  for.  tried  in  vain  to  calm  his  fears;  for  several  days 
he  was  exeited  aud  delirious.  At  last  being  told  over  and  over 
again  that  persons  seized  with  rabies  died  very  rapidly,  and  that 
he  could  not  therefore  be  rabid,  since  his  dread  of  water  dated 
already  ten  days  back,  he  allowed  himself  to  be  persuaded,  and 
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his  dread  of  water  vanished  as  soon  as  lie  became  convinced  that 
he  should  have  died  long  ago,  if  lie  had  been  rabid.1' 

The  Professor  goes  on  to  say  that  medical  men  may  be  deceived, 
if  they  do  not  bear  in  mind  that  the  duration  of  real  hydrophobia 
invariable  kills  in  three  or  four  days  from  the  first  manifestation 
of  the  symptoms. 

Jn  the  Cincinnati  Journal  of  Medicine,  Vol.  //,  X<>.  VJi  page  .'JoO, 
we  find  a  ease  of  hydrophobia  reported  by  Dr.  James  [.  Rooker, 
of  Cast  let  on,  Indiana,  in  which  the  patient,  a  lady,  recovered. 
In  the  Cincinnati  Lancet  and  Observer,  Vol.  X.  No.  X.  page  61  I.  we 
find  a  letter  from  Dr.  J.  V.  IIoss.  in  which  he  say>:  "The  young 
lad}7  who  suffered  from  hydrophobia  last  spring,  and  was  treated 
for  it  by  -Dr.  Rooker,  is  in  excellent  health,  and  has  been  ever 
since,  exccot  a  slight  injury  caused  by  being  thrown  from  a 
horse." 

As  every  medical  man  is  well  aware  that  almost  all.  it  not  all, 
the  symptoms  found  in  hydrophobia  are  also  found  in  cases  of 
hysteria,  yet  from  the  history  Dr.  Rooker  gives  of  his  case,  I  am 
inclined  to  think'  that  it  was  not  one  of  hysteria,  nor  of  true 
hydrophobia;  but  of  the  class  of  cases  that  Trousseau  denominates 
nervous  or  mei\tal  hydropliohia^  and  of  which  we  have  quoted  one  case. 

Prof.  Trousseau,  in  his  lecture,  goes  on  to  describe  at  some, 
length,  the  disease  as  it  is  found  in  the  dog  and  other  animals, 
and  also  the  period  of  incubation,  and  thinks  that  by  its  being 
recognized  in  the  dog,  we  will  lessen  the  number  bitten,  for  the 
animal  will  always  be  destroyed  when  diseased.  That  the  dis- 
ease is  transmitted  by  the  saliva,  there  seems  to  be  no  doubt,  as 
in  those  cases  where  the  bitten  part  has  been  protected  by  the 
clothing,  the  person  is  almost  entirely  exempt  from  disease ; 
whereas,  it  almost  always  follows  after  having  been  bitten  on  some 
exposed  part,  as  the  hand  or  face.  Jn  regard  to  the  saliva,  from 
a  rabid  individual,  Trouseau  says:  "I  am  of  opinion  that  one 
should  prudently  avoid  all  contact  with  the  patient's  saliva,  as 
the  dog's  saliva  is  capable  of  imparting  the  disease  to  man.  and  as 
it  has  been  shown  by  experiments  made  by  Magendie  and 
Breschet,  in  1813,  and  afterwards  confirmed  by  Renault,  at  Alfort 
that  dogs  have  become  mad  after  being  inoculated  with  the 
saliva  of  a  rabid  man." 

As  regards  the  term  Zymi,of  which  mention  has  been  made,  the 
Professer  says  :  "In  the  beginning  of  this  century,  a  Russian  phy- 
sician, Dr.  Marochetti,  in  a  memoir  on  hydrophobia,  and  Dr.  Xan- 


Origin  a  I  Commun  tea  tions. 


11 


thos,  of  Siphnos,  in  a  letter  to  Hufcland,  called  attention  to  the 
presence  on  the  under  surface  of  the  tongue,  near  the  fraenum, 
of  pustules  or  vesicles  of  a  special  character,  during  the  Stage  of 
incubation  of  rabies.  These  had  been  long  known  in  (ireecc 
under  the  name  of  lyssi.  Drs.  Maroehetti  and  Xanthos  did  not 
claim  for  themselves  the  credit  of  this  important  discovery ;  it  was 
traditionally  known,  they  said,  in  Russia  and  in  Greece,  and  they 
had  been  told  that  if  these  vesicles  or  pustules  were  laid  open  in 
time  and  cauterized,  all  manifestations  of  rabies  were  prevented. 

The  Professor  says,  the  presence  of  this  vesicular  eruption  under 
the  tongue  is  a  fact  of  great  importance,  and  the  reason  practi- 
tioners have  not  recognized  it  during  the  incubation  of  rabies; 
was  that  it  was  not  looked  for  at  all  or  at  the  right  time. 

Dr.  Magistel  says,  that  he  saw  the  lyssi  in  different  individ- 
uals on  the  sixth,  the  eleventh,  and  the  twentieth  days,  and  that 
after  the  twenty-second  he  never  succeeded  in  finding  them, 
although  he'  looked  for  them  until  the  thirty-fourth  day  after  the 
inoculation  of  the  virus.  *  *  *  *  Although  avc  do  not  know 
at  what  period  this  eruption  will  occur,  yet  it  should  always 
be  searched  for  in  persons  who  have  recently  been  bitten  by  a 
rabid  animal. 

If  the  statements  thus  given  were  confirmed,  Ave  would  then 
have  a  prevention  to  the  most  terrible  disease  we  have  to  meet 
with.  For  in  this  lyssi  we  would  then  know  that  the  virus  had 
been  inoculated,  and  according  to  the  Professor  cauterization  of 
this  pustule  or  vesicle,  destroys  the  poison  and  leaves  the  patient 
perfectly  free.  I  would  especially  call  the  attention  of  American 
physicians  to  this  matter,  and  to  make 'observation  in  ail  cases, 
and  to  report  the  facts  as  they  are  found. 

We  must,  for  want  of  space,  pass  over  that  portion  of  Trous- 
seau's lecture  treating  of  the  prognosis  and  etfology,  and  will  only 
make  a  few  extracts  on  the  treatment. 

He  says:  'I  believe  that  rabies  is  never  generated,  de  novo  in 
the  human  subject,  but  is  communicated  by  the  dog.  We  should 
therefore,  learn  to  recognize  and  guess  it  even  in  the  animal, as 
he  can  so  easily  transmit  it  by  his  carresses  or  bites.  Lastly^ 
after  inoculation  has  occurred,  measures  should  be  unhesitatingly 
employed,  which  destroy  at  once  all  property  in  the  virus,  and 
prevent  the  fatal  evolution  of  the  disease.  Cauterization  is,  after 
all,  the  only  measure  from  which  a  successful  result  may  be 
anticipated,  and  in  order  to  insure  success  it  should  be  done 
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immediately  after  inoculation  of  the  virus.  Delay  allows  absorp- 
tion to  take  place,  and  the  part  should  therefore  be  at  once  and 
deeply  cauterized.  By  going  beyond  the  area  of  the  virulent 
inoculation,  a  more  or  less  extensive  wound  will  be  produced, 
but  which  gives  rise  to  no  risk,  while  imperfect  cauterization 
exposes  the  patient  to  the  risk  of  dying." 

Either  a  red-hot  iron — the  acid  nitrate  of  mercury — caustic 
potash,  and  corrosive  sublimate,  answers  the  purpose.  The  firsl 
and  chief  indication  being  to  act  quickly  and  deeply. 

After  the  disease  has  fully  set  in,  various  kinds  of  treatment 
have  been  recommended.  Trousseau  thinks  that  chloroform 
might  be  used  against  the  spasm,  but  in  order  to  be  successful 
the  convulsions  should  be  forestalled,  and  the  patient  should  be 
kept  under  its  influence  every  day  for  several  hours.  He  also 
recommends  morphia  used  by  the  endermic  or  hypodermic  method- 
The  Chijie.se  believed  the  following  formula  to  be  infallible. 

I£.  Musk,  5  SB. 

Native  Cinnabar. 
Artificial  Cinnabar,  aa  gV. 

These  substances  were  rubbed  down  together  to  an  impalpable 
powder,  and  were  then  given  suspended  in  a  spoonful)  of  rice 
spirit.  Calm  sleep  and  copious  perspiration  came  on  after  two 
or  three  hours;  otherwise  a  Second  dose  of  the  powder  was  given 
and  a  cure  was  considered  as  sure  to  follow. 

The  editor  of  Prof.  Trousseau's  lectures,  V.  Victor  Bazire.  M.  Do 
in  a  note  goes  on  to  say,  '-that  patients  die  of  asphyxia,  and  sug- 
gests tracheotomy,  not  merely  to  allow  time  for  the  parts  to 
recover  themselves,  but  to  prevent  the  immediate  risk  of  death 
by  asphyxia,  and  also  to  allow  time  for  the  physician  to  act  to 
try  and  subdue  or  remove,  by  the  subcutaneous  injection  of 
morphia  or  atropia,  the  excessive  nervous  excitability  of  the 
patient.'' 

This  might  be  tried,  but  I  fear  it  would  not  be  attended  with 
favorable  results.  We  have  already  extended  our  remarks  so  far 
that  we  can  only  regret  that  Trousseau  has  not  been  able  to  give 
us  a  reliable  plan  of  treatment  for  this  formidable  disease. 

G.  S.  C. 
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Art.  III. —  The  Local  Treatment  of  Anthrax. 
BY  S.  SEXTON,  M.  D.,  Cincinnati. 

When  one  lias  a  case  of  Anthrax  to  treat,  the  systematic  works 
on  surgery  are  apt  to  be  consulted,  for  the  disease  is  one  of 
infrequent  occurrence  in  the  private  practice  in  this  country,  and 
there  is  always  anxiety  felt  for  the  patient. 

It  will  be  found  that  little  variation  exists  in  the  treatment 
recommended  by  modern  authors  who  treat  this  branch  of  medi- 
cine. It  is  usual,  perhaps  the  rule  is  universal,  to  recommend 
free  incisions  to  be  made  into  the  diseased  part,  extending  to 
healthy  structures  at  the  periphery.  This  to  be  followed  by  the 
application  of  cscharotics.  The  expressive  term  heroic  might  be 
applied  to  this  method  of  practice,  but  it  evidently  is  not  based 
on  any  scientific  conclusion  deduced  from  known  pathological 
principles.  In  this  hyperemic  condition  of  the  part,  the  supply 
of  systemic  blood  is  of  a  depraved  character.  The  inflammation, 
established  is  not  prone  to  healthy  suppurative  resolution.  The 
treatment  above  mentioned,  may  relieve  the  congestion,  but  at 
best  only  an  indolent  ulcer  is  established,  very  slow  to  heal. 

A  plan  which  will  sustain  the  capillary  walls,  restore  their  ton- 
icity, thereby  relieving  the  capillary  stasis,  would  prevent  the 
formation  of  slough  and  permit  the  healthy  granulating  process 
to  occur.  At  the  same  time  the  action  of  the  organs  of  assimila- 
tion should  be  corrected,  so  that  the  quality  of  blood  going  to  the 
part  would  tend  to  produce  healthy  action.  The  result  desired, 
happily,  may  be  produced  by  the  ascertained  action  of  belladonna, 
when  applied  to  the  cuticle  in  the  manner  to  be  mentioned. 

The  pathology  of  this  affection  of  the  cutaneous  and  cellular 
tissues,  as  far  as  known,  is  familiar  to  most  persons  called  to  treat 
it,  and  it  is  not  designed  to  offer  anything  upon  the  subject  of 
constitutional  management.  However,  it  must  be  borne  in  mind 
that  without  an  improvement  of  the  secretions  and  support  of  the 
system,  local  means  will  avail  but  little. 

Thus  briefly  premising  the  local  treatment  recommended  is,  to 
apply  over  the  carbuncle  a  plaster,  spread  upon  chamois,  of  the 
following  constituents,  viz  . 

R. — Emplas  Belladon,  two  parts. 

Ext.  Opii  aq,  one  part. 
M. — Spread  as  required. 

The  plaster  should  be  large  enough  to  extend  as  far  as  the 
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diseased  action  manifests  itself  and  a  little  beyond.  As  tlie  sub- 
jects of  this  affection  do  not  come  under  the  surgeons  care  until 
the  peculiar  honeycomb  appearance  of  the  surface  is  to  be  Been, 
the  plaster  should  have,  at  its  center,  a  conical  incision  targe 
enough  to  permit  transudations  to  escape,  and  also  whatever  pus 
may  be  secreted.  The  plaster,  when  ready,  is  to  be  applied  firmly 
over  the  part  and  bound  down  by  strong  adhesive  strips. 

The  adhesive  strips  should,  before  they  are  applied  to  the  skin, 
be  drawn  taut,  so  that  firm  pressure,  will  be  made  upon  the  affected 
pari . 

Usually  four  strips  of  adhesive  plaster  one  inch  wide  and 
about  sixteen  inches  long  (if  the  carbuncle  is  seated  dp 013  the 
back  of  a  grown  person)  will  answer.  They  should  be  placed  at 
about  equal  intervals,  and  two  of  them  directly  over  the  carbuncle. 
The  proper  method,  however,  will  readily  suggest  itself  to  one 
wlio,  in  this  treatment,  is  impressed  with  the  necessity  of  pro- 
ducing pressure.  The  relief  afforded  the  patient  is  usually  very 
prompt.  The  plaster  should  be  renewed  daily,  sometimes  oftener 
if  the  fluids  escaping  from  the  surface  of  the  carbuncle  are 
abundant.  When  renewed,  the  exposed  surface  and  adjacent 
parts  should  be  thoroughly  washed  with  tepid  water  and  e:tstile 
soap;  at  the  same  time  any  loose  slough  making  its  appearance 
may  be  removed  by  the  dressing  process.  This  latter  will  be 
required  sooner  by  the  method  above  mentioned  than  from  any 
other  which  I  have  witnessed. 

Healthy  action,  provided  the  constitutional  means  have  suc- 
ceeded, rapidly  takes  place,  and  as  fast  as  the  sloughs  appear  they 
are  followed  by  healthy  granulations.  The  carbuncle  ceases  to 
enlarge,  and  the  callous  periphery  softens,  the  sloughing  being  con- 
fined mostly  to  the  center  and  only  extending  down  a  little  ways 
into  the  cribriform  cavities.  The  usual  undermining  does  not 
occur.  The  livid  appearance  disappears  as  well  as  the  intolerance 
of  touch,  throbbing,  tension  and  other  distressing  symptoms. 

As  cicatrization  takes  place,  it  may  be  assisted  by  dressings  of 
terebinthinate  and  otber  ointments.  The  exuberant  granula- 
tions, which  are  likel}'  to  follow,  often  require  removal  by  the 
scissors  and  penciling  with  a  crayon  of  nitrate  of  silver. 
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DR.  HALL   DAVIS,  PRESIDENT*. 
PUERPERAL   TEMPER  ATI"  RES. — A  PAPER  BY  MR.  SQUIRE. 

The  author  commenced  by  remarking  that  it  was  to  the  careful 
study  of  the  natural  history  of  disease  that  medical  science  owed 
much  of  its  recent  progress,  and  that  some  of  its  surest  advances 
had  been  guided  by  the  systematic  use  of  the  thermometer  in 
marking  the  variations  of  bodily  temperature.  The  study  of 
such  variations,  as  illustrative  of  the  changes  that  take  place  in 
pregnancy,  in  parturition,  and  in  the  puerperal  state,  was  the 
subject  of  the  present  paper. 

In  the  latter  months  of  pregnancy  the  temperature  of  the 
body  is  somewhat  increased,  and,  after  the  sixth  month,  it  will 
generally  be  found  to  be  somewhat  over  99°,  subject  to  a  slight 
variation  in  different  persons,  and  in  the  same  person  under 
different  conditions.  In  the  un impregnated  condition  much 
greater  oscillations  of  temperature  occur  in  connection  with  the 
catamenial  period  than  at  any  time  during  pregnancy.  Thus  on 
the  occurrence  of  the  catamenia  there  is  a  considerable  fall  in 
temperature,  and  a  variable  rise  shortly  before,  the  temperature 
having  been  rinsed  as  much  as  one  degree,  and  one  degree  and  a 
half  in  some  cases  just  before  the  period;  and  in  one  case  a  fall 
of  two  degrees  and  a  half  took  place  within  the  first  two  days 
after  its  appearance.  The  difference  between  the  vaginal  and 
axillary  temperatures  will  seldom  be  more  than  one-third  of  a 
degree,  and  frequently  only  one-fifth  or  one-tenth;  if  in  the  latter 
situation,  all  the  requisite  precautions  to  secure  accuracy  are 
observed.  In  this  way  98.45°  was  obtained  as  the  nominal  tem- 
perature in  the  axilla,  and  98.75°  in  the  vagina,  when  there  were 
no  disturbing  circumstances.  In  three  of  the  twelve  cases  taken 
for  analysis  in  the  present  paper,  where  the  comparison  was 
made  with  the  view  of  obviating  some  of  the  sources  of  error 
that  might  arise  in  investigations  of  this  kind,  the  following 
results  were  obtained:  In  one  case,  where,  on  the  second  day 
from  delivery,  the  axillary  temperature  was  98.3°,  some  pain  be- 
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{&  ,o,nplnined  of  (Von,  ilight  perineal  fissure,  the  loci  tempera- 
t„e  was  round  to  be  only  98.5°.  The  next  day  there  «  » 
don  rise  in  the  axillary  temperature  to  103.3°,  inth  much  fulneM 
and  heat  of  the  breasts;  and  although  the  perinea  tenderneai  had 
disappearedi  the  temperature  there  was  103.7°.  In  •  second  ce 
3  pineal  fissure,  the  cicatrisation  of  which  was  complete  on 
h/ninth  day,  the  temperatures  were  98.2°  and  98.3 
[n  a  third  case,  in  which  this  comparison  was  made  five  hours 
after  delivery,  the  temperatures  were  92.2°  and  99.4°  respect- 

iVThc  observations  of  puerperal  temperature,  except  in  these 
bJh  instances,  are  all  taken  as  in  ordinary  illness  by  placng  the 
special  or  the  hermometer  in  the  axilla,  -are  being  token  to  wcure 

s  contact  with  both  surfaces  of  the  skin,  to  ma.ntam  tins  eon  act 

•eXtlt  for  a  sufficient  time  (which  should  not  he  less  than  thre 
See),  and  to  guard  against  loss  of  heat  evaporatton  from  the 
Tile  or  throufh  insufficient  covering.    There  only  no 

difficulty,  hut  considerable  convenience,   in  carrying  out  tins 
rthod  of  noting  progress  during  .ho  lying-in  state;  the  m 
" cc .pied  in  other  necessary  inquiries  suffices  for  obtam.ng  .hes 
LZtions,  which,  when  satisfactory,  save  fbrther 
anxiety  or,  on  the  other  hand,  give  timely  warning  that  precau- 

i  l  a- e  needed.  The  commotion  and  efforts of  par,ur,„on  ttsrff 
while  confined  within  the  limits  of  ..a.ural  labor,  caused  but  a 
Jilt  elevation  of  temperature,  however  great  the  svn.at.on  of 
ha  may  be  cither  to  the  patient  or  the  observer;  indeed  m  the 
axilla  the  thermometer  will  seldom  read,  its  usual  height.  In 
th  cases  examined,  the  highest  reading  of  a  thermometer  used 
S  the  ordinary  digital  examinations  was  99.9°  ;  the  lowest  ser.es 

.     v  ease  had  only  a  range  from  98.9°  to  M 
the  temperature  was  above  99°  five  or  s,x  hours  afte,  del.very 
and  in  one  case  it  was  99.5°  twelve  hours  afte,  dc .very^ 
elevation  of  temperature  thus  occasioned  ,mmed,  nteh  afte,  do 
1  very  has  invariably  experienced  a  continuous  decl.no;  and  m 
lYcascs,  if  not  in  nil,  the  temperature  has  not  only  descended 
ti  e  normal  line,  but  in  some  cases  it  has  gone  considerably 
below  it    This  subsidence  always  takes  place  in  the  first  twenty- 
£  hours;  it  may  be  compUte  in  twelve  hours,  or  it  may  be  pro- 
Sed  into  the  seeond  day.    The  lowest  point  reached  ,„  any 
ewa  93.0°.    The  most  constant  and  obvious  d.sturbancc  of 
emp  n  ture  in  all  the  cases  investigated  is  the  rise  wb.eb  ushers 
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in  and  accompanies  the  formation  of  milk.  The  commencement 
of  this  re-action  is  most  regular,  and  it  attains  a  certain  promi- 
nence forty-eight  hours  after  the  birth  of  tfye  child.  When  the 
secretion  of  milk  is  readily  established  the  temperature  again 
undergoes  a  fall  as  sudden  as  the  rise,  which  seems  necessary  to 
its  formation.  The  period  of  this  subsidence  is  most  variable, 
and  the  aberrations  which  the  line  of  temperature  presents  before 
it  finally  falls  into  the  normal  line  fully  warrant  the  care  and 
attention  at  this  time  traditionally  conceded.  Of  the  twelve 
cases  tabulated,  three  were  primiparoe;  in  three  chloroform  was 
given;  three  were  in  every  respect  normal;  and  three  were  com- 
plicated; the  complications  being,  in  one  case,  convulsions  before 
delivery;  in  another,  breech  presentation;  and  in  the  third,  a 
cross  presentation ;  necessitating  version,  and  this  case  was  also 
one  of  twins.  In  one  case,  lactation  was  avoided;  all  the  others 
suckled  their  children  during  the  whole  time  they  were  under 
observations.  The  highest  temperature  reached  was  104.3°  on 
the  tenth  day;  on  the  thirteenth  day  it  fell  three  degrees,  and 
60on  became  normal.  In  this  case,  there  was  healthy  action  of 
kidneys,  skin,  and  bowels,  and  the  secretion  of  milk  was  abun- 
dant. In  two  other  cases  until  the  fifteenth  day  the  tempera- 
ture eontinued  somewhat  above  the  normal  line;  in  all  the  other 
cases  it  had  become  steady  at  this  line  before  the  ninth  day,  and 
in  some  in  which  this  line  had  been  reached  on  the  third  or 
fourth  day  there  was  a  tendency  to  undue  depression.  In  the 
patient  who  did  not  suckle,  the  first  rise  in  temperature  was  less 
sudden  and  the  subsidence  more  gradual,  and  it  was  not  at  any 
time  so  high  as  in  the  other  cases.  To  obviate  sources  of  error 
due  to  diurnal  variations  of  temperature,  observations  were 
taken  in  the  majority  of  cases  between  nine  and  ten  o'clock,  both 
morning  and  evening,  until  the  fifth  day;  at  noon  on  many  of 
these  days,  and  in  the  afternoon  on  subsequent  days.  These  all 
show  a  steady  progression  in  the  direction  indicated ;  and  although 
an  oscillation  is  shown  daily,  or  on  alternate  days,  in  some  of  the 
higher  temperatures,  it  is  not  until  the  puerperal  state  is  nearly 
over,  and  convalescence  well  advanced,  that  the  ordinary  diurnal 
variations  again  become  evident. 

In  reviewing  the  influence  of  sleep,  food,  stimulants  and  medi- 
cine, on  the  thermometric  phenomena  presented  by  the  cases  ex- 
amined, it  would  seem  that  the  first  subsidence  of  temperature  is 
chiefly  favored  by  sleep;  that  in  this  way  the  time  of  delivery,  if 
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happening  in  the  later  hours  of  the  day.  had  an  influence;  that 
it  followed  sooner  upon  a  labor  of  some  duration  than  upon  the 
more  rapid,  and  also  where  there  had  been  a  slight  hemorrhage 
and  no  coagula  remained.    That  during  the  period  of  low  tem- 
perature, aid  is  best  afforded  by  sleep,  solid  food,  and  warm  di- 
luents, and  not  by  alcoholic   stimulants.    That  aperients  are  not 
advisable  in  the  first  forty-eight  hours  of  the  delivery,  as.  during 
that  period,  they  tend  to  check  the  formation  of  milk,  and  conse- 
quently delay  the  lowering  of  temperature;  their  actions  is  more 
serviceable  in  the  complications  than  in  the   ordinary  require- 
ments of  the  puerperal  state.     The  disturbance  of  the  pelvic 
viscera  during  parturition  interferes  with  the  natural  action  of 
the  bowels,  so  that  enemata  are  required  especially  id  those  cases 
where  solid  food  was  freely  taken  from  the  first.    That  the  judi- 
cious use  of  alcoholic  stimulants  have  a  most  marked  influence 
during  the  puerperal  state.     In  the  relations  of  this  to  the  indi- 
cations of  the  thermometer,  three  ftiles  are  provisionally  offered. 
!.  That  while  the  temperature  continues  high  and  the  secretion 
of  milk  is  not  fully  established,  stimulants  may  be  useful  and 
even  necessary.    2.  That  when  the  secretion  of  milk  is  free, 
and  the  temperature  still  high,  stimulants  are  unnecessary  and 
may  be  injurious.    ?>.  That  when  the    temperature  has  fallen 
and  the  secretion  of  milk  is  free,  stimulants  are  safe  and  necessary 
adjuncts  to  food.    Practically  this  last  conclusion  alone  is  of  con- 
siderable convenience,  and   when   these    conditions  occur  the 
patient  can  generally  be  left  with  safety.    In  none  of  the  cases 
were  alcoholic  stimulants  given  during  the  first  three  days,  and, 
in  the  case  where  suckling  was  not  attempted  they  were  ab- 
stained from  altogether.    The  conclusions  which  may  fairly  be 
deduced  from  the  facts  here  given,  are — 1st.  That  natural  labor 
is  not  attended  by  any  great  exaltation  of  the  temperature  of 
the  body.    2nd.  That  after  labor  there  is  always  a  fall  in  tem- 
perature.   3rd.  That  there  is  a  subsequent  rise  in  temperature, 
which  has  for  its  natural  termination  the  secretion  of  milk.  4th. 
That  observations  of  this  kind  are  desirable  as  illustrative  of 
the  principles  that  should  guide  us  in  the  management  of  the 
puerperal  state. 

Dr.  Wiltshire  said  he  was  glad  that  the  attention  of  the  Society 
had  been  drawn  to  the  subject,  from  which  he  believed  important 
information  would  be  derived ;  but  he  demurred  to  Mr.  Squire's 
conclusions  as  being  based  upon  such  a  small  number  of  cases. 
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He  referred  to  the  observations  already  made  by  Dr.  Yon  Grune- 
waldt,  of  St.  Petersburg,  upon  432  cases,  and  to  observations 
made  by  himself  on  twenty-four  cases  during  the  latter  months 
of  last  year.  In  some  of  these  cases  the  temperature,  as  taken 
in  the  axilla,  was  actually  below  the  normal  standard,  and 
the  difficulty  in  arriving  at  a  satisfactory  conclusion  respecting 
the  normal  variations  of  temperature  was  very  considerable. 
On  the  whole,  his  observations  agreed  with  those  of  Yon  Grune- 
waldt  and  Wunderlich  (whom  Yon  Grunewaldt  quotes),  as  giv- 
ing a  mean  of  98°F.  as  the  temperature  of  lying-in  women.  Dr. 
Wiltshire  then  referred  to  the  abscence  from  Mr.  Squire's  paper 
of  any  notice  of  the  ratio  of  the  pulse  and  respiration,  and  of 
the  influence  of  operative  procedures.  In  his  twenty -four  cases, 
three  were  forceps  cases,  one  a  breech,  one  a  footling  case,  and  in 
one  labor  was  complicated  by  an  ovarian  tumor,  and  the 
patient  died  tive  weeks  after  delivery.  In  this  case  after  the 
third  day  th.e  temperature  was  never  below  101°. 

Dr.  Graily  Hewitt  considered  the  observations  of  Mr.  Squire 
of  the  highest  value  and  importance.  Doubtless  further  obser- 
vations would  be  made  by  others,  but  so  far  the  results  obtained 
afforded  valuable  indications.  He  was  particularly  interested  in 
the  question  of  the  diet  of  child-bed,  and  Mr.  Squire's  results 
afforded  confirmation  of  a  point  he  had  always  strongly  con- 
tended for — viz.,  the  necessity  for  administering  nourishment  and 
food  in  good  quantity  immediately  after  the  labor;  for  when 
such  support  was  not  given  the  temperature  rose  to  an  unnatu- 
ral height,  and  the  return  to  the  normal  temperature  was  impe- 
ded and  retarded  in  proportion.  The  positive  data  obtainable  by 
the  thermometer  would,  he  believed,  prove  exceedingly  valuable 
as  indications  for  treatment,  just  as  Mr.  Squire  had  pointed  out. 
In  one  point  he  would  venture  to  differ  from  Mr.  Squire — as  to 
the  nature  of  milk  abscess.  He  believed  that  milk  abscess  arose 
always  from  milk  retention,  and  that  high  temperature  connected 
with  milk  abscess  did  not  indicate  therefore  inflammation  of  the 
breast. 

Dr.  Sansom  thought  the  paper  of  great  value  and  interest.  He 
did  not  think,  with  one  of  the  preceding  speakers,  that,  in  such 
an  investigation  as  this,  conclusions  were  valueless  unless  foun- 
ded on  a  large  number  of  observations.  In  the  study  of  tempera- 
ture it  was  more  valuable  to  follow  each  case  per  se,  and  rather 
to  investigate  the  causes  which  led  to  an  increase  or  decrease  of 
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temperature,  than  to  strike  a  mean  from  a  number  of  observations 
and  endeavor  to  fix  the  line  of  what  shall  be  called  a  normal  or 
an  abnormal  state.  This  was  illustrated  by  the  author's  dia- 
grams, which  showed  that  what  is  the  natural  temperature  in  one 
case  ig  not  so  in  another;  and  collateral  observations  showed  in 
each  instance  fair  reasons  for  the  variations.  It  was  strange  that 
no  rise  of  temperature  should  be  noted  during  the  stages  of  la- 
bor; for  the  production  of  heat  was  a  necessary  corollary,  from 
the  physical  conditions.  Where  there  is  inordinate  muscular  ac- 
tion, there  must  be  an  increase  of  heat;  though  it  does  not  follow 
that  this  must  be  necessarily  detected.  The  debasement  of  tem- 
perature, uniform  in  all  or  nearly  all  the  cases  on  the  second  day, 
•vas  an  interesting  fact,  corroborating  "  />nori  reasonings. 
After  a  few  remarks  from  Mr.  llaviland, 

Mr.  Squire  replied,  and,  in  answer  to  the  objections  of  Dr. 
Wiltshire,  stated  that  the  ratio  of  the  pulse  and  respiration  was 
noted  in  the  records  of  each  case.  In  the  one  with  an  unusually 
high  temperature,  while  this  was  at  102°  and  108°,  the  respira- 
tion was  not  accelerated  (it  was  18  and  19  in  the  minute),  and 
the  pulse  but  slightly  accelerated  (98  to  110).  Again,  though 
more  numerous  cases  might  be  obtained  in  a  lying-in  hospital, 
there  was  an  advantage  in  examining  cases  where  all  the  condi- 
tions are  known,  where  the  previous  health  had  been  under  obser- 
vation, and  where  the  hygienic  conditions  were  unexceptionable. 
Agreeing  with  the  remarks  of  Dr.  Hewitt  as  to  the  mode  of  pro- 
duction of  milk  abscess,  yet  the  way  in  which  the  milk  ducts 
were  obstructed  had  to  be  considered.  This  might  be  occasioned 
by  inflammatory  action  outside  the  glandular  structures,  or  by  fib- 
rinous exudation  from  the  interior  of  a  duct.  Early  indications 
of  these  dangers  were  given  by  the  thermometer.  In  one  of  the 
cases,  a  sudden  rise  on  the  twelfth  day  led  to  the  discovery  of  a 
blush  of  redness  under  the  left  breast,  which  otherwise  might  not 
have  been  noticed  until  too  late  to  obviate  its  consequences;  and, 
in  two  other  instances,  by  attention  to  the  indications  of  the  ther- 
mometer and  the  rules  adopted,  patients  have  been  able  to  nurse 
well  who  on  previous  occasions  had  suffered  from  abscess  in  the 
breast.  With  respect  to  Dr.  Sansom's  observations,  it  was  certain 
that  though  there  might  be  a  great  amount  of  heat  given  off  dur- 
ing the  exertions  of  the  second  stage  of  labor,  there  was  no 
great  elevation  ef  the  general  temperature  of  the  body.  In  con- 
clusion, Mr.  Squire  would  remark,  that  did  these  observations  do 
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no  more  than  indicate  to  the  practitioner  which  of  the  cases 
under' his  care  required  watching,  and  which  could  be  safely  left 
without  a  visit  on  days  when  engagements  were  pressing,  this 
would  be  a  sufficient  equivalent  for  the  time  spent  in  making 
them;  while  to  the  patient  they  were  never  irksome,  but  rather 
afforded  her  a  sense  of  satisfaction. 

ON   THE  DEFECTS  OF  ORDINARY  SPONGE  TENTS  ;   WITH  AN  ACCOUNT 
OF  A  NEW  KIND  OF  CARBO LISED  SPONGE  TENT. 
By  ROBERT  ELLIS,  Surgeon  to  the  Chelsea  and  Belgrave  Dispensary. 

The  author,  after  adverting  to  the  serious  inconveniences  and 
occasional  danger  incident  to  the  use  of  the  common  sponge 
tents,  proceeded  to  describe  a  new  kind  introduced  by  himself 
under  the  name  of  carbolised  sponge  tent.  In  this  invention 
sponge  is  still  retained  as  the  dilating  agent,  but  the  tent  is  pre- 
pared by  a  peculiar  process  which  renders  it  incapable  of  putre- 
faction, without  diminishing  its  value  as  a  dilator.  This  is  ac- 
complished by  introducing  into  the  core  of  the  tent  several 
threads  of  cotton  wick  steeped  in  carbolic  acid  ;  and  after  the 
sponge  is  roiled  into  its  proper  shape,  it  is  then  immersed  in  co- 
coa butter  to  which  a  certain  quantity  of  glacial  carbolic  acid  is 
added.  The  disinfectant  properties  of  this  agent  completely  pro- 
tect the  tents,  and  they  are  withdrawn  in  an  inodorous  state 
even  after  a  stay  of  twelve  or  eighteen  hours  in  the  cervical  canal. 
The  shape  and  size  of  these  sponge  tents  also  differ  from  the 
ordinary  kind,  which  are  both  clumsy  and  dangerous,  as  well  as 
disgusting,  in'  their  use.  These  are  spindle-shaped,  and  thus 
accurately  adapt  themselves  to  the  fusiform  character  of  the 
canal  which  they  are  intended  to  dilate.  They  require  no  sup- 
port when  in  situ,  but,  by  virtue  of  the  immediate  fusion  of  the 
enveloping  material,  they  take  to  their  work  immediately,  and 
are  firmly  kept  in  position.  The  author  stated  that  he  had  a 
large  experience  of  their  utility  and  value;  and  that  they  could 
be  procured,  read}'  for  use,  from  Messrs.  Bradley. 

Mr.  Eliis  also  exhibited  an  introducer  for  sponge  tents.  This 
instrument  consists  simply  of  a  slender  uterine  sound  tapered  to 
a  fine  point,  which  is  thrust  up  into  the  tent.  A  short  distance 
from  its  extremity  a  small,  flat,  metal  collar  is  attached,  on  which 
the  sponge  tent  rests,  so  as  to  be  firing  supported  while  it  is 
pressed  into  its  place.  Mr.  Ellis  spoke  in  high  terms  of  the  great 
handiness  of  this  contrivance,  which  may  be  obtained  of  Messrs 
Meyer  and  Meltzer. — London  Lancet. 
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Service  of  Prof.  H.  E.  FOOTE.— Reported  by  Dr.  A.  GUTHRIE,  Assistant  Resi- 
dent Physician. 

Phagedenic    Chancres    Treated  with    Carbolic   Acid   in  Commercial 

Hospital. 

Case  First. — S.  fi  ,  sot.  28,  cook.    Admitted  3d  October ? 

18G7.  One  month  since  contracted  present  disease,  which  first 
appeared  as  a  small  ulcer  just  behind  corona  glandis,  near  fre- 
niim,  and  gradually  increased  to  its  present  dimensions. 

Condition  on  Admission. — Medium  size,  organic  functions  nor- 
mal, has  an  ulcer  about  the  size  of  a  three  cent  piece  in  above 
mentioned  site.  The  whole  tissue  of  prepuce  in  proximity  to  the 
ulcer  is  very  much  thickened  and  indurated,  elevating  the  ulcer 
upon  its  summit.  The  ulcer  itself  is  deeply  excavated,  and  is  dis- 
charging a  small  quantity  of  pus.  Inguinal  ganglia  swollen  and 
painful.  Ordered  to  apply  equal  parts  of  calomel  and  sub.  nit. 
bismuth  to  ulcer. 

8th.  The  ulcer  lias  assumed  a  phagedenic  character,  excavating 
the  prepuce  largely,  which  is  much  swollen  and  infiltrated  and 
very  angry.  Ordered  Ferri.  et  Potas.  Tart.  grs.  xv.  ter  in  die; 
also  a  lotion  of  same  0i  to  the  3i,)  to  be  applied  freely  to  ulcer. 

14th.  Ulcer  is  still  spreading,  having  extending  half  around  the 
prepuce  and  dipped  down  one-fourth  inch  in  depth.  To  apply  a 
saturated  sol.  Potassi.  Permanganant,  ter  in  die,  and  dress  the 
ulcer  with  sol.  of  same  (grs.  xx  to  the  ^i.)  in  interim. 

24th.  Ulceration  continues  to  extend;  ordered  acid  carbolic  gtt 
xx;  glycerins),  aqua)  aa  5ss;  ft.  sol.  Sig ;  apply  on  lint  three 
times  a  day. 

Nov.  4th.  Ulceration  has  entirely  ceased  to  extend  ;  no  change 
in  treatment. 

6th.  Ulcer  is  beginning  to  granulate  nicely;  treatment  con- 
tinued. 

21st.  Discharged  cured. 

Case  Second. — A.  B  ,  sot.  22,  glazier.    Admitted  October  17, 

1867.    Contracted  present  disease  two  months  ago. 

Condition  on  Admission. — General  health  fair  ;  has  an  ulcer  on 
penis,  near  prepuce,  three-fourths  of  an  inch  in  diameter,  the  sur- 
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face  of  which  is  unhealthy,  and  the  base  but  little  indurated. 
Inguinal  glands  engorged.  To  apply  to  ulcer,  by  means  of  lint, 
a  saturated  sol.  Potas.  Permeng.  three  times  daily. 

21st.  The  pains,  and  apparently,  also,  the  inflammation  and 
suppuration  having  been  greatly  increased  by  the  above  applica- 
tion, the  strength  of  it  was  diminished  one-half  to-day. 

24th.  No  improvement.  Ordered  ferri  et  j)otas.  tart,  in  9i 
doses  ter  in  die;  also  a  lotion  of  same  (grs.  xv  to  the  ^i),  as  local 
application. 

26th.  Ulcer  continues  to  extend.  Ordered  acid  carbolic  gtt, 
xx,  to  3i,  to  be  applied  on  lint. 

29th.  No  decided  improvement.  To  have  carbolic  acid,  full 
strength,  applied  to  ulcer  daily,  and  continue  above  application 
in  the  meantime. 

Nov.  2d.  Ulcer  has  ceased  to  spread.  Subsequent  to  this  the 
pure  carbolic  acid  was  only  applied  occasionally,  and  then  only 
to  those  parts  of  the  ulcer  which  seemed  least  inclined  to  heal ; 
but  the  above-mentioned  sol.  was  continued  throughout  the  course 
of  the  disease. 

Dec.  9th.  Discharged  cured. 

Case  Third. — P.  E  ,  a3t.  30,  laborer.   Admitted  October  31, 

1867.  One  month  ago  first  noticed  a  small  sore  just  behind  cor- 
ona glandis. 

Condition  on  Admission. — General  health  fair;  has  an  ulcer  in 
above  mentioned  site,  which  extends  from  median  line  on  dorsum 
to  the  frenum;  there  is  slight  suppuration,  but  little  induration 
of  base.  To  apply  aromatic  wine  and  water,  equal  parts,  several 
times  a  day. 

Nov.  2.  No  improvement.  To  dress  ulcer  with  liquor  sodae 
chlor.  two  parts,  to  water  one  part. 

7th.  No  change  in  condition.  To  have  whole  surface  of  ulcer 
touched  with  pure  carbolic  acid,  and  continue  the  above  applica- 
tion. 

11th.  Ulcer  is  of  much  healthier  appearance;  above  sol.  liq. 
sodae  chlor.  continued  ;  anly  those  parts  of  ulcer  which  seem  least 
inclined  to  heal  are  to  be  touched  with  carbolic  acid. 

29th.  Discharged  cured. 

It  is,  perhaps,  needless  to  add  that  the  general  health  of  all 
these  patients,  especially  the  first  two,  was  assiduously  attended 
to  and  supported. 

With  reference  to  the  first  ease,  it  will  be  observed  that  at  least 
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two  of  the  reported  remedies  had  been  pretty  thoroughly  tried 
without  the  least  success,  and,  as  a  dernier  retort,  the  application 
of  the  actual  cautery  was  held  in  contemplation,  when,  happily  for 
the  patient,  Prof.  Foote  BUggested  a  trial  of  the  carbolic  acid,  know- 
ing that  it  had  been  decidedly  beneficial  in  the  treatment  of  other 
ill-conditioned  uh-ers,  and  therefore,  had  reason  to  hope  that  it 
might  be  serviceable  in  this  class  of  ulcers  also.  In  the  second 
case  the  success  of  the  remedy  is  hardly  less  remarkable.  As  to 
the  third  case,  it  scarcely  amounted  to  more  than  a  severe  and 
extensive  chancroid,  but  still  the  success  was  all  that  could  be 
desired. 

As  neither  of  these  patients  ever  returned,  we  may  hope  that 
the  cure  was  permanent. 
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EDITED  BY  E.  WILLIAMS,  M.  D. 


From  the  Royal  London  Ophthalmic  Hospital  Reports,  Vol.  VI,  Part  I. 

Mr.   Wilson  on  Diseases  of  the  Eye  in  Cerebro- Spinal  Meningitis. 
Dublin  Quarterly  Journal,  May  18C7. 
Selected  by  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

"Mr.  Wilson  records  his  experience  of  eye  complications  in  con- 
nection with  the  cases  of  cerebro-spinal  meningitis  which  have 
lately  been  common  in  Ireland.  Five  cases  are  detailed,  in  four 
04  which  the  right  eye  was  the  only  one  affected,  while  in  the 
fifth  both  suffered.  Mr.  Wilson  distinguishes  several  different 
elements  in  the  disease  as  far  as  the  eye  is  concerned.  The  worst 
is  a  general  effusive  inflammation  of  the  globe,  cornea,  iris,  chor- 
oid, retina,  etc.,  while  in  less  severe  cases  the  conjunctiva,  or  the 
conjunctiva  together  with  the  cornea,  may  be  the  parts  chiefly 
affected.  Proptosis  and  lagopthalmos  appear  to  be  frequent,  and 
to  be  due,  sometimes,  to  swelling  of  the  orbital  cellular  tissue, 
sometimes  to  spasm  of  the  levator,  or  partial  paralysis  of  the 
orbicularis.   In  some,  the  inflammation  of  the  cornea,  etc.,  seems 
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to  be  consequent,  as  in  cholera,  etc.,  to  exposure  of  the  front  of  the 
eye,  hut  in  others  it  is  not  so.  In  the  cases  of  panopthalmitia 
chemosis  and  hypopyon  are  usually  present,  and  deep  ulcers  in 
the  cornea  may  form.  The  occurrence  of  petechial  spots  is  men- 
tioned in  connection  with  most  of  the  cases. 

Some  of  the  eyes  seem  to  have  been  saved  under  very  unprom- 
ising conditions.  Mr.  Wilson  strongly  urges  the  use  of  atropine 
locally,  and  considering  that  the  eye  disease  is  a  result  of  gen- 
eral blood  poisoning,  leaves  the  constitutional  treatment  to  the 
physician.  Mercury  and  iodides  appear  to  have  been  used  in 
most  cases. 

As  regards  the  stage  of  the  disease  at  which  the  eye  complica- 
tion occurs,  it  would  appear  to  be  from  the  third  to  the  seventh 
day. 

Mr.  Wilson  adds  that  "amaurosis  is  not  an  uncommon  sequence 
of  cerebro-spinal  meningitis."  lie  attributes  it  to  changes  within 
the  skull,  but  says  nothing  as  to  the  presence  or  absence  of  optic 
neuritis.  It  would  be  very  interesting  to  have  further  informa- 
tion on  this  point.    The  subject  is  a  very  important  one." 

Remarks. — It  would  be  highly  interesting  to  know  why  the 
right  eye  only  should  be  affected  in  four  of  the  cases  reported. 
It  is  reasonaole  to  suppose,  that  if  the  eye  trouble  is  the  result  of 
the  constitutional  disease,  both  eyes  would  be  similarly  involved, 
which  was  true  only  in  one  of  the  five  reported  cases.  It  is  prob- 
able that  the  different  affections  of  the  eye  in  such  cases  are  caused 
by  exposure  to  the  atmosphere.  Patients  are  frequently  unable 
to  close  their  eyes,  either  on  account  of  paralysis,  or  because  they 
are  unconscious  and  consequently  do  not  know  that  their  eyes  are 
being  constantly  irritated  by  exposure  to  the  air. 

Every  physician  knows  that  in  very  advanced  stages  of  typhoid 
fever,  the  eyes  are  inflamed,  and  the  cornea  ulcerated  in  conse- 
quence of  the  same  exposure,  because  the  patient  is  in  a  semi- 
comatose condition,  and  is,  therefore,  unable  to  keep  them  closed. 
Ulceration  of  the  cornea  is  generally  the  result  of  such  irritation. 

A  short  time  since  an  Irishman  pitched  down  stairs,  injured 
the  base  of  the  brain,  paralized  the  right  ear  and  right  side  of 
his  face,  together  with  the  orbicularis  of  that  side.  He  could  not 
close  the  eye.  In  a  short  time  the  eye  inflamed,  and,  after  suf- 
fering for  two  or  three  weeks,  he  came  for  advice.  He  had  acute 
keratitis,  and  inwards  where  the  eye  was  most  exposed,  a  large 
ulcer  was  developed  in  the  cornea.    The  aqueous  humor  was 


2G    •  Ophthamohgical  Department, 


already  turbid  and  a  disposition  to  iritis  was  quite  evident.  All 
of  this  was  without  doubt  the  result  of  constant  atmospheric 
irritation.  In  this  ease  there  could  have  been  no  blood  poison,  or 
anything  else  to  have  accounted  for  the  eye  tronble. 

So  we  think  that  disease's  of  the  eye  in  cerebrospinal  meningitis 
may  be  satisfactorily  explained,  and  not  specially  on  account  of 
any  constitutional  or  blood  poisoning.  We  do  not.  however,  deny 
their  existence,  but  simply  claim  that  they  are  not  the  immediate 
cause  of  the  ophthalmia  now  under  consideration. 

It  is  quite  certain  that  amaurosis  following  this  disease  is  the 
result  of  intra -cranial  causes.  AVe  frequently  have  oeeaeion  to 
examine  persons  blind  from  such  disease,  and  find  that  they 
nearly  always  have  what  we  call  whtd  atrophy  of  the  optic  nerves. 
This  is  supposed  to  be  the  result  of  intra-cranial  inflammation 
and  pressure,  involving  at  some  point  the  optic  track.  This 
atropy,  of  course,  is  incurable.  The  treatment  of  the  inflamma- 
tory affections  of  the  eye,  in  all  such  cases,  is  very  simple,  and  is 
based  upon  their  direct  cause  as  explained  above.  In  the  Irish- 
man's case,  the  lids  wTere  closed  and  held  so  by  means  of  com- 
presses, with  a  bandage  placed  over  them  and  tied  around  the 
head.  In  addition  he  was  directed  to  untie  the  eye  about  three 
times  a  day,  bathe  it  in  warm  water  for  some  time,  drop  in  a  solu- 
tion of  atropine,  and  then  tie  it  up  again.  This  treatment  lias 
been  kept  up  for  several  days,  and  the  eye  has  improved  nicely 
from  the  start.  To-da\-  the  ulcer  seems  to  be  healing  rapidly, 
the  redness  is  fast  disappearing,  and  the  patient  has  had  no  pain 
of  consequence  from  the  beginning.  And  this,  we  are  disposed 
to  think,  is  the  most  rational  treatment  in  all  these  cases  of 
inflammatory  ophthalmia  in  connection  with  or  complicating 
"spotted fever"  A.  D.  W. 


Selections  from  the  Proceedings  of  the  Ophthalmological  Congress, 
held  in  Paris,  in  August  of  last  gear.  Translated  from  the 
Klinische  Monatsblatter  fur  Augenheillcunde,    V.  Volume. 

By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

Gr^fe  recommends  the  section  of  the  optic  nerve,  which  he 
formerly  incorrectly  advised  for  the  prevention  of  sympathetic 
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ophthalmia,  to  relieve  the  flashing  light  and  fiery  appearances  in 
eyes  blind  from  certain  diseases  ;  as,  for  instance,  after  retinal 
detachment  or  irido-choroiditis  with  calsification  of  the  lens.  He 
communicates,  also,  an  impressive  case,  in  which  hallucinations  of 
vision  appeared  together  with  the  paroxysms  of  flashes  of  light. 

Likewise,  he  recommends  a  section,  a  cutting  through,  of  the 
optic  nerves  by  intra-ocular  tumors,  as  a  previous  operation  to  the 
enucleation.  A  long  stick  of  the  optic  nerve  should  be  removed 
far  behind  its  entrance  into  the  eye-balls,  and  thus  secure  the 
patient  against  a  return  of  the  disease  in  the  optic  trunk,  as 
experience  teaches  that  the  optic  nerve  is  the  frequent  conductor 
of  the  affection  back  into  the  apex  of  the  orbit. 

The  distinguished  Professor  would  prevent  this  danger,  by  cut- 
ting away  a  portion  of  the  optic  nerve  long  before  the  enuclea- 
tion of  the  balls  is  necessary,  in  consequence  of  the  severe  suffer- 
ing. Xo  person  would  consent  to  enucleation  before  the  pain 
becomes  really  unbearable.  In  such  cases,  Graefe  advises  the 
above  operation,  in  order  to  secure,  as  far  as  possible,  the  patient's 
safety.  Of  course,  he  refers  here  only  to  malignant  growths  that 
are  often  developed  within  the  eye.  If  such  an  operation  is 
made  at  all,  it  should  be  made  quite  early.  A.  D.  W, 

How  Grcefe  gets  the   Lens  out   at  present  in  his  Modified  Linear 

Extraction. 

Finally,  the  same  speaker  passes  on  to  the  consideration  of  sev- 
eral points  concerning  the  extraction  of  the  lens,  and  assures  us 
that  he  (after  the  incision  is  made)  works  out  all  kinds  of  cata- 
racts, at  present,  without  the  use  or  introduction  of  any  traction 
instruments  whatever.    He  does  not  press  anymore  as  formerly 
(slipping  maneuvre)  the  upper  margin  of  wound  inward,  and 
thus  allows  the  lens  to  escape,  but  now  uses  a  hard  rubber  scoop, 
which  causes  no  pain  when  it  touches  the  sclerotic,  and  very  little 
when  it  glides  over  the  cornea.    He  lays  the  convex  surface  o1 
this  scoop  upon  the  lower  corneal  margin,  presses  gently  upon  it 
and  thereby  makes  the  wound  open  so  that  the  edge  of  the  cata- 
ract may  engage  in  it.    He  makes  this  a  little  more  certain  by 
pressing  the  upper  margin  of  the  scoop  a  little  firmer  than  the 
lower,  and  by  a  very  gentle  shoving  upward,  makes  the  lens,  by 
its  margin,  engage  in  the  wound. 
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"When  the  margin  of  the  lens  once  gets  into  the  wound,  the 
direction  of  the  scoop  is  changed  from  tending  toward  the  center 
of  the  eye,  more  toward  a  tangent,  and  made  to  follow  op  the 
lens  as  it  passes  out  through  the  incision.  As  the  cataraet 
escapes,  the  incision  will  be  as  nicely  filled  by  it  as  though  the 
lor  mer  was  made  to  fit  into  the  latter.  Jn  this  Way  a  large  part 
of  the  vis  expcllcns  does  not  go  to  increase  the  intra-ocular  ten- 
sion, as  is  the  case  in  the  slipping  maneuvre,  which  was  his  former 
practice.  This  is  the  reason  why,  by  his  present  maneuvre.  the 
escape  of  vitreous  is  much  less  frequent.  In  two  hundred  and 
thirty  cases  operated  upon,  according  to  this  modification,  the 
vitreous  prolapsed  not  more  than  three  or  four  times. 

Finally,  is  it  to  be  mentioned  that  this  modification  succeeds 
well  in  all  forms,  consistencies  and  stages  of  cataract  formation? 
Also,  that  hereby  the  whole  operation  is  very  much  simplified, 
and  that  the  chief  objection  to  the  former  method,  that  traction 
instruments  must  occasionally  be  used,  is  done  away  with,  it 
approaches  the  delivery  of  the  lens  in  the  flap  extraction  more 
than  heretofore.  By  the  present  method  it  is  never  necessary  to 
press  from  above  downward  in  order  to  make  the  edge  of  the 
lens  engage,  as  is  often  the  case  in  the  old  flap  operation. 

The  modification  thus  briefly  described,  is  certainly  a  good  one. 
We  have  often  found  it  necessary,  in  the  modified  linear  extrac- 
tion, to  use  an  ordinary  scoop  or  cystatome  in  the  way  that  he 
directs,  at  the  same  time  the  slipping  maneuvre,  as  formerly 
advised,  was  employed.  If  the  latter  can  be  easily  dispensed 
with,  as  Grrcfe  now  affirms,  so  much  the  better.  We  can  readily 
understand  why  the  vitreous  should  escape  comparatively  so 
seldom.  In  the  first  place,  as  formerly  practiced,  the  pressure 
was  made  at  the  point  where  the  vitreous  is  most  exposed,  and 
would  naturally  tend  more  to  increase  the  intra-ocular  tension. 
In  the  second  place,  as  now  advised  and  practiced,  the  pressure 
is  made  where  the  vitreous  is  least  exposed,  and  just,  as  soon 
as  the  wound  opens  the  lens  slips  into  it  and  thus  prevents  the 
escape  of  vitreous,  which  is  always  an  untoward  symptom,  and  is 
to  be  avoided  as  much  as  possible. 

Then  the  non-introduction  of  instruments  into  the  eye,  under 
any  circumstances,  is  to  be  commended  as  one  of  the  great 
advantages  of  the  last  modification.  Introduction  of  instruments 
always  does  harm,  and  makes  destructive  inflammation  more 
likely  to  follow.  A.  D.  W. 
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Diagnosis  of  Ophthalmia  Neonatorum. 
Easy  as  it  is,  it  seems  that  physicians  do  not  always  recognize 
this  disease.    It  is  safe  to  call  every  free  purulent  discharge  from 
the  eyes  of  an  infant  of  from  three  to  five  clays  old,  ophthalmia 
neonatorum,  and  treat  it  as  such.    Other  diseases  accompanied 
with  such  a  discharge  are  so  rare,  at  such  an  early  age,  that  we 
might  say  they  do  not  exist  at  all.  By  correctly  diagnosing  such 
trouble  in  infants,  and  making  a  prognosis  accordingly,  would 
save  physicians  many  a  severe  censure  from  parents.    Only  a 
few  days  since,  a  child  five  weeks  old  was  brought  to  the  office, 
suffering  from  this  disease,  and  had  been  since  the  fourth  or  fifth 
day.    The  attending  physician  told  the  mother,  all  the  time, that 
it  was  only  cold,  and  that  there  was  no  danger,  it  would  soon  pass 
off  and  the  child  would  be  well.    Upon  examination,  one  of  the 
child's  eyes  was  found  to  be  ulcerated,  and  will  be  seriously 
injured  if  not  completely  lost.    This  ophthalmia  of  children  is  a 
very  dangerous  disease,  and  should  always  be  looked  upon  as 
such,  and  the  parents  should  know  it  at  an  early  hour.  Other 
instances  of  the  same  kind  frequently  come  under  observation, 
and  we  refer  to  the  matter  here  only  to  put  medical  men  on  their 
guard,  that  they  may  avoid  such  unpleasant  things.  Heaven 
•  knows  that  doctors  get  censures  enough  for  things  they  can  not 
help,  and  it  is  their  own  fault  if  they  do  not  escape  all  they  can. 

A.  D.~W. 
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'Application  of  Anaesthetics. 

Editors  Lancet  and  Observer. — It  is  the  object  of  this 
communication  to  mention  a  method  of  using  chloroform,  ether 
or  chloric  ether,  that  occurred  to  me  some  years  ago,  and 
that  is  the  application  of  either  of  the  above  agents  in  the  neigh- 
borhood of  painful  parts,  as  well  as  to  the  parts  themselves.  The 
above  plan  is  original  with  me,  and  was  adopted  with  decided 
success  during  a  country  practice  of  several  3-ears.  At  my  sug- 
gsstion  it  has  been  tried  by  a  respectable  dentist  of  our  place, 
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Ilillsboro,  Ohio,  in  the  extraction  of  teeth,  and  ii  most  decidedly 
approved  of  by  him.  The  plan  is  to  drop  on  the  vertex  from  ten  to 
thirty  drops;  cover  directly  with  a  folded  handkerchief,  and,  dnr- 
ing  the  anaesthetic  effect,  the  tooth  can  bo  drawn.  Should  tho 
chloroform  or  ether  cause  a  painful  sense  of  heat,  the  cloth  can 
be  partially  or  wholly  removed. 

Might  not  this  plan  be  worthy  of  trial  in  more  serious  opera- 
tions? Could  not  the  third  Stage,  if  not  the  fourth,  of  chloroform 
action  of  Dr.  Snow  and  others,  mentioned  in  Dr.  Little's  second 
edition  of  Therapeutics  and  Materia  Medica  be  thus  induced,  and 
that  without  the  "unconsciousness,"  and  with  greater  safety  in 
eases  demanding  medical  or  surgical  ai<l? 

Without  desiring  to  tresspass  upon  your  valuable  time,  permit 
me  to  add  that  any  comments  you  may  feel  disposed  to  make 
upon  this  article  in  your  excellent  journal  might  prove  useful  to 
our  profession  and  humanity,  as  what  is  offered  above  may  so  do 
is  my  earnest  wish.  That  your  journal  may  continue  to  thrive 
is  the  additional  wish  of 

Yours  respectfully, 

P.  H.  W  K  V  BR. 


Registration  Law. 

Editors  Lancet  and  Observer:  Allow  me  to  call  the  atten- 
tion of  your  readers  to  the  fact,  that  a  law  was  passed,  at  the  last 
session  of  the  Legislature,  requiring  a  registration  of  births  and 
deaths  to  be  made,  quarterly,  in  the  office  of  the  Probate  Court  of 
each  county.  I  have  not  as  yet  seen  any  allusion  to  the  act  in 
your  pages,  while  it  is  an  important  one — important  to  physi- 
cians, who  are  especially  required  to  report,  and  important  to  the 
State,  for  the  returns  made  under  such  a  law  will  be  extremely 
valuable  in  many  points  of  view.  The  statistics  formed  under 
it,  will  be  of  service  to  the  medical  writer,  to  the  lawyer  in 
regard  to  property,  to  the  family  in  regard  to  persons.  The  law 
is  a  valuable  one,  a  necessary  one  in  a  civilized  community,  and 
its  provisions  should  be  generally  complied  with;  unless  generally 
its  returns  will  be  useless.  Judging  from  the  county  in  which 
I  reside,  there  does  not  seem  to  be  a  general  compliance  with 
it,  either  from  ignorance  or  negligence.  Not  over  one-half  of 
the  physicians  practicing  in  the  county  have  made  returns. 
I,  therefore,  beg  leave  to  call  attention  to  the  existence  of  the 
law,  one  in  which  physicians  have  a  scientific  interest,  and  I 
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doubt  not  that  none,  who  arc  informed,  will  prove  delinquent. 
At  least,  if  they  do,  they  will  deserve  the  fate  in  store  for  all  such 
id  this  region  where  the  penalities  of  the  law  are  to  be  enforced. 

Yours, 

MONTGOMERY. 

Quackery. 

Rutland,  O.,  October  17,  1867. 

Editors  Lancet  and  Observer. — In  the  letter  published  in  the 
October  number  of  your  journal,  from  the  Newark,  O.,  corres- 
pondent, exposing  an  instance  of  '-bold-faced  quackery'' — an 
appeal  is  made  for  a  law  requiring  all  who  practice  the  "  art 
of  healing''  to  have  a  diploma  from  a  chartered  institution. 

Such  a  law  is  greatly  needed.  Its  good  effects  would  be  beyond 
appreciation  by  all  classes.  I  have  conversed  with  many  upon 
this  subject.  All.  in  and  out  of  the  profession,  (except  quacks) 
agree  that  it  is  really  needed  to  protect  not  only  the  regular 
profession,  but  the  people  at  large  from  the  gross  impositions 
practiced  upon  them  by  these  infamous  charlatans. 

Instances  like  the  following  are  not  uncommon.  One  case 
came  immediately  beneath  my  observation,  where  one  of  these 
fools  administered  epsom  salts  daily,  for  four  weeks  to  bring 
away  the  placenta  after  abortion  had  occurred. 

Another  fellow  applied  angle-wormc  to  a  child's  belly,  to  cure 
a  hernia,  saying'  they  would  draw  it  together.''  Notwithstanding 
such  ignorance,  these  man-slaying,  misery-producers  and  abor- 
tionists, are  much  employed  by  the  over  credulous.  They  are 
numerous  all  over  our  land. 

Let  systematic  appeals  to  our  legislature  be  made  by  the  med- 
ical press.  Medical  organizations,  and  petitions  printed  and  cir- 
culated among  the  profession,  especially,  and  intelligent  men  all 
over  our  State,  and  this  very  winter  may  find  us  under  the 
wholesome  protection  of  a  law  requiring  graduation  before  being 
allowed  10  practice.  Respectable  practitioners  of  some  years 
practice  might  well  be  allowed  by  passing  a  board  of  examiners. 
Why  not  move  in  this  matter  of  such  vast  importance  at  once? 

T.  CURTIS  SMITH,  M.  D„ 
Late  Surgeon  116th  O.  Y.  I. 
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Once  More. — The  old  year  is  irrevocable;  let  us  not  trouble 
ourselves  about  that  which  can  not  be  restored  or  attempted  again 
but  with  honesty  of  purpose,  strive  to  employ  the  opportunities 
of  a  new  year,  in  such  manner  that  we  shall  not  come  up  to  itfl 
close  with  repeated  vain  and  useless  regrets.  The  past  brings 
with  it  many  useful  lessons — it  brings  too.  ever  accumulating 
triumphs  in  all  the  affairs  of  life,  in  all  that  belongs  to  science, 
in  all  that  concerns  the  good  and  progressive  march  of  what  we 
call  society.  What  if  in  all  the  Centuries  of  the  past  we  have 
not  reached  those  ends  we  are  battling  for!  What  if  sickness 
and  death  still  pervade  the  earth!  Let  us  not.  therefore, give  up 
the  struggle  with  disease.  Wc  have,  in  good  measure,  alleviated 
pain;  we  have  cut  short  disease:  we  have  presented  many  new 
remedies  for  the  alleviation  of  human  suffering.  What  a  Christ- 
like mission  is  ours!  With  patience  let  us  pursue  our  way; 
other  triumphs  await  us;  let  us  go  forward  and  possess  the 
goodly  land. 

As  a  journal  of  medicine,  we  shall  still  hope  and  labor  for  these 
things;  still  chronicle,  with  gladness,  all  that  others  are  doing  to 
advance  the  cause  of  our  great  and  good  calling.  We  have  no 
promises  to  make.  For  many  years  wc  have  steadfastly  pursued 
the  tenor  of  our  way.  and  our  measure  of  success,  and  Unapprov- 
ing smile  of  friends  is  our  grateful  reward.  A  prominent  medi- 
cal gentleman,  of  central  Illinois,  writes  to  us  as  follows:  "I 
have  been  an  attentive  reader  of  the  Lancet  for  twTenty  years, 
and  I  am  happy  to  be  able  to  say  that  the  volume  for  18G7  is 
decidedly  the  best  of  the  series."  Such  expressions  we  rarel}'  print, 
but  when  we  receive  them  we  treasure  them  up  as  pleasant 
incentives,  and  work  all  the  harder  to  deserve  the  compliment. 

For  the  year  1868,  upon  which  wc  now  enter,we  have  only  to  say, 
that  we  hope  to  make  a  better  and  more  useful  journal  than  ever 
in  the  past.  We  have  the  promise  of  help  to  make  it  so;  but 
after  all,  the  fulfillment  of  much  of  all  this  rests  with  the  friends  of 
journalism  in  this  great  interior  valley.  Come  up  to  our  help  then, 
and  we  are  very  sure  that  we  shall  work  together  to  our  mutual 
profit  and  pleasure.    Without  further  preface  then,  and  with  no 
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pledges,  except  the  past,  we  enter  upon  the  silent  drudgery  of  a 
new  volume;  but  we  enter  upon  it  with  much  satisfaction,  and 
extend  to  all  our  readers,  new  and  old,  the  sincere  compliments 
of  .the  season — to  one  and  all,  a  happy  new  year. 


Regular  Medicine  and  Homeopathy. 

The  following  letter,  published  in  The  Evening  Post  newspaper, 
gives  the  best  and  clearest  explanation  of  the  true  issue  in  regard 
to  homeopathy  we  have  seen  in  print  during  the  recent  discussion 
of  the  matter.    We,  therefore,  insert  it  entire  : 

"  The  attitude  of  the  Academy  of  Medicine  toward  homeopathy 
and  every  other  exclusive  system  of  medicine,  is  very  much  mis- 
understood by  the  public.  The  regular  school  admits,  most  dis- 
tinctly, that  every  remedy  may  be  beneficial  against  some  one  or 
more  diseases  ;  and  that  it  is  the  duty  of  the  true  physician  to 
make  himself  acquainted  with  as  many  curative  procedures  as 
possible.  The  profession  is  broadly  catholic,  and  accepts  im- 
provements from  all  quarters;  but  it  is  also  necessarily  some- 
what conservative,  and  will  not  hastily  abandon  approved 
methods  until  it  is  sure  that  better  have  been  found.  It  also 
imperatively  demands  that  all  so-called  improvements  shall  be 
.in  accordance  with  common  sense  and  good  judgment ;  and  while 
it  cordially  welcomes  every  real  advance  in  every  department  of 
medicine  and  surgery,  it  determinedly  resists  all  extremely  revo- 
lutionary and  completely  subversive  systems. 

"  Thus  it  mus't  reject  the  extreme  homeopathist  with  his  one 
law  of  treatment  and  his  excessively  minute  doses.  For  it  knows 
that  the  law  of  similarities  is  only  a  partial,  or  even  only  an  appa- 
rent truth  ;  because  a  similar  thing  differs  somewhat,  as  well  as 
resembles  a  great  deal ;  hence,  a  so-called  homeopathetic  remedy 
acts  somewhat  differently  from,  or  really  allopathically  to  the 
disease  it  is  given  to  cure.  In  the  regular  school,  remedies  are 
given  which  act  either  similarly,  differently,  or  antagonistically 
to  the  action  of  the  disease,  just  as  experience  and  reason 
require;  for  this  is  merely  giving  medicines  which  act  slightly 
greatly,  or  extremely  different  from  the  morbid  action.  It  has 
no  objection  to  the  law  of  similarities  as  a  partial  truth,  but 
rejects  homeopathy  when  it  claims  to  be  the  only  true  system  of 
medicine.  It  rejects  infinitesimal  doses,  because  they  are  not 
only  irrational  in  themselves,  but  are  rejected  by  the  major  part 
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of  the  homeopathists  also.  The  more  rational  of  the  homeopa- 
thists not  only  use  doses  which  are  not  homeopathetic,  but  they 
are  also  often  obliged  to  fall  back  upon  the  remedies  of  the  regu- 
lar school  in  many  casus  of  severe  suffering  and  great  danger. 
Hence,  as  many  of  the  homeopathists  use  their  medicines  in  all 
allopathetie  ways,  and  use  allopathic  remedies  besides,  they  must 
be  rejected  as  long  as  they  publicly  claim  that  homoeopathy  is 
an  universally  true  system  of  medicine.  They  are  simply  re- 
garded as  recreant  allopath  ists.  They  get  all  their  knowledge  of 
anatomy,  physiology,  surgery,  midwifery,  etc..  irom  the  regular 
school,  and  a  large  portion  of  their  materia  mediea  and  therapeu- 
tics, and  merely  use  a  few  new  or  old  remedies  in  a  peculiar  way. 
Whenever  they  condescend  to  use  their  own  remedies  in  a  rational 
and  professional  way.  and  give  their  allopathic  doses  and  reme- 
dies without  mystery  or  concealment,  there  will  he  no  quarrel 
with  the  Academy  of  Medicine.  Every  new  remedy  which  they 
may  discover,  every  old  remedy  which  they  may  use  in  novel 
and  useful  ways,  will  lie  honestly  and  carefully  tested.  The  reg- 
ular school  already  use  many  of  the  so-called  homoeopathic  reme- 
dies far  more  scientifically  and  wisely  than  the  homceopathists 
themselves.  There  is  no  illiberally  against  the  use  of  any 
medicine  which  is  brought  forward  in  a  frank,  rational  and  pro- 
fessional way.  There  is  the  largest  and  broadest  freedom  for  the 
use  of  any  and  every  remedy  which  has  simple  and  rational 
experience  in  its  favor. — Medical  Gazette. 


Pleasant  Drugs. 

There  seems  to  be  a  very  honest  difference  of  opinion  as  to 
the  encouragement  which  the  profession  should  give  to  unofficinal 
preparations  of  medicine.  At  the  last  meeting  of  the  American 
Medical  Association,  a  very  spirited  discussion  grew  out  of  a  res- 
olution, presented  by  Dr.  Hibbard,  of  Indiana,  upon  this  very 
issue.  That  resolution  proposed  to  decline  the  habit  of  using  these 
preparations  as  "unscientific  and  imprudent,  tending  to  demoralize 
the  therapeutist,  and  to  encourage  irregular  pharmaceutists  and 
nostrum  makers."  It  is  true  the  exception  was  made,  "  except 
where  there  is  no  officinal  preparation  that  will  answer  the  pur- 
pose as  well."  An  exception,  of  course,  that  makes  considerable 
of  a  loophole,  nevertheless  the  meaning  of  the  resolution  we  pre- 
sume to  be  pretty  well  understood.     It  strikes  us  that  the 
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tendency  of  such  expressions  of  opinion,  is,  to  say  the  least, 
exceedingly  injudicious,  and  rather  calculated  to  retard  than 
advance  the  progress  of  a  desirable  state  of  the  pharmacy. 

Undoubtedly,  irresponsible  and  incompetent  pharmaceutists 
are  liable  to  take  advantage  of  the  profession,  and  use  it  for 
the  advancement  of  individual  interests,  by  presenting  compounds 
and  formula  of  a  worthless  character.  But  quite  as  truly  on  the 
other  hand,  most  valuable  additions  have  been  constantly  making 
to  our  pharmacopoea,  by  stimulating  the  exertions  and  careful 
study  of  legitimate  pharmacy. 

Thus,  for  instance,  as  an  agreeable  substitute  for  the  old  offici- 
cial  Huxham's  tincture  of  cinchona,  many  physicians  find  the 
preparation  known  as  the  elixir  of  cinchona,  a  most  happy  and 
acceptable  prej^aration.  The  serpentaria  is  omitted,  and  the 
proportion  of  cinchona  not  precisely  the  same;  but  instead  of 
a  disagreeable  bitter  tonic — we  have  a  highly  acceptable  aro- 
matic tincture.  To  be  sure,  our  best  authorities,  Wood  &  Parish 
embrace  the  formula  for  the  elixir  in  their  works,  but  still  they 
are  not  accepted  as  officinal.  So,  of  a  kindred  character,  are 
the  several  preparations  which  propose  to  afford  a  ferrat.ed  tinct- 
ure of  cinchona.  These  illustrate,  as  we  think,  the  impropriety 
of  ruling  out  preparations  not  yet  accepted  as  officinal,  but 
which  are  legitimate,  and  propose  a  desirable  end,  either  in  the 
therapeutic  effect,  or  the  acceptability  to  the  stomach.  Caswell, 
Hazard  &  Co.,  of  New  York,  are,  for  instance,  largely  engaged 
in  the  manufacture  of  a  combination  of  the  pyrophosphate  of 
iron,  with  a  formula,  essentially  the  Elixir  of  Cinchona.  Their 
preparation  is  elegant,  agreeable ;  if  truthfull  it  is  also  a  desi- 
rable combination.  Many  other  pharmaceutists  are  engaged  in 
like  manner  in  experimenting  with  pharmaceutical  combinations. 
In  all  these  matters  we  are  greatly  in  the  power  of  the  phar- 
maceutist; it  is,  therefore,  of  prime  import  to  know  something 
of  his  honor. 

Take  the  pharmacopoea  of  ten  years  ago,  and  compare  it  with 
the  last  edition.  It  will  be  seen  that  quite  a  list  of  preparations 
have  been  dropped  from  the  officinal  list,  and  a  large  number 
added.  This  is  simply  the  result  of  this  sort  of  experiment, 
which  we  earnestly  believe  should  be  fostered  and  stimulated, 
rather  than  repelled  by  the  regular  profession— indeed  the  physi- 
cian and  pharmaceutist  should  co-operate.  So  long  as  it  still 
seems  necessary  to  resort  to  drugs  in  the  curative  therapeutics  of 
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disease.  let  lis  more  and  more  strive  to  present  them  in  such  form, 
or  such  disguise,  as  shall,  to  the  least  possible  and  consistent 
degree,  prove  disgusting  to  our  patient* 

Personal. — Prof.  By  ford,  of  Chicago,  leaves  for  Europe  about 
the  1st  of  .January,  to  be  gone  a  six  months'  tour  of  travel  and 
professional  observation. 

Qiartkrly  Journal  of  /'serological  Medicine  and  Medical  Juris- 
prudence.— AVe  have  received  No.  3  of  Dr.  Hammond's  new  jour- 
nal. It  continues  to  be  edited  with  ability,  and  the  publishers 
take  great  pride  in  its  mechanical  appearance.  Address  Moore- 
head,  Simpson  &  Bond.  New  York. 


To  Publishers. — We  respectfully  suggest  to  publishers,  socie 
ties,  etc.,  that  the  Chairman  of  the  Committee  on  American  Med- 
ical Literature  for  the  American  Association  is  busy  collecting 
material  for  his  report,  and  those  who  desire  new  books,  journals, 
transactions  or  the  like  duly  noticed,  should  forward  copies  to 
Dr.  Mendenhall.  of  Cincinnati. 


The  London  Medical  Times  and  Gazette  is  published  every  Sat- 
urday, in  London,  as  its  name  informs  us.  Kelly  k  Piet,  Balti- 
more, have  completed  arrangements  with  the  publishers  of  this 
popular  weekly,  to  furnish  it  to  subscribers  in  this  country  at  a 
much  less  rate  than  has  been  charged  for  it  since  the  war.  It  is  an 
excellent  periodical,  and  will  be  found  of  value  to  the  profession. 


Palmer's  Artificial  Limbs. — It  will  be  observed  that  Palmer 
takes  a  fresh  start,  and  proposes  to  distance  competition.  Palmer 
is  a  fellow  of  infinite  jest.  He  thinks  that  "on  Palmer  s  legs  you 
will  all  stand  on  a  better  footing,  and  make  deeper  'foot-prints  on 
the  sand-hills'  of  the  present  time."  *  *  .*  "The  day  may 
not  be  far  distant  when  the  saddle-bags  of  the  country  doctor 
will  not  be  regarded  as  complete  without  a  Palmer  leg  or  arm." 
The  fun  he  pokes  at  his  rivals  is  funny,  but  we  can't  afford  to 
repeat  it, 
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Several  Letters,  together  with  other  matter  wlrieli  should 
have  appeared  in  the  December  number  of  this  journal,  were 
thrown  out  by  oversight  of  the  printer.  This  will  explain  the 
late  appearance  of  some  of  the  correspondence  in  this  number. 


Legalized  Prostitution. — After  writing  the  article  on  this 
subject,  which  appears  under  the  head  of  communications,  we 
notice  in  a  report  of  the  proceedings  of  the  International  Medical 
Convention,  in  Paris,  that  the  registration  and  regulation  of  pros- 
titution in  that  city  were  pronounced  a  failure,  the  clandestine 
prostitutes  far  outnumbering  the  registered.  The  licensing  sys- 
tem, therefore,  appears,  in  this  instance,  to  impose  no  restraint, 
either  ou  the  moral  evil  of  prostitution,  or  on  the  physical  evil 
of  syphilis. 

Pennsylvania  Hospital  Eeports. — "We  have  heretofore  stated 
that  an  initial  volume  of  reports  of  this  old  hospital  was  about 
to  appear,  but  we  did  so  on  general  rumor,  not  knowing  the  par- 
ticulars. We  are  glad  to  learn  that  it  will  be  issued  from  the 
press  of  Lindsay  &  Blakiston,  about  the  1st  of  January,  and 
will  be  on  the  general  plan  and  have  the  appearance  of  Ouy's 
Hospital  Eeports.  The  price  to  subscribers  will  be  84  ayear,  other- 
wise 85.  This  same  enterprising  house  will  also  issue,  about  this 
time,  Bourchadat's  Annual  of  Therapeutics,  which  has  been  trans- 
lated and  edited  by  iff.  J.  De  Eosset,  of  the  University  of  Mary- 
Land.    Such  works  can  .scarcely  fail  to  command  a  large  sale. 


Miami  Medical  College — Summer  Course  of  Instruction. 

There  will  be  the  usual  Course  of  Instruction  given  during 
the  spring  and  summer  months  at  -the  Miami  Medical  College. 
All  of  the  Faculty  participate  in  the  Course,  together  with  a 
number  of  competent  gentlemen  interested  in  medical  teaching. 
The  term  will  commence  about  the  middle  of  March  and  continue 
until  about  the  1st  of  July.  The  plan  of  instruction  compre- 
hends reviews  and  oral  examinations  of  the  regular  course,  with 
special  lectures  on  Diagnosis,  Diseases  of  the  Ear,  Laryngoscopy, 
etc.  Students  will  have  opportunities  for  attendance  on  the  Com- 
mercial Hospital;  and  the  College  Clinics  are  becoming  of  such 
importance  as  to  afford  a  large  amount  of  instructive  material  to 
the  class.    The  hours  for  lectures  each  day  will  be  such  as  to 
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afford  students  ample  time  to  cultivate  Practical  Anatomy,  as 

well  as  attend  Hospitals  and  Clinics.  We  feel  confident  students 
will  he  amply  repaid  for  tin-  time  by  the  increased  facilities  thus 
afforded  for  perfecting  their  course  of  medical  Btudie*.  The/ee 
for  the  course  will  be  $20.  This  course  is  regarded  as  supplemental 
to  the  regular  winter  session,  and  does  not  count  toward  gradu- 
ation. 


Introductory  Address  of  Prof.  Richardson,  at  the  Opening  of  the 
Miami  Medical  College,  for  tin  S>>±i<>n  oj  18G7-'</8.  Salutatory  to 
to  the  Ctass  of  the  Medical  (\dleije  of  Ohio,  at  the  Openiny  of  the 
Session  of  1867-'C8,  by  Prof.  Gobrecht, 

We  rarely  find  enough  that  is  new  in  introduetories  to  justify 
any  special  editorial  notice,  hut  we  must  express  our  thanks  to 
Prof.  Richardson  and  Prof.  Gobrecht  for  the  courtesy  which  has 
afforded  us  so  much  gratification  as  the  perusal  of  their  lectures 
introductory  to  their  respective  courses  in  the  Miami  and  Ohio 
Colleges. 

Prof.  Richardson's  theme,  "The  Science  ami  Art  of  Medicine 
and  the  Obligations  and  Duties  of  the  Physician,"  is  by  no  means 
new.  but  he  has  treated  it  with  freshness  and  interest. 

Prof.  Gobrecht  gives  us  a  real  Salutation,  discussing  our  pro- 
fession, the  opportunities  for  study,  and  the  conduct  of  the 
correct  student.  Incidentally,  he  discusses  also  the  exciting 
question  of  the  medical  education  of  woman,  which  we  think  he 
disposes  of  in  a  truthful  and  philosophical  manner. 


The  Boston  Medical  Journal  has  a  very  good  recent  editorial, 
at  the  same  time  justly  rebuking  our  American  disposition  to 
unduly  appreciate  foreign  authority  and  the  excellence  of  for- 
eign teachings,  while  he  very  truly  points  out  our  own  steady 
contributions  as  a  nation  to  the  greater  excellence  of  our  pro- 
fession : 

"  There  are  many  in  this  country  who  are  wont  to  swear  by 
the  words  of  foreign  masters:  who.  to  the  sound  advances  of 
home  growth,  yield  grudgingly  a  half-doubting  assent  until  they 
have  been  approved  abroad:  who,  to  the  utterances  of  native 
authors,  though  abundantly  sustained  by  facts,  grant  but  a  tithe 
of  the  weight  they  would  concede  to  them  if  imported  from  Paris 
or  London.    We  know  perfectly  well  that  the  immense  hospitals 
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and  extensive  libraries  of  Europe  have  given  our  trans-Atlantic 
teachers  the  start  of  us  in  observation,  erudition  and  scholasti- 
cism, and  that  we  owe  them  a  debt  we  have  but  just  began  to 
repay.  But  we  need  not,  on  that  account,  forget  that,  for  prac- 
tical tact,  for  the  power  of  seizing  the  essential  truth,  while  sift- 
ing out  the  unimportant,  and  for  the  shrewd  interpretation  of 
facts,  the  American  mind  is  pre-eminent.  Let  us  learn  to  appre- 
ciate and  develope  our  originality.  By  the  side  of  the  literary 
excellence  of  the  Philadelphia,  and  of  the  enterprise  of  the  New 
York  Schools  of  Medicine,  we  may  call  to  mind  the  wise  prac- 
tical counsels  of  James  Jackson;  the  self-limitation  in  disease 
of  Bigelow;  the  teachings  of  Ware,  as,  for  instance,  upon  the 
different  kinds  of  so-called  croup,  and  the  treatment  of  the  mem- 
branous form,  without  perturbation,  and  also  upon  the  injurious 
effects  of  opium  in  delirium  tremens;  the  pathological  learning 
of  John  B.  S.  Jackson;  the  bold,  yet  careful  and  successful  sur-. 
gery  of  our  hospitals,  associated  with  names  too  prominent  to 
need  mention,  recording,  among  other  things,  a  method  of  curing 
vesico-vaginal  fistula,  quietly  practiced  in  private  wards,  which 
anticipated  what  has  been  done  elsewhere;  the  discovery  of 
etherization,  caught  up  and  promulgated  with  prompt  sagacity; 
the  brilliant  and  authoritative  physiology  of  Dalton,  transplanted 
from  Boston;  the  treatment  of  syphilitic  iritis  without  mercury 
by  Williams;  the  judicious  recognition  of  the  sway  of  Nature  in 
Disease,  not  preceded,  we  believe,  by  Forbes  in  his  famous  articles 
in  the  British  and  Foreign;  all  these,  and  much  more  which  might 
be  mentioned,  are  as  valuable  as  though  they  emanated  from  for- 
eign sources. 

"  The  war  has  emancipated  public  opinion  and  literature  from 
subserviency  to  the  old  world.  But  American  Physic  has  yet  to 
declare  its  majority.  We  shall,  of  course,  continue  to  examine 
what  Europe  has  to  offer  us,  but  we  should  see  it  through  onr 
own  spectacles." 


Are  We  Threatened  with,  Cholera  Again  ? 

Dr.  Snow,  of  Rhode  Island,  has  written  an  article  for  the  Provi 
dence  Journal,  warning  all  sanitary  authorities  to  continue  pre- 
cautions unabated.    He  says: 

"  There  seems  to  be,  at  the  present  moment,  far  more  indica- 
tions of  a  general  epidemic  of  cholera  in  1868,  than  there  was  in 


40 


Editor's  Table. 


the  autumn  of  1805,  of  a  general  epidemic  in  1S<;<J.  Let  us  notice 
11  few  of  the  indications  : 

"  The  cholera  has  broken  out  in  Havana,  Cuba,  and  great 
excitement  was  caused  thereby.  Several  hundred  deaths  have 
already  occurred,  and,  at  the  last  date,  the  disease  continued  and 
seemed  to  be  on  the  increase. 

"The  cholera  recently  appeared  on  board  a  vessel  at  the  Phila- 
delphia Navy-Yard,  and  caused  thirty  or  forty  deaths  in  a  few 
days. 

"The  cholera  lias  recently  broken  out  in  one  of  the  country 
parishes  of  Louisiana,  and  has  caused  a  large  mortality,  which 
still  continues. 

"The  weekly  mortality  reports  of  New  Orleans,  for  the  last 
three  months,  have  shown  more  or  less  deaths  from  cholera,  and 
the  weekly  number  is  now  fast  increasing.  During  the  week 
ending  November  10th.  there  were  fifteen  deaths  from  Asiatic 
cholera;  during  the  week  ending  November  17th.  there  were 
fifty-six  deaths,  or  one-fourth  of  the  whole  number  from  all 
causes;  during  the  week  ending  November  24th,  there  were 
eighty-nine  deaths  from  cholera,  or  more  than  one-third  of  all 
the  deaths. 

"There  have  been  rumors  of  cholera  in  St.  Louis  the  present 
season.  The  reports  of  the  Board  of  Health  of  that  city  show 
no  deaths  from  Asiatic  cholera,  but  they  give  one  hundred  and 
seventy -three  deaths  in  August,  four  hundred  and  three  in  Sep- 
tember, and  two  hundred  and  seventy  in  October;  a  total  of  eight 
hundred  and  fifty-one  deaths  in  three  months  prom  cholera  morbus. 
This  is  clearly  a  distinction  without  a  difference. 

"  One  or  two  vessels  have  arrived  at  Quebec  from  Europe,  with 
cases  and  deaths  from  cholera  on  the  passage. 

"Several  vessels  with  cholera  have  arrived  at  New  York,  and 
the  disease  has  existed  for  some  time  at  the  quarantine  of  that 
city. 

"  Sporadic  cases  of  the  disease  have  been  seen  in  nearly  all  our 
cities  the  present  season. 

"  Such  are  a  few  of  the  facts  whith  have  fallen  under  our  notice 
within  the  last  few  weeks.  What  do  they  teach  ?  As  we  under- 
stand them,  they  teach  that  the  primary  or  epidemic  cause  of 
cholera — that  cause  which,  having  its  origin  in  India,  travels 
westward — -exists  and  is  present  at  this  moment  over  a  wide 
extent  of  the  surface  of  the  earth.    It  exists  in  some  portions  of 
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Europe — on  the  Atlantic  Ocean — and  on  this  contineut,  from  New 
England  to  the  Mississippi  River,  and  to  the  West  Indies,  as  well 
as  in  Central  and  South  America.  It  is  ready  to  produce  its 
specific  effects,  whenever  and  wherever  it  finds  the  necessary 
conditions  of  temperature  and  impure  air. 

In  this  portion  of  the  country  its  effects  are  held  in  check  by 
the  cold,  and  will  be  during  the  winter.  But  in  the  West  Indies 
and  in  New  Orleans  the  disease  will  probably  increase  to  a  con- 
siderable extent,  and  on  the  approach  of  warm  weather  it  will 
extend  and  increase  in  the  Northern  cities.  In  1853,  the  year 
preceding  the  last  general  epidemic  of  cholera  in  this  country, 
there  were  five  hundred  and  ninety-four  deaths  from  cholera  in 
New  Orleans,  of  which  three  hundred  and  thirty-two  were  in 
December.  In  the  same  year  there  was  a  severe  epidemic  of  yel- 
low fever  in  that  city,  causing  seven  thousand  eight  hundred  and 
forty-nine  deaths. 

"During  the  present  year,  from  the  1st  of  August  to  the  24th 
of  November,  there  have  been  two  hundred  and  fifty-one  deaths 
from  cholera  and  three  thousand  and  forty-two  from  yellow  fever, 
in  Xew  Orleans." 

About  the  time  the  above  was  penned,  an  additional  warning 
was  given  us  in  the  arrival,  at  the  port  of  Xew  York,  of  the  emi- 
grant ship  Lord  Brougham,  from  Hamburg,  with  seventy- five 
deaths  on  board  from  cholera  during  the  passage. 

Our  municipal  authorities  should  be  urged  by  the  medical  pro- 
fession to  put  our  cities  in  the  best  possible  sanitary  condition,  so 
that  if  the  cholera  should  visit  us  this  year,  we  shall  be,  in  a 
measure,  at  least,  prepared  for  it. 


Fluid  Extracts. 

The  attention  of  physicians  has  been  turned  of  late  to  the 
general  unreliability,  and.  sometimes,  entire  worthlessness  of  the 
fluid  extracts  in  common  use.  This  inefficiency  may  be  due  to 
the  quality  of  the  drug  used,  or  the  dishonesty  of  the  manufact- 
urer, but  is  in  most  cases,  more  probably,  the  result  of  the  mode 
of  preparation.  The  trouble  seems  to  lie  with  those  drugs  whose 
medicinal  effect  depends  on  volatile  principles,  which  would  be 
evolved  on  application  of  even  a  low  degree  of  heat. 

Here  then  is  the  difficulty  that  the  use  of  heat  renders  the 
extract  valueless,  because  it  deprives  it  of  its  only  valuable  ingre- 
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dient .  To  dispense  then  with  this  dangerous  agent  is  the  effort 
of  every  manufact  arer. 

Different  makers  have  adopted  different  methods,  involving  the 
use,  however,  of  more  or  less  heat,  hut  none  have  achieved  the 
resull  desired,  till  Dr.  Samuel  P.  Dumeld.  of  Detroit,  announced 
his  process  in  which  he  avoids  the  use  of  any  heat  whatever. 

The  following  is  a  short  description  of  this  valuable  improve- 
ment : 

"The  drug  is  ground  to  a  coarse  powder  and  placed  dry  in  an 
iron  cylinder.  The  air  is  then  exhausted  by  means  of  an  air 
pump,  causing  the  pores  of  the  drug  to  give  up  the  air  contained 
in  them,  and  permit  the  entrance  of  the  menstruum,  which  is 
forcibly  sucked  in  through  a  syphon  tube.  The  effect  of  this  is 
to  impregnate  the  menstruum  with  the  entire  soluble  ami  medici- 
nal properties  of  the  drug,  and  thus  rendering  after  concentration 
with  the  aid  of  heat  unnecessary." 

The  theory  of  the  above  process  seems  clearly  superior  to 
others  in  use,  and  the  practical  workings  of  it,  produce  results  as 
we  would  ant ici pal e. 

Many  of  our  leading  physicians,  among  whom  we  might  men- 
tion Professors  Weber  and  Scott,  of  Cleveland,  Professor  Armor, 
of  Michigan  University,  Professor  Ilildreth,  of  Chicago,  have 
tried  fluid  extracts  made  according  to  Dr.  Dufneld's  process,  by 
Duflield,  Parke  &  Co.,  of  Detroit,  with  a  view  to  thoroughly  test 
their  merits,  and  have  pronounced  them  decidedly  superior  to 
others  in  use. 

In  general  appearanee  they  differ  much  from  the  dark  colored 
preparations  to  which  we  are  accustomed.  The  standard  is  that 
of  the  U.  S.  Pharmacopcea,  sixteen  troy  ounces  of  the  drug  to 
the  fluid  pint. 
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SURGICAL. 
Syphilis  in  the  Lower  Animals. 
M.  Auzias  Turenne  has  presented  to  the  Academic  de  Medccine  a 
final  report  on  this  subject.  It  is  well  known  that  he  has  for  a  long 
time  been  investigating  the  question  of  the  susceptibility  of  the 
lower  animals  to  innoculation,  with  the  syphilitic  poison,  and  has 
very  positively  asserted  that  such  inoculation  can  be  produced. 
The  last  number  of  the  Archives  Generals  de  Medecine  contains  the 
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conclusions  arrived  at  in  Turenne's  memoir.  It  should  be  stated, 
however,  that  these  views  are  not  yet  accepted  by  the  best 
syphilographers,  and  that  whenever  the  subject  has  been  brought 
up  in  the  academy.  Turenne's  "  unfortunate  cat"  has  afforded 
occasion  for  no  little  merriment.  At  the  conclusion  of  the  read- 
ing of  the  report  in  question,  Ricord  objected  strenuously  to  its 
conclusions,  and  maintained  that  thus  far  there  had  been  no  dem- 
onstrative evidence  of  constitutional  syphilis  in  the  lower  ani- 
mals, but  in  the  cases  reported  as  such,  there  was  such  a  com- 
plication of  morbid  phenomena  that  it  was  impossible  to  come  to 
any  positive  solution  of  the  question;  and,  besides,  the  differen- 
tial diagnosis  in  these  cases  was  by  no  means  well  established. 
Turenne's  report  was  referred  to  a  committee,  consisting  of  MM. 
Ricord.  Bouley  and  Guerin.  We  present  the  conclusions  of 
Turenne's  paper,  that  our  readers  may  see  what  is  being  done 
abroad  by  way  of  investigation  of  this  interesting  subject : 

1.  Certain  of  the  lower  animals — the  monkey  and  the  cat  espe- 
cially— can  contract  syphilis  of  different  forms,  either  primary  or 
consecutive. 

2.  The  mucous  membranes  of  these  animals  do  not  appear  to 
be  very  favorable  for  the  devlopment  of  the  syphilitic  symptoms- 

3.  Nevertheless,  the  chancre  and  false  chancre  do  develope  on 
these  mucous  membranes.' 

4.  I  have  seen  on  the  lower  lip  of  a  cat.  a  large,  slow  growing 
tubercle,  which  was  three  times  reproduced  in  precisely  the  same 
spot,  and  which,  each  time,  was  ulcerated.  At  the  time  of  each 
re-appearance  of  this  tubercle  the  cat  Avas  pregnant,  and  after- 
ward gave  birth  to  young  which  lived  but  a  few  days. 

5.  The  primary  symptoms  in  the  monkey  and  the  cat,  are  the 
chancre  and  false  chancre. 

6.  I  am  in  doubt  whether  these  animals  are  susceptible  of  con- 
tracting syphilitic  Menorrhagia. 

7.  Twice  I  have  found  roseola,  once  in  the  monkey  and  once  in 
the  cat. 

8.  Scattered  eruptions  of  acne  constitute  a  common  and  per- 
sistent symptom  in  the  animals. 

9.  These  eruptions  present  in  the  monkey,  cat  and  rabbit,  the 
same  characteristics  as  in  man,  with  only  this  difference,  that 
while  in  man  they  are  confined  to  the  scalp  and  certain  hairy 
portions  of  the  bod}-,  in  animals  they  are  generally  distributed 
over  the  whole  body. 
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10.  Alopecia  is  an  undoubted  symptom  of  syphilis  in  the  mon- 
key and  the  cat. 

11.  Mucous  patches  and  onyxis  are  unquestionable  manifesta- 
tions of  syphilis  in  animals. 

12.  It  is  true  that  animals  are  subject  to  rheumatoid  pains,  for 
under  the  influence  of  syphilis  they  become  very  sensitive  to 
cold,  and,  sometimes,  the  movements  of  their  limbs  are  interfered 
w  i  t  h . 

13.  The  hair-bulbs  and  the  scalp  become  the  seat  of  pain  in 
animals  in  certain  cases  of  syphilis. 

14.  Circumscribed  acne,  syphilitic  vegetations,  gummy  tumors 
and  tubercles  of  the  skin,  have  frequently  been  observed  in  the 
cat. 

If).  This  animal  is  subject  to  osteocopic  pains  and  adenitis. 

16.  The  cat,  which  -is  the  subject  of  this  paper,  has  a  muscular 
tumor  of  a  syphilitic  nature. 

17.  Periostoses,  and  also  exotoses,  have  been  ascertained  and 
proven  in  the  cat. 

18.  Asyphilitic  cat.  after  giving  birth  to  young  infected  with 
hereditary  syphilis,  becomes  sterile. 

10.  From  all  these  primitive  and  consecutive  symptoms,  we  arc 
able  to  say  there  is  probably  not  a  single  one  that  will  not  spon- 
taneously disappear,  Each  one  has  a  beginning,  a  continuation, 
and  a  termination.  This  is- not  accidental,  but  a  natural  evolu- 
tion which  is  accomplished.  The}' are  not  arrested  by  treatment, 
but  they  yield  spontaneously.  The  disease  itself,  in  its  various 
manifestations,  has  a  beginning,  a  culmination,  and  an  end. — X<  w 
York  Medical  Journal. 


Chancre  Supervening  upon  Secondary  Symptoms. 

We  translate,  from  the  Union  Mcdicale.  the  following  account  of 
a  case  of  chancre,  occurring  during  the  period  of  secondary 
symptoms.  The  case  was  reported  by  M.  Michaud,  interne,  of  the 
Lourcine  Hospital : 

K.,  aged  thirty -two  years,  married  ten  years,  had  four  years 
ago  a  vaginal  discharge,  symptomatic  of  ulceration  of  the  uterine 
neck.  This  year,  toward  the  end  of  April,  she  discovered  on  the 
left  labium  quite  a  hard  papule,  w^hich  was  probably  an  infecting 
chancre.  On  questioning  her  subsequently,  the  patient  said  she 
had  had  several  papules  consecutively,  the  number  of  which  had 


Abstracts  and  Selections. 


45 


progressively  augmented  until  the  end  of  the  month  of  June} 
during  which  period,  according  to  her  statement,  she  had  scabs 
upon  the  scalp,  and  lost  flesh. 

The  twenty-ninth  of  June,  K.  came  to  the  Lourcine,  and  was 
seen  by  M.  Despres,  who  found  numerous  mucous  tubercles  . 
scattered  over  the  whole  mucous  surface  of  the  labia  majora,  and 
others  at  the  margin  of  the  anus;  also  clusters  of  enlarged  indol- 
ent glands  in  both  groins.  Cauterizations  with  chloride  of  zinc — 
no  mercury;  tonic  regimen.  The  twentieth  of  July,  the  patient 
came  again  for  advice  to  M.  Despres.  The  mucous  tubercles 
were  nearly  cured  ;  but  on  the  lower  lip  there  was  an  indurated 
chancre  of  the  size  of  a  small  hazel-nut.  The  latter  was  devel- 
oped in  the  following  manner:  Eight  or  ten  days,  after  the  patient 
first  consulted  11.  Despres,  she  discovered,  at  the  upper  extrem- 
ity of  a  crack  in  the  upper  lip,  from  which  she  had  removed  a 
scab  the  night  before,  a  small  swelling,  which  gradually  increased 
in  size  and  which  scabbed  anew.  The  twenty-seventh  of  July,  the 
patient  presented  herself  for  the  third  time  to  M.  Despres. 
At  the  vulva,  the  only  traces  of  the  mucous  tubercles  consisted 
in  white  spots  on  the  mucous  membrane  of  the  labia  majora.  At 
the  upper  lip,  the  chancre  had  attained  the  size  of  a  franc  piece. 
The  circular  induration  was  well  marked  underneath  a  thin  scab 
which  covered  the  tumefaction.  Sub-maxillary  adenitis  existed. 
Two  ganglions  are  still  swollen,  and  one  in  a  state  of  indolent 
inflammation.  A  sub-hyoid  ganglion  was  also  enlarged,  and  is  so 
st. 11.    There  was  a  mucous  tubercle  upon  the  right  tonsil. 

The  twenty-'second  of  August,  this  patient  entered  the  Lour- 
cine Hospital,  during  the  service  of  M.  Liegeois,  when  she  wa 
subjected  to  mercurial  treatment.    The  fifth  of  September,  how- 
ever, a  few  mucous  tubercles  had  returned  upon  the  labia  majora 

M.  Liegeois,  on  the  ground  of  the  slightly  marked  glandular 
enlargement,  and  taking  into  consideration  the  usual  course  of 
syphilis,  was  inclined  to  think  that  the  case  was  one  of  simple 
mucous  tubercle,  taking  on  a  peculiar  character  from  its  scat,  and 
from  contact  with  the  air.  M.  Despres.  on  the  contrary,  saw  in 
this  lesion  all  the  indications  of  indurated  chancre  of  the  upper 
lip.  In  order  to  decide  the  question,  this  patient  was  to  have 
been  presented  to  the  Academy  of  Medicine,  the  fourth  of  Sep- 
tember ;  but  the  programme  for  the  day  having  been  very 
crowded,  did  not  allow  of  it.  Nevertheless,  several  Academicians, 
MM.  Eicord,  Gueneau  de  Mussy  and  Depaul,  have  seen  her,  and 
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have  not  hesitated  to  diagnosticate  an  indurated  chancre  of  tin- 
lip.  M.  Ri cord's  only  doubt  was  in  regard  to  the  anterior  exist- 
ence of  mucous  tubercles. 

[The  reporter  of  the  case  subjoins  the  following  remarks  ] 
It  can  not  be  supposed  that  there  were  in  one  patient  two  indu- 
rated chancres  resulting  from  two  infections,  incurred  at  the 
same  epoch,  since,  at  the  appearance  of  the  second  chancre,  there 
remained  no  appearance  of  the  first.  We  have  here  a  syphilitic 
re-infection,  which  may  be  likened  to  the  artificial  re-inocula- 
tions of  Wallace,  II.  Lee,  Diday,  Sperino.  etc..  and  to  the  natural 
re-infections  observed  by  MM.  Foil  in.  Rodet  and  J)iday.  In  a 
great  number  of  these  cases,  and  notably  in  the  artificial  re-in- 
oculations, the  indurated  chancre  of  the  second  infection  was 
remarked  as  showing  a  noteworthy  diminution  of  the  induration, 
ulceration  and  granular  enlargement,  to  such  a  degree  that  the 
lesion  was,  in  certain  instances,  only  an  aborted  chancre.  In  our 
patient  the  indurated  chancre  is  voluminous,  the  ulceration  exten- 
sive, the  induration  well  marked.  Adenitis  existed,  but  of  mod- 
erate intensity. 

On  the  other  hand,  though  the  experiment  of  the  inoculation  of 
syphilis  has  been  successful  in  all  the  periods  of  its  evolution, 
clinical  observation  has  hitherto  shown  a  considerable  interval 
between  two  syphilitic  attacks.  Thus,  in  the  patient  of  Diday, 
among  whom  the  two  infections  were  the  least  distance  from 
each  other,  we  find  the  interval  to  be  twenty -two  months  on  the 
average.  In  these  cases,  the  subject  presented  no  traces  of  the 
first  infection,  at  the  time  of  the  second  ;  and,  according  to  M. 
Diday,  re-infection  demonstrated  positively  the  cure  of  the  first 
syphilis.  In  our  patient,  the  indurated  chancre  of  the  lip  showed 
itself,  while  the  secondary  symptoms  were  in  full  blast  about  two 
months  and  a  half  after  the  breaking  out  of  the  first  infection. 

Natural  re-infection  has  given  here  a  result  not  before  observed 
but  of  which  artificial  inoculations  had  demonstrated  the  possi- 
bility. We  may,  therefore,  conclude,  as  Rollet  says  in  his  "Traite 
des  maladies  veneriennes,"  that  the  re-inoculability  of  syphilis  is 
an  exception,  but  that  such  exception  may  be  observed  in  all 
periods  of  the  disease;  even  at  the  commencement,  and,  conse- 
quently, long  before  the  diathesis  has  been  effaced. — Boston  Med- 
ical and  Surgical  Journal. 
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Carbolic  Acid  in  Surgery. 
By  GEORGE  DERBY,  M.  D.,  Surgeon  to  Boston  City  Hospital. 

The  use  of  carbolic  acid  in  surgery  is  based  directly  upon  the 
investigations  of  M.  Pasteur  on  putrefaction,  in  which  he  shows 
the  relation  of  infusoria  to  the  process.  The  result  of  his  experi- 
ments, as  published  in  the  Comptes  Rendus  of  the  French  Academy, 
and  in  the  Annales  des  Sciences  Naturelles,  are  briefly  these:  Putre- 
faction is  fermentation.  Fermentation  is  putrefaction.  The  pro- 
cess is  one  and  the  same,  and  in  all  cases  determined  by  the 
presence  of  infusoria.  They,  in  fact,  are  the  true  ferment. 
These  infusoria  are  minutely  described  by  Ehrenberg,  and  also 
by  Pasteur.  They  are  chiefly  Vibrios  and  Bacteria.  Pasteur 
says  they  resemble,  in  certain  respects,  plants  rather  than  ani- 
mals, and  they  may  be  regarded  as  among  the  most  minute  and 
imperfectly  organized  forms  of  life,  whether  of  the  animal  or 
vegitable  kingdom. 

"  Should  these  microscopic  beings  disappear  from  the  globe,  the 
surface  of  earth  would  be  eucumbered  with  dead  organic  mate- 
rial, and  bodies  of  all  sorts,  animal  and  vegetable.  Without  them 
life  would  become  impossible,  since  the  work  of  death  would  be 
incomplete." 

The  above  extract  from  Pasteur  shows  how  far  these  ideas  of 
putrefaction  reach.  They  revolutionize  the  doctrine  that  the 
vital  principle  alone  defends  organic  material  from  the  destruct- 
ive action  of  oxygen,  and  shows  that  neither  air  nor  water  can 
convert  organized  substances  into  simple  elements.  That  pro- 
cess is  due  to  infusoria. 

These  organic  germs  are  everywhere  present  in  the  atmosphere. 
Pasteur  found  them  on  the  Jura,  at  Montanvert,  and  at  other 
great  elevations,  although  in  diminished  numbers.  In  Paris 
every  bubble  of  air  contains  myriads.  In  hospitals  they  partic- 
ularly abound.  It  is  certain  that  they  exist  in  every  place  occu- 
pied by  man. 

The  application  of  these  ideas  to  practical  surgery  was  first 
made  by  Mr.  Lyster,  a  surgeon  of  Glasgow,  and  an  account  of 
his  experiments  has  been  recently  published  in  the  London  Lan- 
cet. He  sought  to  prevent  decomposition  of  the  fluids  thrown  out 
in  cases  of  compound  fracture.  To  do  this,  an  agent  was  required 
sufficiently  powerful  to  kill  the  infusiora  already  admitted  by  the 
external  wound,  and  which  should  not  be  also  destructive  to  the 
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tissues.  Such  an  agent  is  found  in  carbolic  acid.  Thin  lie  applies 
freely  to  all  Lacerated  parts  which  have  been  exposed  to  the  air 
and  then  seals  up  the  external  wound  with  the  same  substance, 
claiming  that  by  this  process  a  compound  fracture  is  converted 
into  a  simple  one.  Abscesses  are  also  treated  on  the  same  prin- 
ciple, the  access  of  infusoria  to  their  interior  being  prevented 
by  holding  a  cloth  wet  with  carbolic  acid  in  front  of  the  abscess 
at  the  moment  of  making  an  incision. 

It  has  occurred  to  the  writer,  that  a  simpler  and  more  effectual 
way  of  securing  this  result  would  be  by  throwing  a  jet  of  car- 
bolic acid  spray  from  an  atomizer  upon  the  point  of  opening. 

The  following  case,  which,  by  itself,  proves  little,  and  yet  may 
be  regarded  as  a  contribution  to  the  history  of  this  interesting 
question,  was  reported  at  the  last  meeting  of  the  Boston  Society 
for  Medical  Improvement. 

September  21st,  18G7.  A  boy,  nine  years  old,  was  received  at 
the  Boston  City  Hospital,  with  compound  fracture  of  the  middle 
of  the  right  thigh,  having  fallen  from  a  tree  three  or  four  hours 
previous  to  admission.  The  external  wound  was  on  the  anterior 
face  of  the  thigh,  and  Large  enough  to  admit  a  finger,  by  which 
the'ends  of  the  broken  bones  could  be  touched.  A  good  position  was 
got  by  means  of  sand-bags  and  a  five  pound  extension  weight.  A 
solution  of  carbolic  acid  in  glycerine,  equal  parts,  was  then  applied 
freely  to  the  wound,  all  parts  being  touched  which  could  be 
reached  by  a  bit  of  sponge  held  with  dressing  forceps.  No  ether 
was  used,  and  the  application  caused  very  little  pain.  The 
external  wound  was  then  covered  with  a  piece  of  lint  .soaked  in 
the  same  solution.  On  the  following  day,  this  was  found  to  be 
firmly  adherent  to  the  adjacent  skin.  During  the  following  four 
weeks  this  covering  never  became  detached.  Fresh  pieces  of 
lint  soaked  in  carbolic  acid  were  occasionally  added  to  it,  and  the 
surface  was  daily  moistened  with  the  solution  above  named.  A 
few  drops  of  serum  occasionally  oozed  from  the  edge  of  the  lint, 
but  not  a  drop  of  pus.  At  the  end  of  four  weeks  the  covering 
was  removed,  disclosing  a  round,  superficial  ulcer,  half  an  inch 
in  diameter,  which,  in  a  couple  of  days,  was  covered  with  a  firm 
scab.  There  is  now  (October  twenty-six)  firm  union  of  the  bone- 
From  the  beginning  to  the  end  of  this  case,  there  has  been  no 
constitutional  disturbance,  and  in  every  respect  the  patient's 
condition  could  not  have  been  better  had  the  fracture  been  sim- 
ple— Boston  Medical  and  Surgical  Journal. 
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Subcutaneous  Incision  in  Carbuncle. 

"I  have  had  several  opportunities  of  seeing,  at  the  Hospital 
St.  Louis,  in  the  service  of  M.  Guerin,  cases  of  Anthrax,  more  or 
less  grave,  treated  by  his  method  of  subcutaneous  incision.  This 
proceeding  counts  many  partisans  among  us.  It  consists  in 
plunging  in  the  center  of  the  Anthrax  a  straight  bistoury,  which  is 
immediately  insinuated  on  the  flat  side  under  the  skin  beyond  the 
limits  of  the  swollen  parts;  and,  as  soon  as  the  limit  is  passed) 
the  cutting  edge  of  the  instrument  is  turned  toward  the  deeper 
parts,  to  incise  them  from  the  circumference  to  the  center,  "till 
the  sensation  felt  indicates  that  resistance  is  overcome.  This  first 
incision  only  indicating  one  radius  of  the  diseased  surface,  three 
others  are  made  which  converge  toward  it  to  the  point  at  which 
the  bistoury  was  introduced.  When  the  integuments  offer  a  mor- 
tified point,  or  an  orifice,  it  can  be  used  for  introducing  the 
instrument,  without  its  being  necessary  to  divide  the  skin  to 
however  slight  an  extent.  The  success  of  this  operation,  says 
Dr.  Guerin,  seems  to  solve  the  question  of  the  seat  of  anthrax; 
for,  if  it  be  practiced  at  the  outset  of  the  malady,  it  arrests  the 
march  of  it,  and  opposes  the  mortificatiou  of  the  skin.  Often 
'the  cellular  tissue  suppurates,  and  is  eliminated  under  the  form 
of  a  "core;"  while  the  skin  presents  no  alteration.  The  subcu- 
taneous incision  of  anthrax  has  the  special  advantage  of  reliev- 
ing the  patients  trom  the  liability  to  erysipelas  and  to  purulent 
infection.  Besides,  this  means  is  not  very  painful ;  for  it  spares 
the  skin,  which  is  of  all  the  tissues  that  of  which  the  incision 
produces  the  most  pain.  Finally,  it  does  not  give  rise  to  a 
deformed  cicatrix — a  consideration  which  is  not  to  be  disdained 
when  the  anthrax  is  seated  on  the  face,  or  any  other  uncovered 
part  of  the  body.  After  the  incision,  emollient  poultices  are 
applied;  and  in  all  cases  the  cure  occurs  more  quickly  than  by 
any  other  treatment." — Paris  Cor,  British  Med.  Journal. 


OBSTETEICAL. 
The  Union  Medieafe  contains  an  account  of  a  most  remarkable 
case  of  uterine  rupture,  related  by  Dr.  Chereau.  The  patient 
was  alread}Tthc  mother  of  six  children,  and  the  accident  occurred 
during  the  seventh  accouchement.  On  this  occasion,  the  first 
stage  of  the  labor  proceeded  regularly,  the  uterine  neck  dilated 
well,  but  after  the  rupture  of  the  amniotic  pouch,  a  loop  of  the 
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umbilical  cord  escaped  by  the  vulva.  The  frage  femme  was  fright- 
ened and  sent  for  Dr.  Trossat,  whp  tried  in  vain  to  replace  the  cord, 
and  then  counseled  patience  and  waiting.  The  expulsive  pains 
continued  with  excessive  violence  for  an  hour  and  a  hall":  then 
the  patient  suddenly  experienced  a  >cn>;i I  i< -n  in  the  belly  as  if 
something  had  given  way,  she  became  horribly  pale,  pulselc--. 
and  fainted.  Upon  exploring  the  vagina,  the  sage  femmc  dis- 
covered, instead  of  the  fetal  head,  a  Spongy  iikiss.  like  a  sort  of 
magma.  Jiecalled  in  great  haste.  M.  Ti-os>at  discovered  the  fol- 
lowing state  of  things:  The  abdomen  WM  bilobed,  presenting  a 
marked  depression  in  the  center;  the  right  hand,  introduced  into 
the  vagina,  penetrated  into  the  abdominal  cavity,  and  readied 
the  left  foot  of  the  fetus;  a  large  breach  existed  in  the  left  side 
of  the  body  of  the  uterus,  and  through  this  opening  the  fetus  had 
in  great  part  escaped  into  the  peritoneum,  being  placed,  as  it 
were,  astride  on  the  edges  of  the  wound.  The  left  foot  was  fu*s1 
withdrawn  and  maintained  in  place  by  a  cord,  then  in  succession 
the  right  foot  and  the  arms  were  drawn  into  the  uterus,  and, 
finally,  with  a  finger  crooked  into  the  mouth  of  the  child,  the 
skillful  accoucheur  was  able  to  draw  the  entire  body  from  the 
peritoneal  cavity.  The  rest  of  the  delivery  was  then  effected 
with  the  greatest  facility.  But  as  soon  as  the  uterus  was  disem- 
barrassed of  its  contents,  a  mass  of  intestine  escaped  by  the 
breach.  Four  times  the  intestine  was  pushed  back  into  place, 
and  four  times  it  re-appeared  between  the  thighs.  Finally,  the 
patient  was  placed  in  an  inclined  position,  with  the  basin  elevated 
and  the  head  much  lower,  and  by  this  means  the  intestines  were 
retained  in  place. 

Of  course,  a  frightful  peritonitis  ensued,  which  continued  five 
weeks.  Nevertheless,  the  patient  recovered  completely,  the 
menses  were  re-established  at  the  end  of  sixteen  months,  and 
four  years  later  the  woman  was  confined  for  the  eighth  time,  and 
in  perfect  safety. 

31.  Laforgue,  of  Toulouse,  has  made  some  researches  on  the 
subject  of  the  accouchement  of  ejnleptic  women,  and  has  arrived 
at  certain  conclusions  different  from  those,  generally  held.  In 
the  case  of  the  women  whose  attacks  had  continued,  sometimes 
with  great  violence  throughout  the  pregnancy,  the  travail  of 
childbirth  was  entirely  free  from  any  symptoms  of  convulsions, 
and  the  children  were  born  alive  and  healthy.  M.  Laforgue, 
basing  himself  on  an  analysis  of  these  facts,  infers  that  eclampsia 
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and  epilepsy  are  really  antagonistic,  instead  of  mutually  predis- 
posing' to  each  other,  and  that  there  is  less  to  apprehend  in  the 
accouchement  of  epileptic  patients,  than  of  others  "with  only  a 
general  tendency  to  nervous  disease. 

MATERIA  MEDICA. 

Bromides  of  Potassium  and  Ammonium. 

Dr.  Sabin,  of  West  Troy,  New  York,  makes  the  following  note 
on  the  use  of  these  agents,  in  the  Boston  Journal  of  Chemistry  : 

I  have  used  them  both,  and,  like  ammonia,  much  the  best,  for 
the  reason  it  is  a  stimulant,  while  that  of  potassium  is  a  sedative  ; 
and  in  most  cases  of  nervous  wakefulness,  there  is  great  debility 
attending  it,  requiring  stimulants  and  tonics  instead  of  sedatives. 
Both  will,  in  most  cases,  cause  sleep;  but  with  potassium  the 
sleep  will  be  followed  with  great  prostration  and  languor,  while 
with  ammonia  the  patients  are  strengthened  and  refreshed. 

The  following  case  will  illustrate  : 

Mrs.  \V.,  aged  forty-five,  of  a  nervous  lymphatic  temperament, 
after  the  death  of  a  very  promising  son  of  fourteen  years,  sank 
into  a  condition  of  nervous  prostration  ;  no  desire  for  food  ;  was 
able  to  sit  up.  or  lie  on  the  lounge;  said  she  was  not  sick,  but 
could  not  eat  or  sleop;  had  no  pain.  After  trying  opium,  mor- 
phia, valerian,  hyoscyamus,  etc.,  without  any  beneficial  results, 
I  gave  bromide  of  ammonium  in  sixteen-grain  doses,  on  going  to 
bed.  which  made  her  sleep,  feeling  the  next  morning  very  much 
refreshed.  This  was  continued  several  days,  with  the  same  ben- 
eficial result.  After  she  had  taken  it  some  days,  at  the  suggestion 
of  a  neighboring  physician,  I  gave  her  the  bromide  of  potassium 
as  follows : 

R. — Bromide  of  Potassium,  gi. 
Water,  f-siv. 

Dose:  Tablespoonful  three  times  a  day.  This  took  away  all 
her  life  and  ambition;  it  caused  general  languor  and  great  feeling 
of  prostration,  which,  I  fear,  had  it  been  continued,  might  have 
proved  fatal.  I  changed  back  to  the  ammonia  with  good  results, 
and  had  the  satisfaction  of  seeing  my  patient,  in  a  few  days,  able 
to  take  a  journey  to  the  sea  shore. 

In  a  case  of  delirium  tremens  in  a  woman,  where  she  had  not 
slept  for  several  nights,  after  trying  opium  with  no  sleep,  I  gave 
the  ammonia,  which  made  her  sleep,  waking  refreshed,  and  she 
soon  recovered. 
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Cincinnati,  December  24,  18G7. 
Editors  Lancet  and  Observer: — Having  been  appointed  by 
the  Academy  of  Medicine,  of  Cincinnati,  to  prepare  a  memoir  of 
the  "life  and  character"  of  the  late  Dr.  J.  P.  Judkins,  I  take 
advantage  of  your  widely  circulated  journal,  to  request  contribu- 
tions from  all  who  may  have  items  of  interest  in  reference  to 
our  late  professional  brother. 

Truly  yours, 

P.  O.  Box.  2,44<;.  J.  F.  WHITE,  M.  1 
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Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  By 

John  Hughes  Bennett,  St.  D.,  P.  R.  S.  K  .  Professor  of  the 
Institutes  of  Medicine  and  Senior  Professor  of  Clinical  Med- 
icine in  the  University  of  Edinburg,  etc.  Fifth  American, 
from  the  Fourth  London  Edition,  with  five  hundred  and 
thirtv-seven  Illustrations  on  Wood.  New  York:  William 
Wood  &  Co.,  1807. 

We  need  scarcely  say  that  the  name  of  John  Hughes  Bennett 
has  become,  to  a  great  degree,  representative  in  medicine  ;  and  the 
work  before  us,  expounding  his  peculiar  views,  has  already  come 
to  be  ranked  amongst  the  classical  literature  of  our  profession. 

In  this  present  American  edition,  we  find  several  important 
additions  that  will  be  acceptable  to  the  working  practitioner. 
Thus  avc  notice  all  the  new  modes  of  exploring  affections  of  the 
throat,  the  use  of  laryngoscope ;  all  that  portion  of  the  book  de- 
voted to  the  examination  of  the  patient,  being  delightfully  illus- 
trated with  most  excellent  wood  cut  engravings. 

Dr.  Bennett's  peculiar  views  on  pathology  are  pretty  well 
known  to  the  profession,  though  very  often  misquoted  and  badly 
represented,  they  have  made  their  impress  upon  the  professional 
thought  of  the  age,  and,  for  good  or  ill,  will  materially  influ- 
ence us  in  our  practical  views  and  conduct.  Beyond  these  brief 
remarks,  calling  attention  to  this  new  and  important  edition,  we 
need  scarcely  go.  The  Publishers  have  done  their  part  well,  and 
readers  will  peruse  the  work  with  eagerness  and  pleasure. 
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Inhalation.  Its  Therapeutics  and  Practice.  A  treatise  on  tho 
Inhalation  of  Gases.  Vapors,  Nebulized  Fluids  and  Powders, 
including  a  description  of  the  apparatus  employed,  and  a 
record  of  numerous  experiments,  physiological  and  pathologi- 
cal, with  cases.  By  J.  Solis  Cohen,  M.  D.  Illustrated.  Phil- 
adelphia: Lindsay  &  Blakiston,  1867. 

The  therapeutics  of  which  this  little  volume  treats  are  just  now 
attracting  unusual  attention  and  favorable  regard  from  the  pro- 
fession. Dr.  Cohen  has  been  giving  the  subject  a  good  deal  o^ 
attention,  and  has  prepared  a  good  little  book,  embracing  about 
all  that  is  known.  We  think  too  it  is  especially  useful  an  account 
of  the  numerous  cases  which  have  been  accumulated,  in  the  obser- 
vation of  the  author,  and  gathered  from  a  great  variety  of  other 
sources.    For  sale  by  Geo.  S.  Blanchard  &  Co.    Price  $2  50. 

Headaches,  their  Cannes  and  their  Cures.  By  Henry  G.  W RIGHT,  M. 
D.  From  its  Fourth  London  Edition.  Philadelphia  :  Lind- 
say &  Blakiston,  1867. 

This  little  book  on  headaches  has  been  favorably  known  to  the 
profession  heretofore,  and  a  new  edition  will  be  welcome  to  our 
readers.  It  is  simple,  systematic  and  free  from  all  unnecessary 
verbage.  The  publishers  have  presented  the  present  edition  in 
elegant  typography  and  tasty  appearance.  For  sale  by  Geo.  S. 
Blanchard  &  Co.    Price  $1  25. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
We  have  received  the  volume  of  the  transactions  of  the  Eight- 
eenth Annual  Session,  held  at  Pittsburg,  June,  1867.  It  makes  a 
handsome  volume  of  five  hundred  pages,  and  contains  much  val- 
uable matter.  The  Prize  Essay  on  Transfusion  and  Infusion,  by 
Dr.  Ullersperger,  is  very  full  and  mature;  and  the  address  of  the 
President,  Dr.  King,  is  very  able. 

Transactions  of  the  Illinois  State  Medical  Society.  The  Sevent- 
eenth Anniversary  Meeting  was  held  in  Springfield,  June  4th, 
1867.  Our  Illinois  neighbors  begin  to  rival  the  older  States  of 
the  Union  in  the  bulk  of  their  published  transactions.  This  year's 
volume  is  of  much  value,  the  most  noticeable  contributions  being 
the  report  on  Plastic  Surgery,  by  Dr.  Prince,  which  is  lengthy 
and  very  abundantly  illustrated. 

Observations  on  the  Nature  and  Treatment  of  Polypus  of  the  Ear* 
By  Edward  II.  Clarke,  M.  D.,  Professor  of  Materia  Medica 
in  Harvard  University,  etc. 
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mechanical  Therapeutic*.  A  practical  treatise  on  Surgical  Appa- 
ratus, Appliances  and  Elementary  Operations,  embracing 
Bandaging,  .Minor  Surgery,  Orthopraxy  and  the  Treatment 
of  Fractures  and  Dislocations.  By  Philip  8  Walks.  M.  I).. 
Surgeon  U.  S.  N.,  with  six  hundred  and  forty-two  illustra- 
tions.   Philadelphia;  Henry  C.  Lea,  1807. 

As  will  be  seen  from  the  title  page,  our  author  proposes  t<>  give  a 
little  of  almost  every  thing  pertaining  to  minor  surgery  and  appli- 
ances; and  we  confess  to  a  great  deal  of  pleasure  in  examining  the 
work.  It  is  the  eompletest  book  on  these  subjects  we  know  of.  and 
it  can  not  fail  to  be  exceedingly  useful  to  the  busy  practitioner, 
especially  to  the  busy  country  physician  who  has  tin-own  upon 
his  care  something  of  surgery  in  its  various  details,  with  all 
manner  of  general  practice,  and,  therefore,  may  often  wish  to  re- 
fresh himself  as  to  the  most  convenient  and  elegant  modes  of 
dressings  and  manipulations. 

The  illustrations  of  instruments,  dressings,  apparatus  and  band- 
ages, are  very  full  and  satisfactory. 

It  will  be  found  a  convenient  book  of  reference  for  those  wish- 
ing to  enter  the  public  service,  affording  minute  information  upon 
subjects  included  in  the  rigid  examinations  of  military  and  naval 
boards.    For  sale  by  Robert  Clarke  ft  Co.    Trice  £0  75. 

Biennial  Retrospect  of  Medicine ,  Surgery  <nxJ  their  Allied  Sciences. 
Edited  by  Drs.  Power,  Anstie,  Holmes,  Windsor,  Barnes 
and  Fauge,  for  the  New  Sydenham  Society.  Philadelphia: 
Lindsay  &  Blakiston,  lcSGT. 

This  is  a  valuable  reprint  and  contains  a  condensed  retrospect 
of  the  progress  in  Physiology,  Medicine,  Surgery,  Ophthalmic 
Medicine,  Medical  Jurisprudence,  Materia  Medica  and  Public 
Hygiene.  The  only  criticism  of  any  force  that  we  have  seen,  is 
the  question  of  propriety  in  republishing  the  Sydenham  works 
in  this  manner,  and  thus  dividing  their  patronage  so  as  to  crip- 
ple the  ability  of  the  society  to  continue  its  valuable  series.  For 
sale  by  Robert  Clarke  &  Co.    Price  83  50. 

Present  Status  of  the  Philosophy  of  Society.  By  Leland  A.Webster. 
P.  W.  Carroll  &  Co.,  Cincinnati,  C.  S.  Westcott  &  Co.,  New 
York,  Publishers,  1866. 

This  work  may  be  briefly  characterized  as  one  of  the  many 
very  large  undertakings  which  distinguish  the  intellectual,  not 
less  than  the  industrial,  efforts  of  the  present  century.  It  is  a 
part  of  a  series,  as  the  title  page  informs  us,  comprising  a  com- 
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plete  review,  historical  and  critical,  of  the  progress  of  thought  in 
social  philosophy,  and  designed  as  a  general  introduction  to  the 
author's  own  views  in  regard  to  the  deep  questions  of  that  phi- 
losophy. 

This  is  properly  the  sixth  part  of  that  review,  as  the  preface 
informs  us.  and  comprises  a  smmmary  of  the  five  preceding 
parts  as  yet  unpublished,  at  the  same  time  that  it  brings  promi- 
nently into  view  the  most  advanced  ideas  of  the  latest  and  most 
advanced  thinkers.  The  specific  design  of  this  particular  work, 
as  the  author  informs  us,  is,  to  present  "the  combined  result  of 
all  anterior  researches  and  reasonings  on  the  philosophy  O* 
society,  before  proceeding  to  the  promulgation  of  his  own."  which 
he  promises  in  another  work,  the  seventh  and  last  of  the  series. 

The  magnitude,  as  well  as  importance  of  his  design,  may  be 
interred  from  the  fact  that  the  author  claims,  for  his  discoveries 
or  reasonings,  that  they  accomplish,  in  the  philosophy  of  which 
he  treats,  what  those  of  Xewton  accomplished  for  sidereal  phi- 
losophy. 

The  great  want  of  social  science,  the  author  argues,  is  a  correct 
diagnosis  of  the  causes  which  determine  the  social  condition  of 
mankind,  while  a  tolerable  correct  therapeutics,  he  admits,  has  been 
already  attained,  in  accordance  with  the  great  law  to  which  he 
often  adverts  that  practice  everywhere  precedes  theory,  although  it 
can  never  be  perfected,  or  scientifically  verified,  until  it  has 
attained  to  correct  theory. 

The  leading  aim  of  the  author  is  to  supply  this  great  funda- 
mental need  of  social  science.  In  the  present  work  he  rather 
hints  at.  than  distinctly  discloses,  his  own  views.  Yet  the  work 
is  so  replete  with  the  valuable  thoughts  of  the  most  eminent 
thinkers,  alike  of  ancient  and  modern  times,  condensed  and  sys- 
tematized', and  interpersed  with  his  own  critical  observations, 
that  it  must  make  an  important  addition  to  every  library,  and 
more  especially  to  every  one  of  a  scientific  character. 

The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and 
Accidents  incident  to  Women.  By  Wm.  H.  Byforo.  A.  M., 
M.  ]>..  Author  of  a  Treatise  on  the  Chronic  Inflammation  and 
Displacement  of  the  Unimpregnated  Uterus.  Professor  of 
Obstetrics,  etc.,  in  Chicago  Medical  College.  Second  Edi- 
tion Enlarged.    Philadelphia:  Lindsay  &  Blakiston,  ISoT. 

Prof.  Byford  is  rapidly  assnming  a  front  rank,  if  he  does  not 
already  occupy  that  position,  amongst  American  gynecologists- 
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His  little  book  on  the  uterus  was  well  received,  and  this  prompt 
demand  for  the  seeond  edition  of  his  larger  more  elaborate  book 
indicates  the  favor  with  which  his  writings  are  regarded  by  his 
brethren. 

In  the  plan  of  our  author,  this  volume  embraces  the  derange- 
ments of  menstruation,  the  various  diseases  and  accidents  to 
which  the  female  organs  of  generation  are  liable;  cancer  of  the 
uterus;  tumors  of  the  uterus;  ovarian  tumors;  puerperal  convul- 
sions, etc.  In  all  the  topics  embraced,  Dr.  By  ford  shows  an  inti- 
mate familiarity  with  practical  details,  and  a  pains-taking  careful- 
ness to  give  exact  and  useful  teaching.  The  present  edition  gives 
some  new  matter,  though  the  bulk  is  not  materially  d  i  tie  rent  from 
the  firstedition.    For  sale  by  (i.  S.  Blanchard  k  Co.    Price  §5  00. 

Synapsis  of  the  Course  of  Jjtetures  on  Materia  Medica  "in/  Pharmacy^ 
delivered  in  the  University  of  Pennsylvania,  with  five  Lect- 
ures, on  the  Modes  Operandi  of  Medicine.  By  Joseph  Car- 
son, M.  D.  Fourth  Edition  Revised.  Philadelphia:  Henry 
C.  Lea,  1S67. 

The  value  of  this  little  volume  is  chiefly  to  the  student,  who 
follows  the  course  of  instruction  given  by  the  author  in  the  med- 
ical department  of  the  University  of  Pennsylvania.  Otherwise 
there  is  an  incompleteness  that  runs  through  the  whole  book, 
requiring  the  filling  up  of  regular  lectures.  It  is  handsomely 
published,  and  to  the  class  will  be  a  convenient,  handy  book. 
For  sale  by  Robert  Clarke  &  Co. 

A  Report  on  Amputation  at  the  Hip  Joint  in  Military  Surgery- 
Being  Circular  No.  7,  War  Department,  Surgeon  General's 
Office,  Washington. 

Catalogue  of  the  United  States  J  run/  Medical  Museum,  Medical,  Sur- 
gical and  Microscopical.  Prepared  under  the  direction  of 
the  Surgeon  General  of  the  United  States  Army: 

The  Surgeon  General  lias  placed  the  profession  of  the  country 
under  peculiar  obligations  for  the  careful  attention  he  gives  to  all 
that  can  promote  its  national  character.  The  several  circulars, 
issued  from  time  to  time  for  the  information  of  the  medical  offi- 
cers of  the  army,  are  permanent  and  valuable  contributions  to  its 
literature.  Circular  No.  7,  before  us,  embodies  the  experience  of 
the  war  of  the  rebellion  in  relation  to  amputation  at  the  hip 
joint,  and  is  the  report  of  Assistant  Surgeon  and  Brevet  Lt. 
Col.  George  A.  Otis,  of  the  United  States  Army. 

AYe  have  first  a  carefully  compiled  historical  summary  of  the 
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operation,  then  follows  the  account  of  fifty-three  hip  joint  ampu- 
tations as  occurring  in  the  war  of  the  rebellion — thirty-four  of 
these  operations  were  performed  in  the  armies  of  the  United 
States,  and  nineteen  in  the  rebel  armies.  A  brief  surgical  his- 
tory of  each  case,  in  regular  order,  is  given,  condensed  from  the 
reports  of  the  original  operators.  Amongst  these  cases  are  in- 
cluded two  by  Prof.  Blackman  of  this  city,  one  fatal  operated 
upon  at  St.  John's  Hospital,  and  the  second  near  Cynthiana,  K v., 
which  proved  happily  successful.  The  circular  is  abundantly 
illustrated  with  cuts  of  the  shattered  bones  in  many  of  these 
cases,  and  several  beautiful  chromo-lithographs  of  successful 
results. 

The  Army  Medical  Museum  is  well  announced  in  the  title  of 
its  catalogue.  The  mere  catalogue  itself  being  a  literary  curios- 
ity in  its  wonderful  and  vast  collection  of  interesting  objects  in 
its  several  departments. 


Obituary. 

Death  of  Prof.  Jesse  P.  Judkins,  M.  D 

Died,  in  Cincinnati,  December  6,  1867,  after  a  lingering  illness, 
Jesse  P.  Judkins,  M.  D.,  Professor  of  Special  Pathology,  in  the 
Miami  Medical  College  of  Cincinnati.  He  had  been  gradually 
failing  for  several  months,  so  that  his  death  did  not  take  his 
friends  so  much  by  surprise,  yet  the  shock  was  all  the  same,  and 
few  men  have  had  so  large  a  circle  of  deeply  sincere  mourners. 
His  disease  was  softening  of  the  brain. 

Jesse  Parker  Judkins  was  born  in  the  village  of  Mt.  Pleasant, 
Jefferson  County,  Ohio,  in  1815,  of  a  Quaker  family,  whose  names 
have  been  identified  with  medicine  for  nearly  a  century,  and  at  a 
very  early  age  developed  a  taste  for  mechanics,  which,  with  a 
hereditary  bias  for  the  art  of  healing,  shaped  his  course  and 
directed  his  study  toward  surgery,  which  he  finally  became  mas- 
ter of  and  famous  in.  He  commenced  his  college  education  at 
Cannonsburg,  Ohio,  and  finished  at  Steubenville,  Ohio,  but  paid 
little  attention  to  the  honors  of  his  collegiate  course,  contenting 
himself  rather  with  acquiring  a  mastery  of  engineering  and 
whitesmithing  during  the  lapses  of  scholastic  duty,  which  merely 
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literary  abitious  youths  expend  in  polishing  for  commencement 
day.  At  an  curly  age  he  took  a  deep  interest  iii  medicine  and 
surgery,  iind.  wiih  the  example  of  liis  Gather  constantly  before 
his  eyes,  soon  acquired  a  degree  of  knowledge  in  the  profession 
and  art  which  enabled  him  to  enter  upon  their  study  at  the  Ohio 

Medical  College,  in  ls:;i;,  under  the  most  flattering  auspice* 
Tie  graduated  in  1838,  and  received  his  degree  us  Dor-tor  of 

Medicine.    In  the  following  year  he  received  the  high  honor  of 

an  appointment  us  Demonstrator  of  Anatomy  in  thut  time- hon- 
ored institution  with  which  so  many  men  of  eminence  have  been 
identified.  No  circumstance  in  the  life  of  the  young  physician 
could  be  cited  which  can  more  clearly  demonstrate  at  once  his 
ability  and  his  merit  than  this,  for  it  must  he  borne  in  mind  that 
his  professional  elevation  was  in  a  place  and  ut  u  time  when 
such  burning  and  shining  lights  as  Drake,  Locke,  B.  D.  Mussey, 
Stan gh ton,  Shotwell  and  Cobb  were  professor-  and  teachers. 

With  a  modesty  which  excited  the  admiration  of  his  seniors, 
and  won  the  confidence  of  his  peers.  J)r.  Judkins  gradually  look 
his  place  in  the  front  rank'  of  his  profession,  both  as  a  practi- 
tioner and  teacher,  and  for  many  years  after  his  first  distinction 
he  pursued  a  life  of  unremitting  industry  and  the  highest  useful- 
ness. In  a  word,  he  practiced  medicine  in  conjunction  with  his 
duties  as  Demonstrator  of  Anatomy  and  became  famous. 

Dr.  Judkins  projected  and  delivered  several  private  courses  of 
lectures  on  anatomy  in  this  city,  and  was  successful  in  drawing 
to  his  porch  a  class  of  young  men.  a  majority  of  whom  have  since 
attained  distinction  in  medicine.  His  treatment  of  students  was 
such  as  won  their  confidence;  esteem  and  affection.  His  lecture 
always  attracted  the  crowd,  and,  while  the  knowledge  it  contained 
was  imparted,  there  accompanied  it  an  amount  of  humanity  that 
enlisted  the  heart  and  refreshed  the  mind.  To  that  branch  of 
his  profession  he  now  devoted  the  greater  part  of  his  time  and 
attention,  and  made  such  advancement  that,  as  an  anatomist,  he 
was  regarded  as  second  to  none.  He  was  called  to  the  Starling 
Medical  College  of  Columbus,  as  Professor  of  Anatomy,  in  the 
session  of  1847-8,  and  continued  there  until  the  close  of  the  session 
of  1851-2,  when  he  accepted  the  Professorship  of  Descriptive 
Surgery,  in  the  Miami  Medical  College  of  this  city,  at  that  time 
located  in  the  building  on  the  north-west  corner  of  Central  Avenue 
and  Fifth  Street.  In  that  college  he  continued  and  labored  up  to 
the  time  of  his  death,  having  had  his  department  changed  to  that 
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of  Special  Pathology,  and  loaves  a  record  which  his  professional 
associates  can  point  to  with  pride  and  satisfaction. 

In  the  pursuit  of  his  culture  in  the  higher  brandies  of  the 
Sttrgical  art,  Dr.  Judkins  visited  Europe  early  in  1853,  and  re- 
mained abroad  over  a  year,  during  which  time  he  visited  all  the 
famous  hospitals  of  the  Continent,  and,  upon  his  return,  adopted, 
as  a  specialty,  one  of  the  most  important  branches  of  medical 
and  surgical  practice.  Although  possessing  rare  qualifications 
for  surgery,  there  was  something  in  it  not  altogether  congenial 
to  Dr.  Judkins,  and  he  gradually  abandoned  it  for  such  branches 
as  the  art  of  healing  entered  more  fully  into,  until  the  latter  years 
of  his  highly  useful  professional  life,  when  he  abandoned  mere 
operative  surgery. 

Dr.  Judkins  Avas  a  bachelor,  and,  as  such,  the  center  of  a  large 
circle  of  friends,  whose  companionship  he  enjoyed  to  the  last. 
Among  his  professional  brethren  he  was  much  esteemed  and 
beloved,  and  by  a  greatness  of  heart  and  loyalty  in  friendship 
grappled  them  to  him  with  hooks  of  steel.  He  was,  in  the  highest 
sense,  a  gentleman,  and  stood  forth  a  noble  representative  of  that 
ehivalric  manhood  which  no  time,  place,  or  circumstance  can  con- 
ceal or  cause  to  be  forgotten.  His  look  inspired  confidence,  and 
his  word  was  the  highest .  assurance  of  the  most  devoted  and 
faithful  performance.  Dignified,  yet  modest,  in  his  deportment, 
Dr.  Judkins  insjnred  the  respect  of  every  one  with  whom  he 
came  in  contact,  and  his  natural  kindness  of  heart  confirmed  all 
his  manner  promised.  He  really  endeared  himself  to  thousands 
of  his  fellow-citizens,  and  his  loss  to  them,  even  in  a  social  re- 
spect, will  be  irreparable. 

Up  to  the  autumn  of  18G3,  Dr.  Judkins  displayed  remarkable 
energy  and  led  a  very  active  life,  but  at  that  time  an  accident,  by 
which  one  of  his  feet  was  injured,  laid  him  up  for  a  few  weeks 
and  somewhat  impaired  his  health.  In  the  January  of  1864,  his 
elder  brother,  Dr.  Robert  P.  Judkins,  died  in  Highland  County, 
Ohio,  and  that  event  preyed  uyon  his  mind  so  heavily  that  all  his 
intimates  remarked  the  change.  He  was  deeply  attached  to  his 
deceased  brother,  and  never  ceased  to  grieve  for  his  loss.  Indeed, 
the  bereavement  affected  his  health,  and  his  naturally  robust 
constitution  began  to  give  way,  until,  during  the  past  summer, 
he  was  obliged  to  seek  rest  and  recuperation  by  a  few  months' 
residence  in  Mackinaw,  without,  however,  any  permanent  benefit 
to  his  failing  health.    A  few  weeks  ago  he  was  prostrated,  and 
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during  what  proved  to  be  hie  final  illness,  bore  his  affliction  with 
examplary  pntienee  and  fortitude,  and  calmly  sank  to  rest. 

His  funeral  was  attended  by  the  Faculty  and  students,  in  a 
body,  of  both  the  Miami  .Medical  College  and  the  .Medical  College 
of  Ohio;  the  funeral  services  being  conducted  by  the  Rev.  Mr. 
Snively,  of  ( 'hrist  Church. 

At  a  meeting  of  the  profession  of  this  city,  Dr.  Vattier  presid- 
ing, Dra.  Murphy,  Vattier,  Tate,  Richardson  and  Dawson  were 
appointed  a  committee,  who  reported  the  following: 

Our  late  brother  and  friend.  .Jesse  P.  Judkins,  is  no  more.  No 
ordinary  man  has  passed  away.  For  almost  thirty  years  he  has 
occupied  a  position  in  the  profession,  and  in  the  public,  equaled 
by  few.  Descended  from  a  family  in  whom  a  love  for  the  study 
and  a  tact  for  the  successful  practice  of  medicine  existed  in  a 
high  degree,  he  was  eminently  qualified  by  nature  for  the  duties 
of  the  profession.  Of  an  excellent  order  of  mind,  with  great 
generosity  of  heart,  amiability  and  geniality  of  disposition,  and 
a  striking  personal  appearance,  tew  men  in  his  day  were  more 
generally  beloved,  in  and  out  of  the  profession.  Indeed,  few  men 
enjoyed  so  large  a  share  of  public  confidence.  When  in  active 
practice,  his  business  and  office  consultation  was  immense.  His 
skill  was  equaled  only  by  the  sympathy,  humor,  and,  in  one  word, 
the  magnetism  of  his  manner. 

His  generosity  was  unbounded.  To  the  poor  he  was  the  hu- 
mane, good  physician.  To  such  a  degree  was  this  trait  developed 
in  him,  that  advantage  was  taken  of  by  the  undeserving.  lie 
was  one  of  the  few  men  in  our  profession  who  always  was  kind 
and  considerate  to  all,  but  especially  to  young  men.  Youthful  in 
his  feelings  even  to  the  last,  he  always  enjoyed  the  warmest 
friendship  of  students  and  young  physicians. 

Beady  and  willing,  he  gave  advice,  sympathy  and  support  to 
all  young  medical  men.  Indeed,  no  respectable  professional  man 
ever  called  on  him  in  vain  for  assistance.  In  his  professional 
relations  he  was  a  gentleman.  Free,  by  nature,  from  all  petty 
envy,  satisfied  with  his  own  efforts,  and  animated  with  a  high 
regard  for  the  profession,  it  was  impossible  for  him  to  be  aught 
else  than  a  gentleman. 

Dr.  Judkins  was  successful  as  a  general  practitioner  and  a  sur- 
geon. In  the  special  department  to  which  he  gave  so  much  study, 
and  in  which  he  was  so  strong,  he  may  well  be  called  the  Ricord 
of  the  West. 

As  an  anatomist  and  a  demonstrator  he  had  few  superiors. 
Therefore,  be  it 

Resolved,  That  we  bow  to  the  decree  of  an  allwise  Providence, 
who  has  removed  from  us  our  friend  and  brother,  Dr.  Jesse  P. 
Judkins. 

Resolved,  That  in  his  death  the  profession  of  this  city  loses  a 
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distinguished  member,  an  eminent  practioner,  a  gentleman,  and 
the  city  a  useful  and  valuable  citizen. 

Upon  the  question  of  the  adoption  of  the  report,  Drs.  Murphy, 
Tate.  Simpson,  Langdon  and  Mussey  delivered  brief  addresses 
in  which  the  many  personal  and  professional  virtues  of  the  late 
Dr.  Judkins  were  set  forth  and  commended. 

The  report  was  then  adopted  unanimously,  and,  on  motion,  it 
was  resolved  that  the  profession  attend  the  funeral  of  their  de- 
ceased brother  in  a  body. 

On  motion,  it  was  also  resolved  that  Dr.  J.  EC.  Tate  be  appointed 
as  Marshal  of  the  medical  body  on  the  occasion,  and  then  the 
meeting  adjourned. 

ACTION   OF  THE  MIAMI  MEDICAL  COLLEGE  FACULTY. 

At  a  meeting  of  the  Faculty  of  the  Miami  Medical  College,  held 
at  the  College,  to  take  action  on  the  death  of  Prof.  Jesse  P.  Jud- 
kins, Drs.  Mu-ssey,  Taylor  and  Stevens  were  appointed  a  com- 
mittee, who  reported  the  following: 

Grod,  in  His  allwise  Providence,  has  removed  from  us  our  col- 
league and  friend,  Jesse  P.  Judkins,  M.  D.  Our  association  with 
him  has  been  long  and  intimate;  we  ever  found  him  noble,  gen- 
erous and  reliable.  Our  College  loses  one  of  its  original  founders. 
A  tried  and  steadfast  friend,  we  deeply  deplore  his  loss. 

As  a  Faculty,  we  sympathize  with  his  family,  the  profession, 
and  the  whole  community,  that  a  good  and  true  man  has  gone 
from  all  earthly  labor  to  enter  upon  eternal  reward.  He  was 
eminent  as  a  careful  and  skillful  surgeon  and  physician,  and  an 
excellent  teacher.  He  was  deeply  beloved  for  the  genial  qualities 
of  a  generous  social  nature. 

Resolved,  That  this  expression  be  placed  on  the  records  of  the 
Faculty. 

Resolved,  That  we  attend  the  funeral  as  a  Faculty,  and  request 
the  joint  attendance  of  the  class. 

Resolved,  That  this  action  of  the  Faculty  be  published  in  the 
citv  papers. 

W.  H.  MUSSEY,  M.  D.,  ^ 

W.  11.  TAYLOE,  M.  D..  [  Committee. 

EDWARD  B.  STEYENS,  M.  D.,) 

GEORGE  MENDENHALL,  M.  D.,  Dean. 
The  Academy  of  Medicine  also  adopted  suitable  resolutions. 


Death  of  Dr.  Homberg. — Died,  in  Cincinnati,  January  4,  1868, 
of  hemorrhage  of  the  lungs,  Dr.  F.  W.  Homberg.  He  was  a 
worthy  German  practitioner  of  this  city,  and  highly  esteemed. 
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Tribute  of  Respect. 
The  Committee,  heretofore  appointed  to  prepare  resolutions  in 
regard  to  the  death  of  Dr.  Edward  1\  Fyffe,  presented  the  fol- 
lowing : 

Dr.  Edward  V.  Fyffe.  for  many  years  one  of  the  leading  phy- 
sicians of  Champaign  County,  baling  departed  this  life,  si  his 
residence^  in  Ureana,  on  the  twenty-n'fth,  November  after  ■  long 
and  painful  illness,  therefore 

Resolved,  As  the  sense  of  this  meeting,  that  in  the  death  of  Dr. 
Fyffe,  the  Medical  Profession  has  lost  an  able  and  efficient  member. 

Resolved)  That  in  sacrificing  a  lucrative  practice  and  the  com- 
forts of  home,  for  the  purpose  of  assisting  the  Government  to  put 
down  an  armed  rebellion  that  threatened  the) destruction  of  re- 
publican institutions,  Dr.  Fyffe  exhibited  a  spirit  of  patriotism 
honorable  alike  to  himself  and  the  profession,  and  worthy  of  the 
highest  commendation. 

Resolved)  That  we  deeply  sympathize  With  the  family  of  the 
deceased  in  their  bereavement,  that  we  tender  them  our  sincere 
and  unaffected  condolence,  and  commend  them  to  the  care  of  a 
kind  and  all-wise  Creator,  who  is  plenteous  in  mercy  to  all  who 
call  upon  Bim. 

Resolved)  That,  as  a  token  of  our  sympathy,  a  copy  of  the  pro- 
ceedings Of  this  meeting  be  furnished  to  the  family  of  the 
deceased;  also  that  the  editors  of  the  Citizen  and  Gazette,  Union 
and  Mac-a-Ckeek  Press,  of  Urban  a,  and  the  Lancet  and  Ob- 
skrv ER,  of  Cincinnati,  be  requested  to  publish  the  same  in  their 
respective  journals. 

W.  M.  iiorsTux. 
J.  M.  MOSGKOVE, 
EVAN  HAM-. 
F.  BAKER, 
J.  G.  BROW,  J 
The  resolutions  were  unanimously  adopted. 

W.  M.  MUBDOCK,  Chairman. 

J  as.  M.  Mosgrove,  Secretary. 
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Death  of  a  Medical  Student. 
Mr.  J.  W.  Stiles,  of  Ohio,  presented  himself  as  a  student  at 
the  Miami  Medical  College  at  the  opening  of  the  session,  October 
1st.  His  deportment  was  that  of  a  studious,  diligent  gentleman, 
but  his  career  was  a  short  one.  In  November  he  went  home  with 
typhoid  fever,  and  December  1st  he  quietly  deceased.  He  had  the 
promise  of  unusual  future  usefulness,  and  his  friends  will  deeply 
mourn  his  early  death.  The  Faculty  of  the  College  took  appro- 
priate action  in  regard  to  his  decease,  and  his  class-mates  have 
forwarded  to  us  the  following  for  publication  : 


Business  Notices  and  Acknowledgements.  69 


Miami  Medical  College,  ") 
Cincinnati,  ().,  December  0,  l.^GT.  } 

At  a  meeting  of  the  class,  held  this  day,  J.  Labaree,  presiding, 
and  \V.  F.  Smith,  Secretary,  a  committee  was  appointed  to  take 
action  in  regard  to  the  death  of  our  late  fellow-student,  John  W. 
Stiles.    The  following  resolutions  were  presented  and  adopted: 

WHEREAS,  It  has  pleased  God  in  His  inscrutable  wisdom  to 
call  from  among  us  our  highly  esteemed  friend  and  fellow-stu- 
dent,  therefore  be  it 

Resolved,  That  in  the  death  of  John  A\r.  Stiles  this  class  has 
been  deprived  of  one  who,  by  attention  and  close  application  to 
his  studies,  promised  to  adorn  the  profession. 

Resolved,  That  this  class  feels  and  would  desire  most  respect- 
fully to  express  the  profoundest  sympathy  with  the  family  in 
their  sad  bereavement  ;  and  that  it  would  tender  these  words  of 
heartfelt  tribute  to  them,  not  as  adequate  marks  of  regret  for  our 
departed  friend,  but  as  an  assurance  that  we  are  but  a  part  of  a 
circle  of  friends  who  share  in  the  same  deep  sorrow,  knowing,  as 
we  do,  how  sad  and  sorrowful  that  home  must  be,  which  has  lost 
one  so  worthy  of  its  love  and  our  highest  regard. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to  the 
family  of  the  deceased;  also  published  in  the  Courier  and  Sun, 
Clermont  County,  and  the  Lancet  and  Observer,  of  Cincinnati,  O. 

A.  T.  JAYNES,  ) 
F.  GUNDRUM,  [  r 
.       S.  D.  COFFIN,   \  ^mmittee. 
WM.  M.  KERR,  J 

A.  W.  DAVIS,  Chairman. 
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New  Books. 

By  ford — Medical  and  Surgical  Diseases  of  Women.    Lindsay  & 
Blakiston. 

West — On  the  Diseases  of  Women.    Henry  C.  Lea. 

Carson — Synopsis  of  Materia  Medica.    Henry  C.  Lea. 

Stille — Epidemic  Meningitis.    Lindsay  &  Blakiston. 

Wilson — Hufeland's  Art  of  Prolonging  Life.  Lindsay  &  Blakiston. 

Cohen — Inhalations.    Lindsay  k  Blakiston. 

Wright — Headaches.    Lindsay  &  Blakiston. 

Mom's — Shock.    J.  B.  Lipincott  &  Co. 

Wales — Surgical  Operations  and  Appliances.    Henry  C.  Lea. 
Elliott — Obstetric  Clinic.    Appleton  &  Co. 
Fuller — Lungs  and  Air  Passages.    Henry  C.  Lea. 
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Fougera's  Preparations.— We  have  received  a  handsome  col. 
lection  of  specimens  of  these  peculiar  articles.  Nothing  in  this 
line  is  more  tasteful  in  appearance,  and,  though  of  French  Origin, 
they  so  nearly  correspond  to  the  U.  ft.  P.  that  there  is  no  embar- 
rassment in  their  administration.  We  are  making  trial  of  tsome 
of  these  preparations,  especially  the  lodinized  Cbdliver  Oil,  with 
satisfactory  results. 


Mr.  Max  Wociier  continues  to  receive  the  newest  appliances 
at  his  store.  He  has  given  a  good  deal  of  attention  to  apparatus 
for  inhalations,  and  just  now  lie  has  in  course  of  publication  a 
full  translation  of  Dr.  Siegel's  work  on  the  Treatment  of  the  Air 
Passages;  also  Thudieum's  book  on  the  Treatment  of  Chronic 
Catarrh.    Due  notice  of  their  issue  will  he  given. 


To  Clubs. — We  offer  a  club  arrangement  for  discount,  with 
other  periodicals,  as  follows: 


London  Lancet,  and  Lancet  and  Observer  S7  00 

Braithwaite,  "  "    5  00 

Butler's  Compendium,    "  u    5  00 

Atlantic  Monthly.  "  "    6  00 

Either  of  Harper's,        "  "    6  50 

Godey's  Lady's  Book,     "  "    5  50 


Subscribers  desiring  to  avail  themselves  of  this  advantage  will 
please  remit  promptly. 


Palmer's  Artificial  Leg. — We  desire  to  sell  an  order  for  one 
of  Palmer's  Artificial  Legs,  and  shall  be  pleased  to  communicate 
with  any  of  our  friends  upon  the  subject. 


To  those  friends  who  have  so  promptly  forwarded  new  sub- 
scribers we  return  our  sincere  thanks  for  the  interest  they  have 
manifested  in  our  continued  success,  and  we  take  this  occasion  to 
say  to  all,  that  we  enter  upon  the  new  year  with  the  best  pros- 
pects the  Lancet  and  Observer  has  ever  known;  its  list  was  never 
more  satisfactory  in  character,  and  its  number  is  now  the  largest 
it  has  ever  been.  We  hope,  too,  we  have  a  new  printer  who  will 
be  both  prompt  and  tasteful,  notwithstanding  our  present  late 
start,  which  is  unavoidable. 


the  cincinnati 
Lancet  and  Observer. 


E.  B.  STEVENS,  M.  D.,  Editor. 
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Original  Communications. 

Art.  I. — Medicinal  Action  and  Uses  of  Alcohol. 
Br  W.  L.  SCHEXCK,  M.  D.,  Franklin,  Ohio. 

It  is  not  the  design  of  this  article  to  discuss  the  physical  dis- 
eases, or  the  intellectual  and  moral  degradation  which  result  from 
the  continued  or  excessive  use  of  alcohol.  As  guardians  of  the 
public  health,  and  thereby  of  the  public  morals,  physicians 
should  exercise  due  care  in  the  use  of  an  article  so  subject  to 
abuse,  and  this  end  will  be  best  attained  by  a  proper  understand- 
ing of  its  "modus  operandi.'' 

When  Ave  know  what  an  agent  can  do  and  how  it  does  it, 
and  understand  the  pathology  of  disease,  it  is  unnecessary  to 
specify  the  particular  cases  or  diseases  in  which  it  should  be 
given.  Therapeutics  and  pathology  are  the  means  and  the  end, 
both  being  known,  difficulties  in  the  use  of  agents  vanish.  Let 
us  examine  the  medicinal  action  and  uses  of  alcohol.  Pereira, 
in  his  Materia  Medica,  says:  "As  a  stomachic  stimulant,  spirit  is 
employed  to  relieve  spasmodic  pains,  to  check  vomiting  (especi- 
ally sea-sickness,)  and  gives  temporary  relief  in  some  cases  of 
indigestion,  attended  with  pain  after  taking  food.  As  a  stimulant 
and  restorative  it  is  given  with  considerable  advantage,  in  the 
latter  stages  of  fever.  As  a  powerful  excitant,  it  is  used  to  excite 
the  vital  powers,  to  prevent  fainting  during  tedious  operations, 
and  to  relieve  syncope  and  languor.  In  delirium  tremens  it  is  not 
advisable  to  leave  off  the  employment  of  spirituous  liquors  at 
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once,  since  the  sudden  withdrawal  of  the  long  accustomed  stimu- 
lus may  be  attended  with  fatal  consequences."  In  all  these  cases, 
experience  has  shown  that  the  patients  have  derived  a  certain 
amount  of  benefits  from  the  use  of  alcoholic  "stimulants."  They 
temporarily  relieve  spasmodic  pain  and  painful  digestion,  because 
they  produce  an&sthesia — a  want  of  sensation  in  the  gastric 
nerves.  Alcohol  will  agravate  rather  than  relieve  many  cases  of 
vomiting,  for  they  depend  upon  paresis  or  paralysis,  and  conse- 
quent relaxation  of  the  oesophagus.  Jn  sea  sickness,  the  invol- 
untary plexus  supplying  the  muscular  fibres  of  the  oesophagus, 
which  hangs  somewhat  Loosely  into  the  abdominal  cavity,  is 
temporarily  paralyzed  in  those  unaccustomed  to  the  swinging 
motion  of  a  ship  or  carriage,  by  the  constant  succession  of  small 
strokes  thus  produced,  causing  a  result  similar  to  a  severe  con- 
cussion. Alcohol  renders  the  nerves  insensible  to  the  impres- 
sions of  these  little  concussions,  and  thus  prevents  or  relieves 
sea  sickness. 

In  low  delirious  fevers  the  other  portions  of  the  body  have 
become  inactive  and  insensitive,  whilst  the  nervous  system,  the 
•  ultimum  moriens,"  that  upon  which  disease  exerts  its  last 
destructive  influence,  remains  active  and  sensitive.  With  alcohol 
we  hold  the  nerves  in  abeyance  whilst  we  build  up  with  nutri- 
tives and  tonics,  and  thus  restore  the  lost  balance  of  the  func- 
tions. Lehmann,  in  his  Physiological  Chemistry,  says:  "We  can 
not  believe  that  alcohol,  theine,  etc.,  which  produce  such  power- 
ful reactions  upon  the  nervous  system,  belong  to  the  class  of  sub- 
stances which  are  capable  of  contributing  toward  the  mainte- 
nance of  the  vital  functions.  We  saw  this,  for  instance,  in  the 
case  of  alcohol,  which,  when  taken  with  the  food,  diminishes  the 
pulmonary  exhalations  instead  of  increasing  it."  Vierrordt 
found  that  the  excretion  of  carbonic  acid  was  both  absolutely  and 
relatively  diminished  even  after  a  moderate  use  of  spirituous 
liquors,  and  Prout  that  the  increased  excretions  of  carbonic  acid, 
which  accompanies  digestions,  was  considerably  checked  by  the 
use  of  spirits.  In  low  delirious  fevers,  the  nervous  system  is 
active  beyond  the  endurance  of  itself  and  the  other  portions  of 
the  organism,  and  destructive  metamorphosis  is  increased  as  seen 
in  the  increased  excretions.  In  these  cases  we  prescribe  alcohol 
not  as  a  "stimulant  and  restorative, "  but  for  the  reasons  indica- 
ted in  the  statements  of  these  physiological  chemists.    It  checks 
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excessive  nervous  action,  diminishes  the  destruction  of  tissue,  and 
gives  time  to  build  up  with  restorative  agents. 

Its  physiological  effects,  after  operations  and  injuries  may,  per- 
haps, be  best  illustrated  by  a  case.  During  the  little  fight  at 
Wild  Cat,  Ky.,  a  soldier  of  the  Thirty-third  Indiana  was  brought 
to  me  speechless,  almost  pulseless,  and  apparently  dying.  A 
hasty  examination  showed  nothing  but  a  flesh  wound  of  the 
thigh;  directing  an  assistant  to  ply  him  well  with  brandy,  I 
turned  to  other  patients.  With  difficulty  he  swallowed  a  pint  of 
brand}'  and  was  better.  The  next  day  I  found  a  spent  ball  had 
rolled  over  one  of  his  testicles,  seriously  injuring  the  organ  with- 
out breaking  the  skin.  In  addition  to  the  moral  shock,  he  was 
depressed  by  the  intense  pain  of  the  injury.  The  anaesthetic 
influence  of  the  brandy  acted  alike  upon  the  shock  and  the  pain. 
If  it  had  arroused  his  depressed  nervous  system  by  stimulation, 
would  it  not  have  exalted  his  perception  and  increased  his  sense 
of  pain  ?  and  his  depression  being  largely  dependent  upon  his 
pain,  left  him  about  where  it  found  him.  It  did  not  relieve  him 
because  it  was  a  "powerful  excitant,"  but  because  it  allayed 
excitement. 

In  delirium  tremens  we  have  a  nervous  system  too  active  for 
the  worn  out  body,  and  we  give  alcohol  not  as  a  stimulus — a 
medicine  to  excite  action — but  to  hebetate  the  nerve  and  arrest 
destruction,  whilst,  with  other  agents,  we  stimulate  and  renew 
life,  and  thus  restore  the  lost  balance. 

Christison  and  Griffith,  in  their  Dispensatory,  tell  us  that 
alcohol  is  primarily  stimulant  and  secondarily  sedative;  but,  say 
they,  "  the  sedative  and  narcotic  action  of  alcohol  as  an  internal 
agent,  are  not  turned  to  use  in  the  practice  of  medicines."  We 
are  inclined  to  think  the  same  of  its  stimulant  action.  They 
also  inform  us  that  "alcoholic  liquids  are  more  or  less  diuretic, 
;  nd  this  action  is  most  easily  excited  when  they  are  given  con- 
siderably diluted."  Xo  one  will  deny  that  certain  spirituous 
liguors  are  diuretic,  but  is  it  by  virtue  of  the  alcohol  they  contain? 
Upon  examination,  we  will  find  that  it  is  those  and  those  only 
that  are  considerably  diluted  with  oil  of  juniper,  etc.,  as  gin, 
with  tartar  as  wine,  etc.,  that  act  as  diuretics,  and  that  pure 
alcohol  is  incapable  of  stimulating  organic  action,  and  hence  is 
never  a  diuretic. 

Wood  and  Baehe,  in  the  U.  S.  Dispensatory,  speaks  of  alco- 
hol as  a  powerful  diftusable  stimulant,  valuable  in  some  states  of 
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disease  characterized  by  extreme  exhaustion.  If  it  is  a  stimu- 
lant good  in  some,  why  not  in  all  states  of  extreme  exhaustion.? 

Why  not  as  good  in  anaemia,  phthisis  and  the  collapse  of  astatic 

cholera,  as  in  the  latter  stages  of  enteric  lever  ?  Because  it  adds 
nothing  to  vitality,  is  incapable  Of  stimulating  vital  action.  In 
anaemia  it  neither  enriches  the  blood  nor  aids  in  the  digestion  of 
those  articles  capable  of  doing  so  ;  in  phthisis  its  only possiblj  good 
is  its  influence  in  the  assimilation  of  fat;  and  in  choleraic  collapse, 
if  taken  into  the  circulation,  it  only  adds  to  the  paresis  already 
produced  in  the  pneumogastric  nerves  ;  but  in  these  fevers  it  allays 
nervous  excitement  and  excessive  destructive  metamorphosis, 
whilst  other  agents  stimulate  and  restore.  They  also  tell  us  "it 
communicates  additional  energy  to  the  muscles,  and  gives  tempo- 
rary exaltation  to  the  mental  powers."  Very  important  results !  and 
in  the  vain  effort  to  secure  them,  the  wise  and  the  foolish  have  alike 
gone  down  to  the  dishonored  grave  of  the  drunkard.  Is  it  pos- 
sible that  alcohol  can  produce  either  of  these  results?  Does  it 
contain  a  single  element  capable  of  giving  fortitude  or  genius  to 
the  soul  or  strength  to  the  muscle?  If  not,  is  not  such  doc- 
trine largely  responsible  for  the  floods  of  intemperance  that  have 
cursed  the  world.  Alcohol  can  not  be  converted  into  nervous  or 
muscular  matter,  and  so  far  from  stimulating  nervous  or  muscu- 
lar action,  its  tendency  is  the  reverse.  AVhence  then  the  general 
impression  that  it  is  capable  of  producing  these  effects  ?  It  loosens 
the  chord  that  binds  the  spirit  to  a  corrupt  body:  lessens  not 
only  the  perception  of  external  impressions,  but  of  all  the  true 
relations  of  life,  blunts  our  sensibility  to  the  little  annoyances 
and  half  felt  pains  which  beset  us.  If  Caudle's  sensibilities  arc 
too  keen,  patiently  to  endure  the  tongue  of  his  wife,  he  blunts 
them  with  wine.  If  a  man  suffers  from  remorse,  he  drowns  his 
perceptions  with  rum.  If  he  decides  to  commit  a  crime  he  drinks 
whisky,  not  to  stimulate  his  mind  to  a  better  conception  of  the 
realities  of  life,  to  a  more  correct  perception  of  the  enormity  of 
crime,  to  a  truer  sense  of  duty  ;  he  has  too  much  of  this  already; 
but  to  repress  his  sense  of  right  to  hebetate  conscience.  Even  he 
who  had  sounded  the  lowest  depths  of  debasement  and  could 
assassinate  our  noble  hearted  President. would  not  commit  the  foul 
deed  until  he  had  drowned  his  conscience  in  the  intoxicating 
bowl.  The  poet  drinks  that  he  may  break  the  link  that  binds 
him  to  earth,  free  himself  from  physical  bondage,  and  soar  un- 
trameled  in  the  regions  of  the  ideal.    The  orator  to  allay  the 
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trepidation  and  anxiety,  consequent  upon  his  appearance  be- 
before  the  public.  The  soldier  does  not  increase  his  courage,  but 
drowns  his  cowardice  with  his  dram.  It  gives  no  "exaltation  to 
the  mental  powers,"  but  prevents  them  being  disturbed  by  anx- 
iety or  circumstance.     It  creates  neither  genius  nor  fortitude. 

Those  who  drink  do  not  rise  above  difficulties  or  overcome 
obstacles,  but  render  themselves  oblivious  to  their  existence.  The 
drunken  man  who  staggers  against  the  wall  does  not  remove  it, 
but  is  heedless  of  its  presence.  It  adds  no  strength  to  the  mus- 
cles, but  renders  us  unconscious  of  the  magnitude  of  obstacles, 
and  we  lift  and  labor  as  though  we  could  do  all  things  ;  but 
drinking  beyond  a  certain  limit  we  lose  not  only  the  conscious- 
ness of  difficulties  and  obstacles,  but  all  control  of  both  mind 
and  muscle. 

The  people  take  alcohol  for  an  almost  endless  variety  of  mor- 
bid conditions.  It  is  their  grand  catholicon,  for  it  gives  temporary 
relief  from  nearly  "all  the  ills  that  flesh  is  heir  to,"  without  apparent 
immediate  evil  effects.  After  its  use  the  patient  feels  better 
because  he  ceases  to  feel.  If  he  is  weak,  for  example,  he  feels 
stronger  because  he  ceases  to  feel  his  weakness.  The  question 
for  the  medical  man  is,  does  it  give  any  strength,  is  it  nutritive 
or  can  it  stimulate  vitality?  Will  it  cause  a  worn  out  cell  to  be 
thrown  off  and  replaced  by  a  new  one?  Careful  investigation 
shows  that  it  passes  unchanged  by  the  digestive  process  into  the 
circulation,  that  it  produces  paresis  of  the  nerves,  and  thus 
arrests  both  constructive  and  destructive  metamorphosis,  that  it  is 
ultimately  thrown  off  through  the  various  emunctories  in  the  same 
condition  as  when  swallowed,  and  that  so  far  from  containing 
any  element  that  can  add  to  the  strength  it  tends  to  produce  del- 
eterious chemical  changes  in  the  circulation  from  which  the  body 
is  to  be  nourished.  Some  physicians  take  this  semblance  of  a 
benefit  for  a  reality,  or  find  it  convenient  to  impose  it  on  their 
patients  for  a  larger  variety  of  diseases,  and  thus,  whether  regu- 
lar or  irregular,  prove  themselves  but  quacks. 

Hostetter.  who  proclaims  that  "alcoholic  medicines  are  among 
the  most  valuable  remedial  agents  in  the  Materia  Mcdica — speci- 
fics, which  can  not  be  dispensed  with,  necessary  tonics,  curative 
stimulants  and  preventatives,  and  hence  no  benevolent  and  en- 
lightened friend  of  temperance  can  lift  his  voice  against  Hos- 
tetter's  Bitters.'' 

Many  esteemed   authorities   are  wont  to  teach  that  alcohol 
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stimulates  digestion  and  constructive  metamorphosis,  because 
under  its  moderate  use  the  weight  of  the  body  is  often  increased. 
It  is  increased  by  the  deposition  of  fat  which  is  not  an  organ- 
ized tissue,  and  whilst  it  may  aid  in  the  transforming  other  mate- 
rials into  tissue,  its  accumulation  does  not  add  to  the  strength  or 
vitality  of  the  body,  but  often  detracts  by  causing  fatty  degen- 
eration of  organized  tissues,  thus  evidencing  lowered  Vitality. 
Whilst  alcohol  tends  to  coagulate  and  retard  the  transformation 
of  those  materials  which  build  up  the  tissues,  it  assi-t^  in  hold- 
ing fatty  matters  in  solution,  and  thus  facilitates  their  assimila- 
tion ;  hence  we  may  understand  how.  without  stimulating  diges- 
tion, it  may  cause  an  increase  of  bulk,  and  how.  with  this 
increase,  there  ma}' be  a  degeneration  of  organized  tissues,  and  a 
decrease  of  vitality.  Alcohol  may  facilitate,  though  never  stim- 
ulate digestion.  Every  one  is  aware  of  the  control  the  motions 
hold  over  digestion.  The  recluse.  those  whose  minds  are  filled 
with  anxious  care,  the  morose  and  sullen,  who  eat  their  food 
without  thanks,  are  dyspeptics.  Where  the  trials  and  tribulations 
of  life  can  not  be  cast  aside  by  cheerfulness  at  meals,  their  tempo- 
rary burial  in  alcohol  will  he  found  beneficial  to  digestion.  One  by 
joyous  cheerfulness  secures  the  free  transmission  of  nervous 
influence  to  the  digestive  organs,  the  other  enchains  the  given 
visage  host  that  prey  upon  his  brain  with  alcohol,  and  thus  pre- 
vents their  arresting  its  transmission  until  digestion  is  completed.  * 
But  a  nervous  system  asleep,  blunted,  insensate,  can  not  be  in  a 
state  of  stimulation,  and  is  not  in  the  most  favorable  condition 
for  functional  activity.  Alcohol,  therefore,  in  these  cases  is  used 
to  replace  an  evil  greater  than  itself,  and  the  patient  must  be 
confined  to  the  smallest  quantity  capable  of  producing  the  de> 
sired  effect. 

We  often  understand  what  a  medicine  is  capable  of  doing,  but 
how  its  effects  are  produced  is  frequently  a  darker  question,  and 
we  sometimes  seek  to  conceal  our  ignorance  on  this  point  by  call- 
ing its  action  alterative,  dynamical,  etc.  The  action  of  alcohol 
upon  the  nervous  SA^stem  has  been  called  dynamical,  but  as  this 
term  applies  to  agents  which  produce  no  obvious  mechanical  or 
chemical  changes,  we  think  it  inappropriate.  Its  affinity  for 
water  causes  its  withdrawal,  coagulating  the  liquid,  albumen  and 
fibrin,  and  condensing  the  soft  tissues. 

It  may  be  questioned  whether  these  effects  can  be  produced  by 
medicinal  doses.     Homeopathists  inform  us  they  can  not  in  in- 
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finitesinial  doses,  that  this  is  one  of  the  exceptions  to  the  doctrine 
of  the  potencies  of  shades  and  shadows.  Alcohol  has  a  greater 
affinity  for  nerve  matter  th,an  for  any  other  portion  of  the  body, 
as  may  be  clearly  observed  in  the  larger  quantities  of  alcohol 
obtained  from  the  brain  of  those  who  have  drank  it,  than  from  an 
equal  weight  of  any  other  tissue.  I  remember  one  autopsy  of 
an  intemperate  man,  where  large  quantities  of  alcohol  were 
found  in  the  brain,  whilst  none  was  detected  in  other  parts  of 
the  body.  From  this  strong  affinity  small  quantities  may  pro- 
duce very  positive  impressions  from  contact  with  the  suscepti- 
ble nervous  system.  And  this  corrugation  occurs  as  rapidly  as 
the  impression  upon  the  nerves.  Immerse  an  earth  worm  in 
alcohol,  and  in  less  than  five  seconds  all  motion  ceases,  and  its 
whole  body  is  condensed,  contracted,  and  corrugated.  Pour  al- 
cohol upon  the  albumen  of  an  egg,  and  it  is  immediately  coagu- 
lated, and  Dr.  Percy  has  shown,  in  his  experiments,  the  rapidity 
with  which  alcohol,  when  swallowed,  is  absorbed  and  borne  to 
the  various  portions  of  the  body.  Take  the  constituents  of  ner- 
vous matter  at 

In  Gray  Matter.  In  White  Matter. 

Water  82.2  73.0 

Albuminous  flatter   7.5   9.9 

Fat   7.7  U.8 

Osmazone  and  Lactates...  1.4   1.0 

Phosphates   1.2   1.3 


100.  100. 

If  we  pour  alcohol  upon  this  nerve  matter,  it  will  take  out 
three  parts  of  water  for  one  it  replaces  of  alcohol,  and  thus  we 
see  how  largely  it  will  be  condensed.  When  we  sit  for  a  time  on 
the  sciatic,  we  diminish  both  sensation  and  muscular  power  in 
the  limb.  The  surgeon,  before  passing  a  seaton  needle,  com- 
presses the  skin  between  his  fingers  to  deaden  sensibility.  Is  it 
not  probable  the  condensation  of  severe  matter,  induced  by  alco- 
hol, diminishes  nerve  force  in  the  same  way.  But  in  whatever 
manner  it  acts,  we  think  it  clear  that  its  action  is  not  that  of  a 
stimulant,  and  that  those  who  rely  upon  it  for  that  purpose  will 
be  disappointed  in  their  expectations.  We  will  derive  advantage 
from  its  use  only  in  those  cases  when  pain  and  anguish  wring 
the  brow,  when  anxiety  and  care  lock  within  the  brain  that 
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influence  necessary  to  enable  the  organs  to  discharge  their 
respective  functions,  and  when  destructive  metamorphosis  is  in 
excess  of  the  other  bodily  functions,  and  in  these  cases  it  is 
never  more  than  an  adjuvant. 


Art.  II. —  Croup. 

Bv  J.  A.  MrFARLAM),  M   1  >.,  Tiffin.  Ohio. 

The  December  number  of  the  Lana  t  ami  Ob*  rtk  r.  has  an  article 
on  the  treatment  of  Croup  by  "the  application  of  cold  water  to 
the  throat  of  the  patient."  The  writer  regards  this  application 
as  a  new  remedy,  and  expresses  astonishment  that  it  has  not  been 
more  generally  employed  by  the  profession.  He  has  resorted  to 
its  use  since  the  year  1862,  "in  some  half  dozen  cases,  with  entire 
success. "  and  he  prefers  it  to  any  other  treatment  known  to  him. 

The  preference  thus  expressed,  we  venture  to  say.  is  in  perfect 
harmony  with  the  mind  of  the  profession — that  is,  in  so  far  as 
medical  men  have  made  a  lair  trial  of  the  remedy.  Having  no 
faith  in  specifics,  we  dislike  to  speak  in  unqualified  praise,  of  any 
single  therapeutic  agent.  The  temptation,  in  this  instance,  how- 
ever, it  must  be  confessed,  is  very  strong  to  run  off  in  that  direc- 
tion. But  we  promise,  in  what  we  say.  there  shall  be  no  exag- 
geration. 

Perhaps  it  will  not  seem  extravagant  commendation,  to  call  it 
a  most  valuable  re?nedy.  and  better  than  any  other,  when  the 
same  language  greets  the  advent  of  every  new  candidate  for  pop- 
ular favor. 

A  long  experience  with  the  useof  cold  applications  in  the  man- 
agement of  Croup,  will  be  some  apology  for  the  confident  tone  we 
employ  in  commending  the  same  to  the  consideration  of  others. 
Indeed,  so  far  as  I  know,  I  may  fairly  claim  priority  in  the  use  of 
ice  water  in  the  treatment  of  this  disease.  Our  first  experiments 
were  made  in  January.  1843.  just  twenty-five  years  ago. 

The  beneficial  results  were  so  well  marked,  and  positive,  as  to 
leave  no  room  for  -doubt.  The  facts  were  at  once  communicated 
to  my  medical  friends,  with  the  request  that,  as  opportunities 
offered,  they  would  give  the  remedy  a  fair  trial.  Croup  was  then,  in 
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this  part  of  Ohio,  a  very  common,  as  well  as  fatal  disease.  It  was 
not  long  before  trials  enough  were  made  to  satisfy  all  that  ice  water 
was  the  remedy  m  Croup.  Every  physician  here  soon  adopted  the 
practice,  and  once  adopted,  it  was  never  abandoned.  It  is  now 
universal  in  this  region.  Everybody,  in  and  out  of  the  profession, 
understands  it,  and  has  confidence  in  it.  It  is  a  rare  thing  to  visit 
a  child  supposed  to  have  Croup,  without  finding  its  throat 
already  enveloped  in  folds  of  muslin,  wrung  out  of  ice  water. 

Nobody  will  deny,  that  under  this  mode  of  treatment,  the  per- 
centage of  recoveries  has  greatly  increased.  It  would  be  exceed- 
ingly interesting  and  satisfactory,  could  we  refer  to  the  mortuary 
statistics,  or  better  still,  to  well  digested  tabular  exhibits  of  Croup 
cases,  with  results  under  different  kinds  of  treatment.  Such  in- 
formation, it  is  believed,  would  demonstrate  that  the  treatment 
we  advocate  has  reduced  the  mortality  from  Croup  at  least  fifty 
per  cent. 

Ice  water  alone,  when  timely  and  perseveringly  employed,  is 
often  sufficient  to  effect  a  cure.  But,  in  the  presence  of  a  disease 
so  alarming  as  Croup  frequently  is,  other  remedies  are  properly 
invoked  simultaneously;  and.  in  threatening  cases,  they  should 
never  be  neglected.  When  a  single  day,  or  a  few  hours  may 
decide  the  battle  for  life,  the  physician  will  prove  his  skill  by  con- 
centrating upon  the  enemy  a  sufficient  force  of  available  means — 
a  wise  selection  of  such  as  are  clearly  indicated,  and  known  to 
aid  and  assist  each  other. 

To  be  successful,  the  cold  applications  should  be  repeated  fre- 
quently— say  every  five  to  fifteen  minutes — and  followed  up  until 
the  danger  is  passed.  The  time  required  may  be  one,  or  two,  or 
several  days,  according  to  the  progress  of  the  disease  when  treat- 
ment is  commenced,  and  the  peculiarities  of  each  case. 

Such  emetics  as  sometimes  notably  depress  the  vital  powers, 
should  be  used,  if  at  all.  with  the  greatest  caution,  and  only  at 
the  commencement  of  an  attack.  To  very  yoang  children,  anti- 
monial  emetics  should  never  be  administered.  In  all  cases,  but 
more  especially  in  protracted  ones,  the  milder  articles,  such  as 
ipecacuanha,  or  alum,  or  sulphate  of  zinc,  should  have  the  pre- 
ference. • 

In  neglected  cases,  with  considerable  membranous  deposite,  we 
must  beware  of  pursuing  a  very  active  and  depressing  treatment. 
Here,  time  is  an  all-important  element,  which  we  must  gain  if  we 
would  save  our  patient. 
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Jn  conclusion  we  would  refer  to  an  article  <;n  -  Ice  Water  in 
Croup,"  which  wc  contributed  in  I860,  to  the  Cbhtmbut  R< H m  w, 
and  which  was  republished  soon  after  in  other  Medical  Journals. 
There  is  abundant  reason  to  believe  that  the  seed  thus  sown  will 
not  perish,  but  on  the  contrary,  that  it  will  continue  to  increase 
and  multiply,  till  finally,  "in  the  good  time  coming/'  the  heart  of 
every  laborer  in  the  field  of  medicine,  will  be  gladdened  by  its 
beneficent  fruits. 


Art.  III. — On  the  Treatment  of  Inflammation  of  the  Limbs  by  the 
Compression,  or  Ligature^  of  their  Main  Arterial  Trunk. 

By  GEORGE  C.  BLACK  MAN",  M.  D.,  Professor  of  Surgery  in  the  Medical  College 
of  Ohio;  Surgeon  to  the  Samaritan  Hospital,  and  Consulting  Surgeon  to  the 
St.  Mary's  Hospital,  Cincinnati,  Ohio. 

The  writer  has  read  with  much  interest  the  editorial  com- 
ments in  the  London  Lancet  of  December  7th,  of  Dr.  Vanzetti's 
method  of  treating  phlegmonous  or  articular  inflammation  of*  the 
limbs,  by  the  digital  compression  of  their  main  arterial  trunks. 
It  is  stated  that  "English  surgeons  have  carried  out  the  princi- 
ple of  the  practice  to  a  bold  length,  neither  contemplated  nor 
approved  by  Dr.  Vanzetti,  but  none  the  Less  interesting  physiol- 
ogically, on  that  account.  We  refer  to  the  ligature  of  the  femoral 
artery,  by  Mr.  Little,  in  a  case  of  acute  traumatic  inflammation 
of  the  knee  joint,  on  the  suggestion  of  Mr.  Maunder.  Indeed,  the 
case  of  Mr.  Little/and  that  of  Mr.  Jackson,  reported  in  our  columns 
(June  15th  and  29th.)  have  apparently  had  much  to  do  with  the 
revival  of  Dr.  Vanzetti's  interest  in  the  matter,  and  induced  him 
to  bring  it  again  before  the  profession/'  The  object  of  our  com- 
munication is  not  to  question  the  influence  above  claimed  for 
English  surgery,  but  to  contribute  something  toward  the  history 
of  this  method  of  treatment,  and  to  exhibit  the  result  in  the 
hands  of  American  surgeons. 

We  have  been  unable  to  find  the  report  of  any  ease  in  which 
the  femoral  artery  was  ligated  as  a  remedy  for  a  wound  of  the 
knee  joint,  prior  to  that  in  which  the  operation  was  performed 
by  Henry  U.  Onderdonk,  M.  D.,  on  June  17th,  1813.  The 
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patient  was  cured,  and  the  ease  was  reported  in  the  American 
Medical  and  Philosophical  Register,  Vol.  IV,  1814,  p.  170. 

A  similar  operation  was  performed  by  David  L.  Rogers,  M.  D., 
of  New  York,  and  is  reported  in  his  paper  "On  the  Utility  of 
tying  large  arteries  in  preventing  inflammation  in  wounds  of  the 
principal  joints,  with  eases,"  in  the  New  York  Medical  and  Physical 
Journal,  Vol.  Ill,  1821/  In  the  absence  of  the  journal  containing 
Dr.  Eogers  original  papers,  we  are  compelled  to  quote  from  a 
synopsis  of  it  published  in  the  American  Medical  Recorder^ ol. 
VIII,  April,  1825,  p.  375 — 6. 

"The  case  was  one  of  a  simple  wound  in  the  knee  penetrating 
the  joint.  It  attracted  little  attention,  the  man  using  freely 
spirituous  liquors  in  the  first  days  of  the  disease.  It  became  more 
inflamed,  and  amputation  appeared  to  be  necessary.  The  femo- 
ral artery  was  taken  up,  and  the  man  got  well  by  the  twenty- 
fifth  day.  This  plan  is  recommended  to  lessen  inflammation  in 
compound  fractures,  and  dislocations  of  the  ankle,  where  an 
effort  to  save  the  limb  is  advisable.  Should,  however,  there  be 
<] anger  of  tetanus,  which  does  not  appear  to  be  governed  by 
the  increase  or  diminution  of  arterial  excitement,  amputation 
would  be  advisable  in  many  instances,  in  preference  to  taking  up 
the  artery  in  order  to  abate  inflammation.  When  these  injuries 
occur  in  young  subjects  with  unimpaired  constitutions,  and 
enjoying  the  benefits  of  country  air,  the  attempt  to  save  the 
limb  should  undoubtedly  be  made,  and  then  the  measure  of  tying 
up  the  artery  would  be  advisable." 

Dr.  Rogers  then  refers  to  a  case  of  compound  dislocation  of  the 
ankle,  in  which  Dr.  Mott  ligated  the  femoral  artery.  Trismus 
supervened  on  the  seventh  day  from  the  accident,  (the  wound 
till  then  doing  well,)  and  the  patient  died.  Dr.  E.  gives  the 
particulars  of  two  other  cases  which,  in  his  opinion,  go  to  prove 
that  the  danger  of  mortification  from  defect  of  circulation  is  less 
than  might  be  supposc<UJ~A  lad,  set.  sixteen,  was  brought  to  the 
hospital,  July  4th,  1821,  with  an  extensive  laceration  of  the 
arm.  which  he  received  from  the  discharge  of  a  gun  while  im- 
prudently resting  his  arm  upon  the  muzzle.  The  discharge 
entered  his  arm  about  the  elbow  joint,  tearing  off  the  integu- 
ments for  six  inches  in  length  and  three  in  breadth.  The  nerves, 
veins  and  arteries,  lay  like  cords  on  the  surface  of  the  wound. 
The  muscles  were  lacerated  in  such  a  manner  as  to  destroy  the 
appearance  of  their  original  structure.    The  bone  was  laid  bare, 
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and,  in  some  parts,  denuded  of  its  periosteum:  For  some  hours 
he  was  greatly  prostrated,  his  pulse  weak  and  frequent.  The 
extent  of  the  wound  led  the  attending  surgeon  to  believe  that 
the  brachial  artery,  or  some  of  its  large  branches.  was  divided, 
and  hemorrhage  was  looked  for  as  soon  as  the  patient  might  rally 
from  the  shock  of  the  accident.  To  lessen  inflammation  and  pre- 
vent hemorrhage,  the  brachial  artery  was  liga'ted  just  as  it  ceasee 
to  be  axillary,  and  although  little  hope  was  entertained  of  saving 
the  arm,  to  the  astonishment  of  all  who  saw  the  case  there  was 
merely  sufficient  inflammation  in  tin-  wound  to  produce  healthy 
suppuration  and  granulation.  He  suffered  but  little  pain  during  his 
recovery,  ami  I  may  venture  to  assert  there  was  no  more  inconve- 
nience experienced  from  this  lacerated  wound,  than  there  would 
have  been  from  a  simple  incised  wound  of  the  same  extent,  when 
the  circulation  had  not  been  interrupted.  He  recovered  rapidly, 
and  in  the  course  of  a  few  weeks  left  the  hospital  in  good  health. 

In  July,  1863,  after  the  great  battle  in  front  of  Richmond,  and 
the  retreat  of  the  Union  army  to  Harrison's  Landing,  on  the 
James  River,  we  had  the  pleasure  of  meeting  Dr.  Rogers  at  Gen- 
eral McGlellan's  headquarters,  and  among  the  first  surgical  eases 
reported  us,  there  was  one  in  which  the  femoral  artery  had  been 
successfully  ligated  by  him.  or  at  his  suggestn  n.  lor  a  gun  shot 
wound  of  the  knee  joint,  and  he  was  warmly  advocating  the 
operation  in  the  treatment  of  such  cases.  Dr.  Daniel  P.  Wright 
read  a  paper  on  "the  therapeutic  effects  of  the  ligation  of  large 
arteries"  before  the  Montgomery  County,  Tenn.,  Medical  Society, 
January  8th,  1866,  which  was  published  in  the  Richmond,  Va., 
Medical  Journal,  April,  1866. 

Dr.  Wright  states  that  his  attention  was  first  specially  directed 
to  the  influence  upon  the  pathological  conditions  of  a  part  exer- 
cised by  ligating  its  principal  artery,  in  consequence  of  certain 
opinions  which  had  been  advanced  by  Dr.  EL  F.  Campbell,  of 
Georgia,  who,  early  in  the  history  of  the  war.  had  been  placed 
in  charge  of  the  hospitals  for  Georgia  Volunteers,  established  in 
Richmond,  Ya.  These  were  afterward  embodied  in  a  work  on 
Military  Surgery  by  Dr.  Campbell,  and  which  was  published 
under  the  auspices  of  the  Surgeon  General  of  the  insurgent  States. 
Dr.  Wright,  however,  remarks  that  as  Dr.  C.'s  views  are  only  inci- 
dentally mentioned  in  that  work,  he  should  not  have  appreciated 
their  importance  had  he  not  heard  him  viva  voce  on  the  same 
subject.    Dr.  W.  gives  the  following  synopsis  of  what  he,  as  well 
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as  Dr.  Campbell,  erroneously  supposed  to  be  a  "new  doctrine;" 
that  the  ligation  of  the  principal  artery  of  a  member,  which  is 
ordinarily  supposed  to  occasion  gangrene  and  necrosis  in  the 
parts  supplied  by  the  occluded  artery  has.  on  the  contrary,  a 
marked  therapeutic  influence,  not  only  upon  tumefaction  and 
unhealthy  discharges,  but  in  arresting  gangrene  and  promoting 
the  healing  process.  He  adds  that  Dr.  Campbell  supports  his 
doctrine  by  the  history  of  six  cases,  for  the  particulars  of  which 
he  refers  to  the  work  in  question.  Dr.  Wright  had,  at  length,  an 
opportunity  of  making  his  own  observations,  as  he  was  placed 
in  charge  of  the  second  division  of  Winder  Hospital,  in  Rich- 
mond, "the  largest  establishment  of  the  kind  in  the  late  Confed- 
erate States."  He  then  gives  a  detailed  statement  of  three  out 
of  five  cases,  which  he  says  are  typical  of  the  others,  and  -con- 
firmatory" of  the  six  cases  reported  by  Dr.  Campbell. 

Case  JL — Private  J.  P..  of  the  Second  North  Carolina  Cavalry, 
was  wounded  in  one  of  the  engagements  before  Petersburg ; 
brought  to  the  hospital  next  day.  He  had  a  flesh  wound  made 
by  a  minie  ball,  which  had  entered  at  the  upper  and  anterior  por- 
tion of  the  vastus  internus  muscle,  and  made  its  exit  a  little  higher 
through  the  flexor  muscles  of  the  thigh;  the  ball  had  evidently, 
therefore,  traversed  the  tracks  of  the  femoral  artery,  in  the  mid- 
dle third  of  the  thigh.  At  the  time  I  first  took  charge  of  this  case, 
the  wound  was  in  a  fearfully  gangrenous  condition,  a  state  of 
things,  which  I  may  say  was  then  very  general,  the  hospital  being 
crowded  with  the  wounded,  and  the  weather  excessively  sultry. 
An  immense  portion  of  the  extensor  muscles  of  the  thigh  had 
sloughed,  and  the  arterial  tract  was.  for  several  inches,  exposed. 

On  the  27th  August,  profuse  hemorrhage  took  place  from  the 
femoral  artery,  which  was  happily  arrested  by  vigilance  of  the 
attendant,  and  I  was  immediately  called.  A  compress  had  been 
applied  at  the  seat  of  the  injury  by  the  Assistant  Surgeon  in 
charge;  the  patient  was  pale,  with  an  anxious  face,  feeble  pulsa- 
tion, and  his  whole  body  suffused  with  a  cold  sweat.  I  directed  a 
powerful  stimulus,  and,  when  the  pulse  had  a  little  recovered  its 
tone,  had  chloroform  administered,  applied  a  tourniquet  to  the 
artery,  as  near  the  pubis  as  could  be  affected,  cut  down  upon  the 
artery  at  the  lower  angle  of  Scarpa's  triangle,  ligated  it  at  that 
point,  and  closed  the  wound. 

Ordered  nourishing  diet  and  stimulants  freely  administered. 

The  injured  limb  was.  for  some  days,  slightly  colder  than  the 
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other,  notwithstanding  which,  the  condition  of  the  wound  com- 
menced improving  from  that  day.  By  September  2nd.  or  six  days 
after  the  operation,  the  fetid  ichorous  discharge  had  been  replaced 
by  a  rich  creamy  suppurat  ion.  and.  by  (be  4th,  gran  illations  wore 
healthy  and  abundant.  From  that  time  the  healing  process  was 
rapid,  and  in  about  three  weeks  the  man  was  furloughed. 

Case  2. — Sergeant  P.  B..  Company  A,  Forty -eighth  North  Car- 
olina regiment,  was  wounded  August  25th.  1H04,  by  a  musket  ball, 
which  shattered  the  middle  finger  of  the  left  hand.  Amputation 
had  been  performed  on  the  field  by  Surgeon  Montgomery,  of  his 
regiment — the  head  of  the  metacarpal  bone  being  included  in  the 
operation.  This  was  on  theevening  of  the  2(>th,  and  the  next  morn- 
ing he  arrived  at  the  hospital.  Gangrene  set  up  immediately,  the 
ravage  of  which  were  so  rapid,  that  by  the  2!»th.  a  large  portion 
of  the  palmar  integuments  had  sloughed  away  ami  profuse  hem- 
orrhage set  up  from  the  palmar  arch.  This  was  arrested  by  for- 
cible flexure  of  the  forearm  on  the  humerus. 

August  30th. — Hemorrhage  recurred,  when  I  resorted  to  liga- 
tion of  the  brachial  artery,  in  the  lower  third  of  the  humerus. 
Improvement  in  the  wound  commenced  in  this  ease,  also,  from  the 
day  of  the  ligation  ;  healthy  suppuration  occurred  September  2d, 
(third  day.) 

September  3d. — Improvement  considerable,  granulations  com- 
mencing at  various  points. 

September  -4th. — Erysipelatous  flush  supervened  along  the  ulnar 
surface  of  the  forearm.  At  this  time  special  wards  had  been  estab- 
lished in  the  hospital  for  the  treatment  of  erysipelatous  and  gan- 
grened patients;  consequently  he  was  removed  from  my  immedi- 
ate superintendence,  but  I  frequently  visited  him  in  the  gangrene 
wards.  The  erysipelas  unfortunately  socn  assumed  a  phlegmo- 
noid  character,  and  very  extensive  sloughing  of  the  integuments 
of  the  forearm  resulted.  What  was  very  remarkable  was,  that 
this  unfortunate  occurrence  in  no  respect  interrupted  the  healing 
of  the  original  wound,  which  advanced  so  satisfactorily  that  by 
the  time  the  erysipelatous  action  in  the  torearm  had  given  way  to 
incipient  granulations,  the  reparative  process  in  the  hand  had 
become  complete. 

Case  3rd. — Private  M.  C,  Company  I,  Sixty-first  North  Caro- 
lina regiment,  wounded  July  30th,  1864,  sent  to  hospital  the  next 
day- 

July  31st. — Gun-shot  wound,  point  of  entrance  being  in  the 
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center  of  the  rectus  femoris,  at  the  lower  third  of  the  thigh  ;  exit 
on  its  aiUero-interior  side,  just  where  the  femoral  artery  passes 
beneath  the  adductor  tendon  ;  wound  already  gangrenous. 

August  2d.— Gangrene  rapidly  advancing,  highly  phagedenic  in 
its  character.    Arterial  hemorrhage  at  2  P.  M. 

August  3d.    Renewed  hemorrhage  at  8  A.  M. 

[So  far  the  case  had  been  treated  by  Assistant  Surgeon  Mul- 
drow,  who  had  held  the  hemorrhage  in  check  by  a  compress 
bound  firmly  over  the  seat  of  the  wound.] 

I  now  took  charge  of  the  case.  The  sloughing  from  gangrene 
had  advanced  considerably  above  the  original  seat  of  the  wound, 
and  penetrated  deeply  through  the  substance  of  the  extensor  mus- 
eles,  extending  down  to  the  septum,  which  separates  them  from 
the  flexors. 

I  was  considerably  perplexed  as  to  the  treatment  to  be  resorted 
to.  In  the  first  place,  I  was  not  satisfied  whether  the  hemorrhage 
was  from  the  femoral  artery,  or  from  some  of  its  deep  muscular 
branches  ;  then,  the  tissues  were  so  disorganized  as  to  present  a 
most  discouraging  task  to  the  surgeon  who  would  grope  among 
them  for  the  purpose  of  ascertaining  the  true  nature  of  the  lesion. 

3  P.  M. — I  continued  the  compress  till  3  P.  M.,  by  which  time 
it  became  evident  that  this  remedy  was  aggravating  the  gangre- 
nous action.  At  the  same  time,  I  could  not  reconcile  myself  to 
removing  it,  without  substituting  some  means  of  preventing  fu- 
ture hemorrhage,  the  recurrence  of  which  shouid,  I  was  satisfied, 
prove  fatal  to  the  patient.  I  therefore  determined  upon  an  explo- 
ratory incision,  with  the  purpose  of  operating  " pro  re  nata  " 

I  should  mention,  that  at  this  time  no  pulsation  could  be  felt  in 
the  groin  of  the  injured  side,  though  it  was  very  strong  on  the 
other  side,  which  led  me  at  first  to  suppose  that  the  entire  artery 
might  be  obliterated  by  inflammation. 

Operation. — I  threw  a  tourniquet  around  the  limb,  pressing 
upon  the  seat  of  the  artery,  as  near  the  pubis  as  could  be  effected. 
Then  the  dressings  were  removed  from  the  wound — no  hemorr- 
hage followed;  the  tourniquet  was  gradually  relaxed,  and  finally 
removed,  without  hemorrhage  following;  pulsation  still  absent  in 
the  groin;  cut  down  through  the  diseased  tissues  to  the  artery,  which 
was  found  flaccid  and  lacerated,  though  whether  this  was  the  effect 
of  the  original  injury  or  of  the  phagedenic  gangrene,  there  was  no 
means  of  determining.  All  the  surrounding  tissues  were  in  so 
advanced  a  state  of  decomposition  as  to  be  entirely  undistinguish- 
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able;  nor  was  I  satisfied,  until  farther  pursuit  of  the  operation, 
that  it  was  the  artery  at  all  which  I  had  found;  artery  or  not  it 
would  evidently  not  do  to  tie  it  then.  I  accordingly  made  a 
careful  dissection,  tracing  its  course  upward  till  I  arrived  at 
healthy  tissue;  then  continuing  the  incision  about  an  inch  and  a 
half  further,  arrived  at  the  inferior  angle  of  Scarpa's  triangle, 
where  I  ligated  the  artery,  in  which,  however,  no  pulsation  could 
be  detected;  I  then  closed  the  wound,  applied  poultices  to  the 
gangrened  portion,  and  aroused  the  patient.  Ordered  stimula- 
ting and  sustaining  diet. 

The  duties  of  a  military  surgeon,  in  charge  of  large  numbers 
of  wounded,  are  always  laborious  and  harrassing,  and  perpetu- 
ally impose  responsibilities,  painfully  burdensome  to  a  conscien- 
tious officer,  and  I  do  not  think  that  I  ever  felt  the  weight  of  my 
responsibilities  so  oppressively  as  in  this  case.  The  absence  of 
pulsation  was  especially  a  source  of  anxiety  to  me,  as  I  could 
only  account  for  it  by  supposing  that  the  inflammation  had  ex- 
tended so  far  as  to  obliterate  the  cavity  of  the  artery  in  its  whole 
length.  It  will  soon  appear  that  I  was  mistaken  in  this  supposi- 
tion, and  with  my  present  views  of  the  effects  of  cutting  off  arte- 
rial supplies,  I  should  not  deem  it  so  threatening  a  circumstance  if 
it  had  been  so. 

I  proceed  with  the  history  of  the  case: 

August  4th.  Appearance  of  the  wound  somewhat  healthier  : 
pulse  and  general  appearance  improved. 

August  5th.  Appearance  still  improved,  strength  renewed, 
pulse  fuller.    Phagedenic  action  had  apparently  ceased  entirely. 

August  Gth.  Healthy  pus  discharged  freely;  improvement  con- 
tinues. 

August  7th.  Pulsation  perceptible  in  the  groin  for  the  first  time 
since  the  third. 

During  this  time  the  part  already  gangrenous  had  been  slough- 
ing off,  and  around  the  edges  of  the  cavities  thus  left,  granula- 
tions rapidly  made  their  appearance,  and  soon  after  at  various 
points  in  the  bottom  of  the  cavities.  The  wound  healed  more 
rapidly  than  any  lesion  of  such  extent  that  I  had  ever  witnessed. 
The  ligature  came  awa}-  on  August  thirteenth,  or  ten  days  after 
the  operation,  and  in  less  than  four  weeks  the  man  left  on  fur- 
lough, strong,  healthy,  and  with  his  wound  entirely  healed. 

Though  it  is  rather  a  digression  from  my  main  subject,  I  will 
pause  here  to  say  a  few  words  about  the  long  continued  cessation 
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of  pulse  in  the  artery  from -the  scat  of  lesion  up  to  Poupart's  liga- 
ment. I  think  that  the  great  contractile  force  of  wounded  arteries, 
is  a  thing  but  inadequately  appreciated  by  systematic  writers. 
When  we  consider  the  great  force  with  which  the  blood  rushes 
through  the  great  arterial  trunks,  it  is  evidently  a  very  powerful 
effort  of  the  contractile  elements  in  the  arterial  coats,  which  is 
required  to  resist  the  impetus  of  this  stream,  as  in  the  present 
ease,  lor  four  days.  ✓ 

I  have  preserved  the  records  of  a  case  in  which  this  contract- 
ile resistance  to  hemorrhage  was  manifested  at  a  point  still  nearer 
the  center  of  circulation,  and  in  which,  unfortunately  for  the 
patient,  we  had  to  witness  several  alternations  of  contraction  and 
relaxation,  each  relaxation  being  attended  by  profuse  hemorr- 
hage before  the  termination  of  the  injury  in  death. 

Case  Foi:r. — A.  E..  private  Company  K.  Forty-ninth  North 
Carolina  Regiment,  was  brought  to  the  Fourth  Division  of 
Winder  Hospital,  July  30th.  lie  had  been  wounded  in  the 
trenches,  the  same  day.  with  a  minie  ball,  which  entered  just  in 
front  of  the  trochanter  major  of  left  thigh,  passed  through  the 
anterior  muscles  of  the  limb,  through  the  root  of  the  scrotum, 
and  then  grazed  the  anterior  surface  of  the  right  thigh  ;  its 
direction  was  transversely  through  the  upper  part  of  the  thigh, 
etc..  ranging  from  behind  forward  and  a  little  upward.  Profuse 
hemorrhage  had  taken  place  on  the  field,  which  was  repeated  in 
the  hospital  on  the  fifth,  sixth  and  seventh,  on  the  afternoon  of 
which  latter  day  he  died.  I  was  not  called  to  him  till  after  the 
hemorrhage  on  the  sixth,  when  his  vital  powers  were  reduced  so 
low,  that  an  operation,  such  as*  alone  could  have  arrested  the 
hemorrhage,  was  out  of -the  question,  the  wound  having  been  too 
high  for  anything  short  of  figating  the  external  iliac. 

The  intervals  of  arterial  contraction  between  the  hemorrhages 
in  this  case  were  as  follows  :  Interval  between  first  and  second 
hemorrhage,  six  and  one-half  days;  between  second  and  third, 
seventeen  hours;  between  third  and  fourth,  twenty-two  hours; 
between  fourth  and  death,  six  hours. 

On  a  post-mortem  examination,  it  was  found  that  the  artery 
was  much  lacerated  a  little  below  its  emergence  from  Poupart's 
ligament,  but  not  entirely  cut  in  two. 

To   return   to   our  main  subject:    These  are    all  the  cases 
bearing  upon  the  topic  of  this  paper,  of  which  I  have  authentic 
records.    I  have  mentioned  that  I  witnessed  two  others  in  wh 
ti 
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arteries  were  ligated  with  a  similar  result;  but  as  they  did  not 
occur  under  my  direct  superintendence,  the  notes  of  them  are  in- 
cluded in  the  general  report  of  the  hospital,  and  do  not  occur  in 
my  private  notes.  I  can  only  state  generally,  therefore,  that  the 
brachial  artery  was  tied  in  both  of  them,  with  a  result  exactly 
similar  to  that  in  the  cases  already  detailed — namely,  the  rapid 
amelioration  of  a  morbid  condition,  previously  existing  in  the 
wounded  member,  supplied  by  the  ligated  artery. 
^  To  speak  in  general  terms,  then:  In  the  five  cases  witnessed 
by  myself,  and  in  the  six  cases  reported  by  Dr.  Campbell,  we 
have  this  one  uniform  result,  that  immediately  from  the  date  of 
ligation,  large  tumefaction  has  been  superseded  by  recovery  of 
the  original  contour,  fetid  ichorous  discharges  by  laudable  sup- 
puration, and  phagedenic  gangrene  by  vigorous  granulations, 
resulting  in  rapid  separation  of  the  eroded  tissue^  And  I  would 
impress  upon  the  Society,  that  these  were  not  "select  cases,  consti- 
tuting a  small  per  centage,  or  even  a  huge  proportion  of  the 
instances  in  which  the  antecedents  were  similar,  and  leaving  a 
drawback  of  another  certain  per  centage,  in  which  the  same 
antecedents  were  followed  by  different  consequences.  No,  these 
cases  comprise  all  the  instances  in  the  practice  of  Dr.  Campbell 
and  myself,  in  which  the  artery  was  ligated  which  supplied  a 
member  affected  with  gangrenous  or  otherwise  morbid  wound, 
and  in  all  the  same  results  followed. 

It  remains  to  be  considered  what  are  the  practical  inferences 
to  be  drawn  from  the  facts  thus  detailed.  If  the  cutting  off  the 
arterial  supply  be  such  an  energetic  remedy  for  gangrene,  and 
the  other  events  of  inflammation,  the  question  arises  whether  the 
procedure  should  not  be  adopted  expressly  for  this  therapeutical 
purpose.  In  all  the  instances  I  have  given,  though  the  ligation 
resulted  in  curing  the  gangrene,  it  was  not  resorted  to  for  that 
purpose,  but  for  that  of  arresting  hemorrhage.  In  the  present 
state  of  professional  opinion,  it  would  be  bold  surgery,  savoring, 
perhaps,  of  rashness,  to  tie  the  brachial  artery  for  gangrene  in 
the  hand,  or  the  femoral  for  phagedenic  erosion  in  the  calf  of  the 
leg.  Though  my  friend,  Dr.  Campbell,  does  not  stop  short  of 
advocating  this  very  procedure,  I  am  not  prepared,  at  present,  to 
go  these  lengths,  but  I  am  satisfied  that  a  surgeon  would  be  justi- 
fied in  resorting  to  it,  who  should  have  a  patient  who  was  suffer- 
ing under  phagedenic  gangrene,  cay  in  the  lower  part  of  the 
thigh,  which  threatened  to  involve  the  femoral  artery  in  its  ero- 
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sive  career.  In  such  a  case,  I  say  a  surgeon  would  be  justified 
in  anticipating  this  catastrophe,  in  not  waiting  for  the  dangerous 
hemorrhage,  but  tying  the  artery  at  once.  I  should  do  so  myself, 
and  afterward  look  with  confidence' for  an  early  amelioration  in 
the  condition  of  the  wound. 

The  cases,  however,  on  which  the  opinion  is  grounded,  are  only 
eleven  as  vet.  and  most  men  would  be  desirous  of  more  extended 
observation  before  making  any  practical  inference.  The  most 
conservative  and  cautious  of  surgeons,  however,  would,  I  think, 
assent  to  this  proposition  that  the  cases  already  recorded  afford, 
quite  sufficient  ground  for  further  observation.  It  will,  I  think, 
be  conceded  by  all  that  every  instance  in  which,  for  any  purpose 
whatever,  the  artery  is  tied  which  supplies  a  gangrenous  limb, 
the  results  ought  to  be  carefully  noted,  recorded  and  published, 
in  order  that  it  maybe  seen  whether  future  experience  is  in  har- 
mony with  what  has  been  herein  stated/' 

Dr.  I>.  L.  Duvall,  of  Forks  Blkhorn,  Franklin  County,  Ken- 
tucky, prepared  a  paper  in  February,  1866,  "On  the  Ligature  of 
Arteries  to  Prevent  Inflammation  following  AVounds  of  Joints,'' 
which  was  published  in  the  Cincinnati  Journal  of  Medicine,  May, 
1S66.    In  this  he  reports  the  following  case: 

•After  the  battle  of  Chickamauga,  September  19,  1863,  a  soldier 
received  a  gun-shot  wound  through  the  left  leg.  Ten  days  after 
the  injury  profuse  hemorrhage  ensued  from  the  wound,  with  in- 
tense swelling.  A  watery  discharge  issued  from  the  orifice,  and 
the  cuticle  was  of  a  deep,  almost  purple  color,  indicating  exten- 
sive congestion,  inflammation,  and  extravasation.  I  adopted 
Guthrie's  mode  of  procedure,  following  the  track  of  the  wound 
until  the  orifice  of  the  bleeding  vessel  came  in  view,  which  proved 
to  be  the  peroneal  artery  close  to  its  origin,  so  close  as  to  preclude 
the  idea  of  I i gating  the  wounded  vessel,  thus  necessitating  the 
tying  of  the  posterior  tibial  above  the  seat  of  lesion.  The  sur- 
geon who  assisted  me  was  confident,  from  the  condition  of  the 
limb  and  the  cutting  off  of  this  source  of  supply,  that  mortifica- 
tion would  follow,  and  the  final  result  would  be  amputation  of  the 
limb.  But.  to  our  surprise,  on  the  third  day  after  the  operation 
the  swelling  had  almost  subsided,  healthy  pus  being  discharged 
from  the  wound,  while  the  cuticle  assumed  nearly  its  natural 
color,  and  in  ten  days  more  (twenty  from  date  of  injury)  the 
patient  had  so  far  improved  that  he  was  able  to  be  removed  to 
the  general  hospital,  at  Richmond,  Virginia.    How  this  case  ter- 
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minated  [  had  no  means  of  ascertaining,  but  from  the  favorable 
condition  in  which  he  left  the  Field  Hospital,  I  am  inclined  to 
believe  that  speedy  recovery  followed." 

Dr.  D avail  remarks  that  his  attention  was  first  called  to  this 
subject  during  the  recent  war  in  a  surgical  journal  published  at 
Richmond.  Virginia,  under  the  auspices  of  Dr.  S.  P.  Moore.  Sur- 
geon General  of  the  insurgent  States,  in  which  the  author  stated 
"that  he  had  performed  operations  on  patients  whose  limbs, 
after  being  wounded,  presented  all  the  indications  of  rapidly  ap- 
proaching gangrene  from  inflammation,  when,  fortunately  for  the 
patient,  extensive  hemorrhage  ensued,  which  necessitated  the 
ligation  of  one  or  more  of  the  large  arteries  of  the  limb,  and 
to  his  great  surprise,  rapid  improvement  began  and  the  patient 
recovered." 

Although  it  was  not  our  intention  to  quote  European  authori- 
ties in  reference  to  the  history  of  this  method  of  treatment,  we 
venture  to  offer  an  extract  from  Vclpeau's  great  work  on  Opera- 
tive Surgery,  American  edition,  Vol.  I,  p.  G7i)  (translated  by  Peter 
S.  Town  send,  M.  D.,  with  additions  by  Valentine  Mott,  M.  D., 
and  George  C.  Blackmail,  M.  D.,  New  York.  1866  : 

"As  compression  of  the  arteries  moderates  and  even  arrests 
the  circulation  in  the  organs  situated  underneath  (beyond?)  it 
seems,  at  first  sight,  to  constitute  an  excellent  remedy  in  conges- 
tions, engorgements  and  acute  inflammations  of  all  kinds.  Jt  is, 
therefore,  somewhat  surprising  that  physicians  should,  for  so 
many  ages,  have  omitted  to  make  use  of  it,  under  this  point 
of  view.  At  the  present  time  (1839)  the  mind  appears  to  take 
another  direction,  and  compression  of  the  arteries,  if  we  are  to 
believe  its  partisans,  should  become  the  sovereign  remedy  in 
convulsions,  epilepsy,  inflammations  of  the  limbs,  wounds  of  the 
articulations,  compound  fractures,  gout,  rheumatism,"  etc. 

Among  the  names  of  those  who  have  tried  and  advocated  the 
above  method,  he  mentions  Parry,  Autenrieth,  Trousseau,  Liston, 
Dezeimeris,  Earle,  Boilau,  Preston,  Livingston,  Kellie,  Ludlow, 
Onderdonk,  Watson,  Malapert,  Sestier,  Payer,  and  others.  He 
adds,  however,  that  he  would  not  be  understood  as  sanctioning 
the  ligature  of  large  arteries  as  a  remedy  in  the  above"-named 
affections,  but  "inasmuch  as  we  may  have  it  in  our  power,  by 
temporarily  compressing  those  arteries  which  supply  inflamed  or 
congested  parts,  to  moderate  both  the  pain  and  the  other  symp- 
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toms  of  inflammation  or  congestion,  I  deem  it  proper  to  point  out 
to  surgeons  the  rules  to  be  followed  in  this  operation." 

As  the  object  of  our  paper  is  simply  to  render  more  complete 
the  history  of  this  method  of  treatment,  we  will  not  discuss  its 
value.  We  should,  however,  feel  reluctant  to  resort  to  the  liga- 
ture, believing  it  to  be  a  very  serious  operation,  notwithstanding 
the  extraordinary  results  in  the  hands  of  the  late  Valentine  Mott 
and  Professor  Syme,  the  former  having  ligated  the  femoral  artery 
fifty-three  times  with  the  loss  of  only  two  patients,  while  Pro- 
fessor Syme  states  that  he  has  performed  it  thirty-three  times 
without  any  bad  consequences.  (Surgical  Works,  edited  by  Dr. 
Maclean,  p.  124.)  The  Edinburgh  Professor  believes  that  if  the 
operation  be  performed  with  proper  care,  "there  appears  to  be 
little  or  no  danger."  And  at  p.  128  he  adds:  "Though  the  liga- 
ture of  the  femoral  artery  is  not  attended  with  much  difficulty, 
it  is  frequently  followed  by  bad  consequences.  It  has  long  been 
my  conviction  that  these  depend  upon  the  operation  being  too 
easy,  and,  therefore,  conducted  without  sufficient  attention  being 
paid  to  the  circumstances  above  mentioned,  in  regard  to  exposing 
the  artery  and  avoiding  the  veins."  Now  in  reading  his  instruc- 
tions for  I i gating  the  artery,  it  is  difficult  to  discover  in  what 
respect  he  deviates  from  the  course  laid  down  in  every  modern 
work  on  surgery,  viz.,  making  a  limited  opening  in  the  sheath, 
etc.,  and  there  are  many  who  will  coincide  with  us  that  the  Edin- 
burgh Professor  is  presuming  much  in  supposing  that  he  alone  is 
competent  to  perform  the  operation  according  to  correct  prin- 
ciples. "By  comparing  Mr.  Bryant's  table  (Holmes'  System  of 
Surgery,  Vol.  Ill,  p.  404),  it  will  be  seen  that  the  ligature  even 
of  the  femoral  artery,  the  lowest  in  this  list,  is  almost  as  fatal  as 
amputation  of  the  thigh  (27.27  per  cent,  of  cases),  while  most  of 
the  others  approach  the  mortality  of  primary  amputation.  These 
considerations  show  strongly  the  propriety  of  avoiding  ligature 
of  a  large  artery  whenever  there  is  any  prospect  of  curing  the 
disease  by  any  other  method."  Dr.  Norris  Statistics  of  Ligature 
of  the  Femoral  Artery,  published  in  the  American  Journal  of  Med- 
ical Sciences,  October,  1849,  corroborate  all  that  has  been  stated 
by  Mr.  Bryant  in  reference  to  the  serious  character  of  this  oper- 
ation. Strange  as  it  may  appear,  however,  Dr.  Norri£  St<itistics 
establish  the  fact  that  gangrene,  although  occurring  in  thirty-ono 
out  of  two  hundred  and  four  cases,  followed  no  operation  except 
where  it  was  performed tfor  aneurism,  yet  Mr.  Guthrie,  in  his 
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Commentaries  on  Military  Surgery,  makes  the  following  statement  ; 
"Mortification  of  the  foot  and  leg,  and  often  of  the  whole  limb, 
followed  by  the  death  of  the  patient,  is  a  common  occurrence 
after  a  ligature  has  been  placed  high  up  Oil  the  artery  of  the 
thigh  in  consequence  of  a  wound,  while  it  is  not  so  common  an 
occurrence  when  such  operation  is  performed  in  the  same  plaoe 
for  an  aneurism  of  several  weeks'  standing."  In  Mr.  Guthrie's 
Treatise  oil  Woundi  ami  Injuries  of  tl>>  Arteries  of  the  Human  ttody. 
published  in  London,  in  1846,  several  eases  are  reported  in  which 
gangrene  did  occur  after  the  ligature  of  the  femoral  artery  for 
wounds.  Other  cases,  also,  are  detailed,  in  which  mortification 
followed  the  ligature  of  the  external  iliac  and  axillary  arteries  to 
arrest  hemorrhage  after  the  wounds  of  these  vessels.  Jn  the 
Nouveau  Dictionnaire  de.  Medicine  et  de  Chirurgie  Pratiquet,  Paris. 
1866,  Vol.  IV,  pp.  365-6,  we  likewise  find  in  the  statistics  of 
wounds  of  the  axillary  artery,  by  Eng.  Boeckel,  that  gangrene 
followed  the  operations  performed  by  Dcsault,  Delpech.  Larrey, 
Begin,  White  and  Boeckel.  In  some  of  the  eases  the  ligature  was 
applied  at  the  point  of  injury,  and  in  others  above  the  clavicle. 
In  conclusion,  it  is  proper  to  refer  to  the  reports  of  the  Surgeon 
General,  United  States  Army,  as  to  the  very  serious  character  of 
the  operation  of  ligating  the  femoral  artery.  In  Circular  No.  6, 
we  find  that  of  one  hundred  and  eight  cases  there  were  eighty- 
three  deaths,  and  yet  we  are  not  prepared  to  deny  that,  in  some 
of  these  operations,  death  was  due  to  the  nature  or  magnitude  of 
the  injury  rather  than  to  the  ligature  of  the  artery. 


Medical  Societies. 


Cincinnati  Academy  of  Medicine. 

DR.  J.  L.  VATTIER,  President.  DR.  R.  E.  PATTERSON,  Secretary. 

REPORT  ON  PARKS  AND    THEIR  RELATION  TO  THE  HEALTH  OF  THE 

CITY. 

After  disposing  of  business  relative  to  reports  of  various  com- 
mittees. Dr.  John  Davis  read  the  following  report  on  converting 
Milcreek  bottom  into  a  Park: 
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To  the  Cincinnati  Academy  of  Medicine  : 

Your  committee  on  the  question  of  the  advisability  of  the  con- 
version of  Millcreek  bottom  into  a  public  park,  respectfully  report, 
that  viewing  this  proposition  from  a  sanitary  point  alone,  it  is  our 
decided  conviction  that  this  use  of  that  land  will  prove  of 
immense  benefit  to  our  city. 

This  tract,  measuring  hundreds  of  acres,  lies  so  low  that  at  every 
occurrence  of  high  water  in  the  Ohio  river,  the  greater  part,  or  the 
whole  of  it  is  overflowed.  The  consequence  is,  that  in  the  dry 
season,  poisoned  emanations  are  given  forth,  from  the  soil,  and 
the  many  stagnant  ponds  then  existing.  And  the  prevailing 
winds  here  being  from  westerly  directions,  they  carry  these  nox- 
ious vapors  directly  into  our  midst;  or,  as  is  frequently  the  case, 
caused  to  rise  higher  by  the  warmer  air  of  the  city,  they  are 
wafted  in  the  direction  of  Mt,  Auburn,  Clifton  and  Avondale. 

Dr.  Clendenin.  our  efficient  Health  Officer,  has  called  attention 
to  another  source  of  atmospheric  contamination  in  this  valley,  by 
reminding  us  that  the  sewers  from  the  northern  part  of  our  city 
empty  into  Millcreek,  and  that  this  creek,  in  summer  time,  being 
tortuous  and  slow,  the  slaughter  house  washings  and  other  refuse 
matter  that  are  poured  into  its  current,  are  often  lodged  along 
its  banks.  Putrefaction  of  these  deposites,  and  the  consequent 
evolvement  of  deleterious  gasses  are  inevitable  results ;  and  the 
stream  itself,  loaded  with  sewerage,  necessarily  emits  mephitic 
effluvia. 

Simple  regard  to  making  our  city  as  healthy  as  possible,  impe- 
ratively calls  for  the  prevention  of  the  inundation  of  Millcreek 
bottom,  and  also  for  the  removal  of  the  possibility  of  sewerage 
poisoning  from  that  stream. 

But  it  may  be  suggested  that  the  very  rapid  growth  of  our 
city  will  eventually  lead  to  the  filling  of  this  bottom;  and  that 
then  the  objections  made  will  no  longer  apply. 

To  this  we  answer,  that  if  this  requisite  grading  is  done  with 
the  materials  which  in  that  case  must  of  necessity  be  used,  the 
result  to  health  will  be  other  evils,  which  may  prove  even  more 
serious  than  those  which  we  now  suffer. 

The  elevation  of  the  surface  of  this  land  above  the  high  water 
level,  effected  only  as  the  demand  for  more  houses  will  require, 
can  only  be  accomplished  by  the  continuarce  of  the  process  now 
followed,  of  throwing  into  it  materials  mainly  consisting  of  street 
scrapings  and  household  refuse. 
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Ground  thus  formed  will  for  a  Long  time  have  a  tad  influence 
on  health.  But  even  admitting  the  propriety  of  such  a  course,  it 
will  take  from  twenty  to  thirty  years  to  accomplish  the  object. 

On  the  other  hand,  if  it  is  decided  to  secure  this  valley  for 
park  purposes,  a  portion  of  the  hill  land  adjoining  it  on  the  west 
may  be  included,  in  order  to  obtain  suitable  material  for  the 
grading.  Earth  from  this  source  will  be  as  free  from  objection  as 
any  that  can  be  obtained.  And  the  careful  calculations  of  Judge; 
Oliver,  in  his  very  able  article  on  this  subject,  published  in  one 
of  our  daily  papers  about  a  month  since,  appear  to  show  that 
the  large  amount  of  stone  met  with  in  the  course  of  procuring 
material  for  the  filling,  will  amply  repay  the  cost  of  the  work. 

To  effectually  avoid  contamination  of  the  atmosphere  from  this 
region,  it  will  also  be  necessary  to  cover  the  bed  of  the  creek 
with  an  arch,  as  Judge  Oliver  proposes  ;  or  to  do,  what  seems  to 
us  better,  extend  the  sewers  now  opening  into  that  bottom,  so 
that  they  shall  empty  into  the  river  below  the  city. 

But  there  is  another  view  of  this  subject  that  is  even  of  more 
importance  than  that  of  which  we  have  treated.  It  is  the  fact 
that  the  more  vacant  land  a  city  contains  the  more  salubrious 
will  the  city  prove;  provided,  however,  that  the  vacant  spaces 
are  properly  situated  lor  its  ventilation,  and  of  such  elevation  as 
will  allow  of  good  drainage. 

This  proposition  requires  little  or  no  argument.  The  general 
fact,  that  a  city  suffers  more  from  sickness  than  the  country  is 
universally  admitted  ;  and  it  is  true  of  every  city  that  its  crowded 
parts  are  those  in  which  the  greatest  amount  of  ill-health  is  found 
to  prevail.  Hence  it  is  that  among  all  enlightened  people  care  is 
taken  to  have  parks  in  their  cities,  or  as  near  to  them  as  possible, 
in  order  that  the  pure  air  of  these  open  spaces  may  be  mingled 
with  the  vitiated  atmospdiere  of  the  crowded  population,  and 
render  it  less  pernicious. 

A  park  away  from  a  city  six  or  seven  miles,  more  or  less,  as 
has  been  proposed  for  Cincinnati,  can  have  no  beneficial  influence 
on  its  atmosphere,  more  than  any  farm  or  other  country  land  of 
the  same  extent  and  similarly  situated,  already  exercises.  It  is 
a  great  mistake  to  suppose  that  simply  providing  a  pleasant  place 
to  visit  will,  in  any  considerable  degree,  improve  the  sanitary 
condition  of  a  city,  unless  this*  place  is  in  the  city,  or  immediately 
adjacent  to  it,  and  on  the  windward  side  of  the  city,  whenever 
the  prevailing  winds  are  from  one  direction. 
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As  to  Cincinnati,  it  is  true  that  we  already  have  possession  of 
a  tract  of  land  to  the  east  of  our  city,  called  the  "  Garden  of 
Eden,"  and  that  it  may  be  so  beautified  as  to  make  it  a  very 
pleasant  place  of  resort.  But  it  is  on  the  wrong  side  of  the  city 
for  effecting  any  improvement  to  our  atmosphere,  except  when  the 
wind  is  from  the  east,  which  very  seldom  happens.  And  as  a 
place  simply  for  visiting,  being  hilly  land,  it  is  so  difficult  of 
access,  that,  even  for  this  purpose  it  will  be  of  comparatively 
little  use  to  the  mass  of  our  people. 

To  improve  the  atmosphere  of  our  city,  it  is  necessary  that  the 
open  land  on  which  we  rely  shall  be  to  our  west,  for  from  this 
direction  arc  our  winds. 

Millcreek  bottom,  situated  as  it  is.  is  just  where  a  park  will 
most  improve  our  atmosphere.  A  park  in  this  locality,  besides 
contributing  a  large  supply  of  pure  air  to  our  city,  will  prove  a 
park  for  all  our  people,  both  the  rich  and  the  poor.  Any  person 
within  our  bounds  will  be  able  to  reach  it  in  a  few  minutes  with 
little  or  no  expense. 

It  may  be  made  as  beautiful  as  any  park  in  the  world,  and 
therefore  so  attractive  that  throngs  of  our  citizens  will  visit  it 
daily.  The  visitors  will  not  only  have  the  pleasure  afforded  by 
a  beautiful  landscape,  but  also  all  the  benefit  to  health  to  be 
•derived  from  spending  the  same  amount  of  time  in  any  country 
place.  The  little  children  of  our  city  will  be  taken  there  in  large 
numbers,  and,  benefited  by  its  pure  air,  a  smaller  mortality  list 
from  among  them  may  be  reasonably  expected. 

Viewing  this  question  very  carefully  from  a  sanitary  stand- 
point, we  are  strongly  of  the  conclusion  that  Millcreek  bottom  is 
the  onl}-  place  worthy  of  thought  as  the  site  for  an  additional 
park  for  Cincinnati. 

John  Davis,  M.  D. 
Jas.  Graham.  M.  D. 
Thos.  Carroll,  M.  D. 
Chas.  Woodward,  M.  D. 
Wm.  H.  Mussey,  M.  D. 

On  motion  of  Dr.  Heighway,  the  report  was  accepted. 
On  motion  of  Dr.  Quinn,  that  this  report  be  accepted  as  the 
sense  of  the  Academy,  it  was  passed  promptly,  without  discussion. 
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Service  of  Prof.  H.  E.  FOOTE,  of  the  Miami  Medical  College.— Reported  by 
JAMES  T.  WHITAKER,  Resident  Physician. 

Orbital  Aneurism. — Ligation  of  Both  Common  Carotids. 

Dennis  Casey,  age  20;  nativity,  Ireland;  occupation,  laborer j 
entry,  June  15th,  1807.  States  thai  last  Christmas,  while  assist- 
ing in  the  erection  of  a  house,  a  piece  of  timber  fell  from  a  height 
of  fifteen  feet,  striking  him  upon  the  head  and  rendering  him 
completely  senseless,  in  which  condition  he  continued  for  twenty 
hours,  when  he  recovered  sufficiently  to  be  able  to  exercise  his 
voluntary  powers.  Was  told  thai  while  comatose,  profuse  hem- 
orrhage existed  from  both  ears,  and  from  the  nose  and  mouth,  for 
the  space  of  two  hours.  States  that  the  scalp  was  torn  by  the 
falling  timber  and  the  skull  fractured  After  recovery  from  the 
shock  of  the  accident,  noticed  a  protrusion  of  the  K  ft  eye-ball 
from  its  socket,  with  the  same  sensation  therein  as  at  present 
manifest.  The  protrusion  subsided  to  a  considerable  extent 
after  a  few  days,  and  then  began  gradually  to  enlarge  to  its 
present  size.  Conjunctival  congestion  was  observed  for  the  first 
time  some  three  or  four  days  after  the  accident. 

Condition  on  Admission. — Robust,  vigorous  organic  functions 
in  every  res])ect  normal;  a  well  marked  depression  two  and  one- 
half  inches  long  by  one-fourth  inch  wide,  extending  obliquely 
from  a  point  an  inch  above  the  left  frontal  eminence  backward 
and  upward  toward  the  vertex,  marks  the  seat  of  injury. 
Mental  faculties  entirely  unimpaired.  The  left  eye-ball  consid- 
erably protruded  from  the  orbit,  the  vessels  of  its  conjunctiva 
extremely  engorged  and  tortuous.  A  serous  effusion  in  the  sub- 
conjunctival tissue  at  the  outer  canthus,  a  clear,  distinct,  well 
defined  aneurismal  bruit,  synchronous  with  the  pulsation  of  the 
heart,  perceptible  to  the  ear  like  the  steam  from  an  escape  pipe, 
and  impairing  a  peculiar  tremulous  thrill  to  the  finger,  noticed  in 
greatest  intensity  at  the  inner  and  superior  angle  of  the  orbit,  and 
extending  two-thirds  around  the  eye  from  this  point.  Bruit 
completely  silenced  by  compression  of  the  left  common  carotid- 
No  pain  experienced,  merely  a  sense  of  inconvenience.  Murmur 
audible  to  patient,  more  distinctly  in  the  right  ear,  compares  it 
to  the  sound  of  a  steamer  in  the  distance.    Vision  very  slightly 


Hospital  Reports. 


91 


impaired.  Ordered  absolute  rest  in  bed,  application  of  cold  water 
to  the  eye.  Digital  compression  of  the  left  common  carotid  as 
long  as  it  can  be  borne.    Low  diet. 

June  19th.  Digital  compression  has  been  maintained  for  an  hour 
a  day  since  the  sixteenth  inst.,  compression  by  Santorini's  tour- 
niquet for  an  additional  hour.  The  Tourniquet  causes  considera- 
ble pain  ;  pressure  with  the  finger  is  well  borne;  Verat  Yirid  tr- 
(Norwoods)  has  been  steadily  administered,  holding  the  pulse  at 
fifty  and  rather  feeble.  Very  little  if  any  change  other  than 
might  be  accounted  for  by  the  depression  of  circulation  in  the 
force  of  the  murmur  and  thrill  ;  general  condition  continues 
excellent.    Treatment  continued. 

21st.  Veratrum  discontinued  yesterday  morning,  and  the  pulse 
gradually  increased  in  force  and  frequency,  and  is,  this  morning, 
sixty -four,  of  good  tone. 

An  ophthalmoscopic  examination  to-day,  by  E.  Williams,  M. 
D.,  Ophthalmologist  of  Staff,  revealed  extreme  congestion  of  the 
retinal  blood  vessels,  which  were  enlarged  and  very  tortuous. 
The  optic  papilla  not  well  defined  as  to  its  limits  and  swollen. 
Gray  patches  of  sub-retinal  exudation  at,  the  circumference  of 
which  the  vessels  disappear  to  reappear  on  the  other  side.  Some 
ten  or  twelve  ecchymoses  dispersed  over  the  retina.  A  consulta- 
tion of  the  surgical  staff  decided  on  ligation  of  left  common  caro- 
tid.   Compression  ceased. 

June  22.  Chloroform  administered,  and  an  incision  three  inches 
long,  made  along  the  inner  border  of  the  left  sterno  cleido  mas- 
toid muscle,  middle  of  incision  opposite  pomum  Adami.  The 
communication  of  the  internal  with  the  anterior  jugular  vein 
being  larger  than  normal  and  more  curved,  interfered  somewhat 
with  the  operation  ;  careful  dissection,  however,  disengaged  it, 
and  it  was  held  over  to  the  outer  side  while  the  underl}Ting  tis- 
sues were  divided,  one  by  one,  upon  the  grooved  director;  the 
sheath  opened  and  the  aneurism  needle  passed  around  from  with- 
out inward  without  implicating  the  vein  or  nerve.  The  hemorr- 
hage was  moderate.  Time  nineteen  minutes.  After  partial 
recovery  from  chloroform,  it  was  found  that  the  vision  was  un- 
affected. The  thrill  and  murmur  in  the  tumor  completely 
stopped.  Two  hours  after  the  operation  the  pulse  stood  at 
seventy-two;  moderate  force  ;  tendency  to  somnolence  ;  a  return 
of  the  pulsation  manifested  about  half  its  original  force  ;  patient 
not  fully  from  under  the  influence  of  anaesthetic. 
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The  wound  was  closed  by  three  sutures  and  adhesive  strips, 
Leaving  the  main  ligature  dependent  from  the  center. 

Afternoon,  3  P.  M.  Thrill  and  pulsation  in  statu  quo;  no  pul- 
sation of  the  temporal  or  facia]  arteries  can  he  detected  ;  has 
vomited  a  little;  at  present  feels  perfectly  comfortable. 

Evening,  11  P.  M.  Thrill  seems  to  be  on  the  increase,  still,  how- 
ever, far  less  force  than  originally. 

June  23,  8.30  A.M.  Slept  but  a  little;  pulse  sixty-four;  good 
tone;  bruit  and  thrill  unchanged;  feebly  audible  to  patient; 
general  condition  highly  satisfactory;  allowed  light  nourish' 
ment. 

2  P.  M.  Thrill  seems  to  have  perceptibly  diminished  :  pulse 
holds  at  sixty-four. 

June  24.  Some  abdominal  pain  last  night;  bowels  not  moved 
for  two  days.  In  other  respects  no  change  worthy  of  record. 
Ordered  01  Eioini  gi. 

11  P.  M.  Free  evacuations  followed,  and  pain  ceased  :  pulse 
sixty-four;  good  force;  Yerat.  Yirid  Tr.  (Norwoods)  gtt.  iij  ever 
five  hours. 

June  25.  Yerat.  repeated  at  5  A.  31.;  no  effect  as  vet  ob- 
served, except  a  sick  stomach  and  some  headache;  bruit  and 
thrill  as  before. 

June  20.  Yerat.  given  yesterday  at  intervals  of  three  hours 
with  no  perceptible  effect  on  the  pulse.  To-day,  at  12  M..  gtt  v 
administered  and  repeated  at  G  P.  AL;  pulse  weaker  this  8  P.  M.t 
n  force,  holds  at  sixty  in  frequency;  bruit  unchanged;  general 
condition  in  every  respect  favorable.  To  continue  gtt  v.  doses 
every  six  hours. 

June  27.  No  effect  on  the  pulse  as  yet  manifested  ;  interval 
decreased  to  four  hours  ;  wound  united  by  first  intention  ;  main 
ligature  in  situ. 

June  28.  Yerat.  steadily  continued;  pulse  still  ranges  from 
sixty  to  sixty-four  good  force. 

July  1st.  Yeratrum  discontinued  day  before  yesterday,  as  vom- 
iting ensued  with  vertigo  and  prostration.  The  bruit  varies  in 
intensity  at  different  times.  Allowed  the  liberty  of  the  ward, 
full  diet. 

July  3.  Bruit  and  thrill  less  perceptible  in  the  morning  before 
rising,  varying  during  the  day. 

July  10.  Main  ligature  still  dependent  ;  wound  elsewhere  com- 
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pletely  united;  no  untoward  symptoms  at  any  time  present  ■ 
bruit  utmffected;  ex-ophthalmus  and  congestion  continue. 

Another  ophthalmoscopic  examination  made  by  Dr.  Williams 
after  dilatation  of  the  pupil.  The  retina  presents  much  the  same 
appearance  as  at  first  observed.  The  tortuosities  of  the  enlarged 
blood  vessel es  being  very  distinct,  and  just  at  the  knuckles  or 
angles  an  exudation  of  a  whitish  color. 

July  14.  Ligature  came  away  yesterday  before  rising  from 
bed.  patient  removing  it  himself.  To-day  complained  somewhat 
of  pain  in  the  "center  of  the  head  ;"  thrill  and  bruit  on  the 
in  crease. 

July  12.  Consultation  of  surgical  staff  to-day  decided  on  liga- 
tion of  the  other  carotid,  after  full  trial  of  compression,  which  wTas 
at  once  resorted  to,  but  caused  such  severe  pain  as  to  com  del  its 
discontinuance  after  three  attempts. 

July  20.  Ligation  performed  to-day  in  the  presence  of  the 
staff  and  many  visitors.  Frequent  interruptions  were  caused  by 
the  hemorrhage  which  was  much  greater  than  on  the  opposite 
side,  necessitating  the  application  of  three  ligatures  to  small  ves- 
sels. The  artery,  when  reached,  was  found  to  be  almost  twice 
its  natural  size.  After  the  passage  of  the  ligature,  compression 
was  exerted  with  a  viewT  to  physiological  effect.  The  pupils  were 
not  influenced  nor  was  there  any  pallor  of  face.  The  thrill  and 
bruit  completely  silenced;  ligature  brought  home  and  incision 
closed  as  before.  Five  minutes  after  the  operation,  before  re- 
covery from  the  chloroform,  a  very  slight  bruit  was  perceptible 
The  thrill  feeble  but  present  beyond  doubt;  slight  compression 
of  the  eye  ordered,  with  absolute  rest  in  bed,  head  low. 

'8  P.  M.  ^sine  hours  after  operation.  Somewhat  delirious,  slight 
spasmodic  twitchings  of  the  muscles  of  the  extremities;  arose  in 
bed  once  or  twice  and  yelled  vociferously;  respirations  at  times, 
sighing,  pulse  90,  full  and  strong;  concession  of  the  eye  at- 
tempted with  the  Spica  bandage,  but  such  distress  caused  as  to 
compel  its  removal.    Thrill  very  slight,  almost  none. 

July  21.  Bested  comfortably,  pulse  112,  moderate  force,  still 
somewhat  somnolent,  though  much  more  rational ;  vision  in  the 
affected  eve  perfectly  nil,  is  unable,  he  says,  to  distinguish  light 
and  darkness;  pupils  somewhat  dilated  and  respond  feebl}\;  in 
the  unaffected  eye  vision  is  not  impaired  ;  face  somewhat  cooler 
than  natural,  not  markedly  so;  the  congestion  of  the  eye  in 
statu  quo,  though  the  vessels  fill  up  more  slowly  after  removal  by 


94 


Hospital  Reports. 


pressure;  no  thrill  or  bruit  can  be  detected  after  a  most  c  ritical 
examination. 

July  23.  Sutures  removed  to-day;  a  full  injection  of  snap  suds 
secured  a  free  evacuation,  relieving  the  constipation  existing  for 
three  days;  no  return  of  thrill  or  bruit;  tendency  to  somnolence. 

July  24.  Brighter  to-day  with  less  disposition  to  sleep;  vision 
'returning  in  the  left  eye  ;  slight  paralysis  of  left  forearm  ;  no  re- 
i  urn  of  brail . 

July  27.  Suffered  considerably  from  headache  last  night  in  tin- 
right  frontal  region.  Potass.  Bromid.  gr.  xxx.  and  full  injection 
of  soap  suds  gave  complete  relief.  Paralysis  of  left  arm  con- 
tinues; no  movement  of  the  fingers  ;  frictions  ordered  :  no  thrill 
or  bruit. 

August  3.  Ligatures  of  small  vessels  removed  to-day.  Good 
motion  and  sensation  in  left  forearm;  the  protrusion  and  con- 
gestion continue;  no  thrill  can  be  detected,  though  a  slight  pul- 
sation is  manifest  at  the  inner  canthus,  bruit  faintly  discerned  with 
Cam  man's  Stethoscope;  wound  uniting  kindly;  full  diet  and  the 
liberty  of  the  ward. 

Aug.  3.  Ophthalmoscopic  examination  by  Prof.  Williams.  "The 
swelling  and  opacity  of  the  papilla  nearly  gone  ;  vessels  much 
straighter  :  exudation  in  retina  at  points  of  curvature  disappeared, 
except  slight  traces  at  one  or  two  points;  numerous  eechymoses 
fading  and  undergoing  absorption  ;  all  the  engorged  vessels  read- 
ily and  completely  emptied  by  the  least  pressure  on  the  eye, 
almost  blanching  the  papilla  :  after  the  pressure  is  relieved,  they 
again  njl  up." 

Little  or  no  change  in  condition  or  appearance;  no  pulsation 
in  the  arteries  of  the  face. 

Aug.  11.  Main  ligature  removed  this  evening;  wound  uniting 
kindly  ;  no  pulsation  in  the  arteries  of  the  face,  though  the  stroke 
of  the  inf.  thyroid  is  readily  perceived.  The  exophthalmos  has 
slightly  subsided,  and  the  conjunctival  congestion  is  not  quite  so 
marked.  On  making  compression  at  the  supra-orbital  notch  of 
the  left  eye  and  then  relieving  it,  it  is  observed  that  a  very  small 
blood  vessel  fills  and  empties  each  time,  as  from  a  dilatation 
thereof,  the  compression  checking  the  supply;  vision  in  the 
affected  eye  is  such  as  to  enable  him  to  detect  the  hour  of  the  day 
on  the  clock,  and  to  distinguish  the  fingers  of  the  hands.  With 
the  unaffected  eye,  can  read  the  largest  print  without  difficulty, 
and  recognize  familiar  faces  at  a  considerable  distance. 
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Aug.  21.  General  condition,  in  state  of  health.  No  change  in 
the  eye  worthy  of  record.  Insists  on  returning  to  labor.  Dis- 
charged. 

Of  the  twenty -three  recorded  cases,  inclusive  of  carnochaus. 
late  one  of  elephantiasis,  in  but  eight  was  the  interval  within  a 
month,  though  the  cases  of  Parker  and  Warren,  thirty-two  and 
thirty-three  days  respeetivley,  as  occurring  before  a  full  collat- 
eral circulation  could  have  been  established  might  be  properly 
included.  Of  these  ten,  there  were  three  recoveries,  three  fail- 
ures in  their  object,  one  improved  and  three  deaths  The  first 
recorded  operation  of  double  ligation,  is  that  of  Macgill,  of 
Maryland,  in  1823,  for  tumors  of  both  orbits.  In  1844,  Yelpeau 
performed  this  operation  for  aneurism  of  both  orbits,  with  an  in- 
terval of  three  months.    Both  instances  successful. 

The  exceptionally  small  amount  of  cerebral  disturbance  ren- 
ders this  ease  of  more  than  usual  interest.  The  result  may  be 
stated  in  brief  as  complete  relief  of  the  aneurism,  and  with  it  of 
the  liability  to  serious,  and,  in  all  probability,  fatal  hemorrhage 
from  its  rupture ;  and  from  the  gradual  improvement  of  sight 
from  total  abrogation  to  partial  re-establishment,  may  we  not  jus- 
tifiably entertain  the  hope  of  perfect  restoration  to  vision  and 
prospective  subsidence  of  the  disfiguration? 


Surgical  Clinic  of  Dr.  W.  W.  DAWSON— Reported  by  JAMES  T.  WrHITAKER, 
M.  D.,  Resident  Physician. 

Hypertrophy  of  Clitoris — Removal. 

Martha  M  -,  aged  forty-three;  Virginian;  married;  four 

children;  youngest  four  years  of  age;  temperate  and  always 
healthy  until  about  ten  years  since,  when  catamenia  ceased. 
Admitted  to  wards  of  hospital  September  9,  1867.  She  states 
that  about  four  months  since  a  small  tumor  appeared  in  genitals, 
which,  at  first,  occasioned  very  little  trouble,  as  it  was  unat- 
tended with  pain  and  did  not  interfere  with  micturition.  Tumor 
always  of  its  present  character,  increasing  gradually  to  present 
size.  Has  always  led  a  regular  life,  but  contracted  syphilis  from 
her  husband,  for  which  she  was  treated  seven  years  since.  No 
secondary  symptoms  have  as  yet  appeared. 

Condition  on  Admission. — Enfeebled;   cachectic,  tongue  clean: 
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appetite  poor;  bowels  constipated;  voids  urine  freely;  skin  harsh 
and  dry;  pulse  rather  feeble;  no  intrathoracic  disease  apparent. 
A  large  tumor  occupies  and  extends  above  the  sinirs  pudoris; 
solid  in  texture,  of  cartilaginous  firmness;  smooth  and  rounded 
or  ovoid  above;  modulated  and  fissured  below;  transverse  and 
longitudinal  circumference,  each  six  and  a  quarter  inches;  diam- 
eter two  and  a  half  inches.  Prepuce  of  clitoris  elongated,  in- 
flamed and  inferior  margins  ulcerated.  There  is  a  purulent,  fetid 
discharge  from  ulcerated  surfaces.  Pcrvaginum:  walls  of  vagina 
relaxed  and  moist;  cervix  uteri  in  normal  position;  is  somewhat 
indurated;  no  ulceration  detected.  She  was  ordered  Tinct.  Cin- 
chona Comp.  ,5  ss ,  Tinct.  Ferri.  chl.  gtt.  x.  tcr  in  die;  eggs,  milk, 
steak,  and  bottle  of  ale  daily. 

Sept.  15.  Condition  improved;  anodyne  required  at  night  to 
procure  sleep;  bowels  regular;  appetite  good;  tumor  unchanged. 
Ordered  Sol.  of  Borax  (^i  to  %\)  as  a  wash  three  times  a  day, 
after  which  its  surface  is  to  be  dusted  with  Hydrarg  Chl.  Mit.; 
lint  to  be  interposed  between  ulcerated  surfaces. 

October  10.  Still  improving;  treatment,  both  external  and 
internal,  continued;  tumor  has  somewhat  decreased  in  size; 
ulcerated  surfaces  on  pedicle  and  nymphffi  about  healed. 

Oct.  12.  The  patient  was  brought  before  the  class  to-day,  and 
the  tumor  wTas  dissected  from  its  attachment  to  the  pubes.  The 
actual  cautery  had  to  be  used  to  control  the  hemorrhage.  The 
wound  was  plugged  with  persulphate  of  iron,  a  T  shaped  band- 
age applied,  and  an  opiate  administered. 

Previous  to  his  oj^eration,  Dr.  Dawson  remarked  as  follows  : 
What  is  the  nature,  gentlemen,  of  this  growth  ?  Is  it  malignant? 
It  has  not  the  hardness,  the  stony  hardness,  j^eculiar  to  schirrus, 
nor  does  it  show  a  disposition  to  invade  surrounding  structures. 
Pain,  keen,  sharp,  lancinating  pain,  not  constant  but  occurring 
at  intervals,  preventing  sleep,  destroying  appetite,  and  gradually 
wasting  the  strength  is  the  uniform  attendant  of  cancer,  but  in 
this  case  Ave  have  here  almost  entire  immunity  from  suffering. 
From  its  size  and  situation  it  is  a  source  of  inconvenience  alone. 

A  moment's  inspection  will  show  you  that  it  is  not  encepha- 
loid,  as  it  is  not  brain-like  in  consistence  or  appearance  it  is  not 
vascular  and  of  high  vitality,  nor  of  unequal  consistence,  as  is 
sometimes  the  case  in  soft  cancer. 

It  presents  none  of  the  characteristics  of  melanosis  colloid  or 
epithelioma.    The  history  of  this  woman  shows  that  she  has  had 
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constitutional  syphilis,  but  this  tumor  presents  no  evidence  what- 
ever that  it  is  a  part  of  that  disease.  I  regard  it  simply  as  a  case 
of  hypertrophy  of  the  clitoris,  or  an  outgrowth  from  the  rami 
of  the  pubes,  embracing  in  its  neck  the  clitoris. 

Oct.  18.   Slept  well;  no  secondary  hemorrhage  ;  bandage  not 
removed. 

Oct.  14.  Bandage  removed;  compress  and  persulphate  allowed 
to  remain. 

Oct.  22.  Plug  came  away  to-day;  no  hemorrhage;  surface 
healthy. 

November  9.  The  patient  discharged. 

Prof.  Bartholow  furnishes  the  following  description  of  the 
tumor  : 

Dr.  W.  W.  Dawson,  Surgeon  to  the  Commercial  Hospital  . 
The  tumor  removed  by  you  from  the  vulva,  October  12th,  con- 
sists of  two  principal  portions  or  lobes,  united  near  the  pedicle. 
The  superior  lobe  is  the  larger.  The  antero-posterior  diameter 
of  the  tumor,  including  the  pedicle,  is  two  and  a  half  inches,  the 
vertical  diameter  is  two  inches,  and  the  transverse  diameter 
is  three-quarters  of  an  inch.  It  has  been  forced  into  this  shape 
by  the  lateral  pressure.    When  first  removed  it  was  larger. 

The  tumor  is  smooth  exteriorly  but  is  marked  by  a  deep  de- 
pression between  the  two  lobes.  The  pedicle  is  uniform  in  size 
and  shape,  being  one  inch  in  the  longitudinal  and  in  the  vertical 
diameters,  and  a  half  inch  in  the  transverse  diameter.  The  body 
of  the  tumor  is  more  elastic  than  the  pedicle. 

Making  a  section  parallel  to  the  long  diameter  the  interior  is 
seen  to  be  white,  uniform  in  structure,  and  presenting  the  ap- 
pearance of  white  fibrous  tissue.  A  quantity  of  fluid  flows  out 
along  the  line  of  the  incision.  A  drop  of  this  fluid  examined 
under  the  microscope,  is  seen  to  be  entirely  free  of  morphological 
constituents,  except  an  accidental  blood  globule.  It  coagulates 
on  boiling,  and  furnishes  an  abundant  precipitate  with  the  nitrate 
of  silver.  For  these  reasons  I  consider  it  nothing  more  than  the 
serum  of  the  blood. 

I  have  examined  sections  made  through  various  parts  of  the 
tumor,  mounted  in  the  glycerine  solution.  The  covering  is  found 
to  be  mucous  membrane,  and  the  .body  of  the  growth  is  made  up 
of  connective  tissue  having  wide  interspaces  and  remarkable  for 
the  abundance  of  the  plasmatic  cells. 

Roberts  Bartholow,  M.  D., 
Pathologist  to  Commercial  Hospital 
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Laceration,  of  the  Perineum — HaLrr  /ironn's  Operation. —  Cure. 

M.  O'C  ,  aged  twenty-five;  Irish.    She  was  delivered  of  her 

first  child  about  three  weeks  since.  Her  attending  physician 
states  that  the  labor  was  natural,  but  that  the  second  stage  was 
very  short  and  rapid,  the  head  of  the  child  being  driven  through 
the  perineum,  tearing  it  from  the  posterior  commissure  to  the 
sphincter  ani.  An  attempt  was  made  to  repair  the  damage  by 
keeping  her  on  her  side,  cleanliness,  etc..  but  with  no  success 
The  patient  was  chloroformed  and  placed  in  the  ordinary  posi- 
tion for  lithotomy.  The  edges  of  the  rent  were  freshened  and 
brought  together  by  three  quill-sutures  inserted  deeply,  the  skin 
in  the  median  line  was  united  by  several  interrupted  sutures  and 
the  sphincter  ani  divided  on  both  sides.  She  was  placed  in  bed 
with  her  knees  tied  together;  cold  water  dressings  were  applied 
to  the  wound,  one  grain  of  opium  given  every  six  hours,  and 
once  in  four  hours  the  urine  was  drawn  by  the  catheter.  On  the 
third  day  after  the  operation  the  deep  sutures  were  removed  ;  the 
wound  had  united  throughout  its  entire  extent. 

Baker  Brown  removes  his  sutures  at  the  end  of  forty-two  hours, 
and  this  case  illustrates  the  wisdom  of  his  course,  particularly  in 
persons  of  low  vitality.  On  the  third  day  there  was  already 
ulceration  under  the  quills,  and  considerable  suppuration  in  the 
track  of  the  threads. 

Upon  this  case  Dr.  Dawson  remarked,  that  the  operation  for 
lacerated  perineum,  now  generally  known  as  Baker  Brown's 
operation,  consists  of  three  steps:  1st.  The  division  of  the 
sphincter  ani  on  both  sides.  2d.  The  vivisection  of  the  sides  of 
the  rupture.  3d.  The  introduction  of  the  sutures,  the  deep  quill, 
and  the  superficial  interrupted.  In  recent  cases,  that  is  where 
the  operation  is  performed  immediately  after  the  accident,  the 
second  step,  the  vivisection  is  unnecessary. 

In  the  after  treatment,  Mr.  Brown  recommends  two  things 
-vliicli  are  of  vital  importance  to  success,  viz..  the  closure  of  the 
bowels  by  opium  for  several  days,  and  the  evacuation  of  the 
urine  by  catheter  every  four  or  six  hours. 

Almost  all  surgeons  now  agree  that  the  earlier  the  operation 
is  performed  the  better. 
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Laceration  of  Perineum  Involving  Sphincter  Ani  and  Redo-  Vaginal 
Septum — Baker  Browns  Operation. — Partial  Success. 

S.  J  ,  aged  twenty;  nativity,  Virginia;  prostitute;  entry 

October  20,  1867,  in  convalescence  from  parturition,  which  re- 
sulted in  miscarriage  at  four  months.  A  frequent  denizen  of  the 
syphilitic  ward.  Lymphatic  temperament  prostrated  by  post- 
partum hemorrhage  and  a  life  of  debauchery;  severe  osteocopic 
pains.  An  extensive  laceration  of  the  perineum  involving  the 
sphincter  ani  and  implicating  the  recto-vaginal  septum  to  the 
depth  of  an  inch,  the  result  of  a  labor  at  term  two  years  ago. 
Profuse  cervical  leucorrhea;  incontinence  of  foeces.  Alteratives 
and  nutrient  regimen  ordered. 

November  2.  General  condition  considerably  improved.  Leu- 
corrheal  discharge  lessened.  Chloroform  administered  and  the 
borders  of  the  cloacum  pared  in  its  entire  extent;  edges  of  the 
septum  apposed  and  retained  by  three  deep-quilled  sutures;  sides 
of  the  integument  likewise  brought  into  juxtaposition  with  sev- 
eral silk  sutures,  after  which  the  sphincter  ani  was  completely 
divided  obliquely  backward,  permitting  considerable  relaxation 
of  the  tissues  rendered  tense  by  approximation ;  limbs  tied  to- 
gether; opium  freely  to  control  the  bowels;  catheterization  of 
the  bladder  several  times  a  day. 

Nov.  6.  Quill  sutures  removed  to-day.  Wound  gapes  a  little 
posteriorly.    Bowels  locked. 

Xov.  10.  Sutures  of  integument  withdrawn;  union  firm  ante- 
riorly; sides  of  septum  have  separated  somewhat,  making  a  fis- 
tulous communication  at  upper  margin  of  wound.  Bowels  moved 
by  01.  Eicini  ^ss.  Opium  discontinued;  local  treatment  of  leu- 
corrhea resumed. 

Xov.  26.  Insists  on  leaving  the  house;  promises  to  return  soon 
and  undergo  another  operation. 


Excision  of  Nymphce. 

E.  M  ,  aged  twenty -two;  nativity,  Cincinnati,  courtesan; 

a  frequent  inmate  of  syphilitic  ward ;  oscillates  between  the  hos- 
pital and  the  street.  Entry  November  22.  Chancres  and  profuse 
cervical  leucorrhea;  ecthymatous  eruption  on  face,  forearms  and 
back;  indurated  glands  everywhere;  Hypertrophy  of  both  nym- 
ph«,  the  right  as  large  as  the  labium  majus,  the  left  half  as  large 
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Caruncul»  enlarged  to  such  an  extent  aw  almost  to  prevent  the 
ingress  of  I  he  Bpeculum. 

December  7.  Complications  subsided  under  appropriate  treat- 
ment, leaving  the  hypertrophied  labia  minora  in  condition  de- 
scribed. General  health  excellent.  Operation  for  n-moval  per- 
formed to-day.  Kach  nymphas  elongated  and  curved  BCtesore 
introduced  close  to  its  base;  excision  complete;  caruncuie  also 
removed.  Hut  one  small  branch  required  ligation;  hemorrhage 
moderate;  cold  water  dressings;  wound  allowed  to  heal  by  gran- 
ulation. . 

Dec  2.").  Eighteen  days  after  operation  cicatrization  nearly 
complete.  No  untoward  symptoms.    Deformity  entirely  removed. 

Service  of  Prof.  MENDENHALI,  of  tin-  Miami  Medical  OoUege.-Bapotted  by  A. 
GUTHRIE,  M.  l>.,  Resident  Physician 

Amenorrha  >>  ■ 

Gentlemen  . — I  present  to  you  this  morning,  for  consideration, 
a  case  of  amenorrhea  from  the  wards  of  the  hospital.    The  term 
amenorrhea  is  a  general  one.  and  is  applicable  to  any  ease  where 
menstruation  does  not  take  place  between  the  ordinary  age  at 
which  it  occurs,  and  the  period  of  life  at  which  it  ceases,  or,  as 
an  average  between  the  fifteenth  and  the  forty-tilth  year  ol  age, 
when  not  produced  by  pregnancy.  -  The  function  may  be  consid- 
ered as  complemental  to  the  other  general  functions  ot  the 
bodv  being  the  last  to  be  perfected  and  the  first  to  fail  from 
natural  causes.    It  consists,  essentially  of  the  maturation  ot  one 
or  more  Graafian  vesicles  of  the  ovaries;  and  the  bloody  discharge 
from  the  uterus  at  this  period  as  merely  the  outward  manifestipn, 
that  ovulation  or  the  maturing  and  throwing  off  of  an  ovule  or 
ovules  is  taking  place,  whether  we  consider  it  to  be  a  secretion 
from  the  lining  membrane  of  the  uterus,  or  a  periodical  hemorr- 
hage as  the  result  of  the  hyperemia  of  the  pelvic  organs  during 
ovulation.    Girls  have  become  pregnant  who  have  not  menstrua- 
ted but  they  must  necessarily  have  ovulated,  for  without  an 
ovule  is  formed  there  can  be  no  pregnancy.    Women  sometimes 
after  parturition,  and  while  nursing,  become  pregnant,  who  have 
not  menstruated!  as  shown  by  the  absence  of  external  emissions 
of  menstrual  blood.    Ovulation  may  occur  in  women  who  are 
actively  employed  mentally,  and  yet  not  have  the  sanguineous 
discharge. 

The  absence  of  the  menstrual  discharge  may  probably  occur 
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from  other  causes,  and  ovulation  take  place,  besides  those  named. 
In  these  cases  the  health  of  the  female  is  not  likely  to  be  so  much 
affected.  The  causes  which  may  prevent  or  suspend  the  menstrual 
process  are  various,  and  must  be  considered  carefully  if  we 
would  prescribe  for  amenorrhea  intelligently  or  successfully.  It 
can  hardly  be  considered  of  itself  as  a  disease,  but  an  effect  of 
various  pathological  conditions,  although  it  may  in  turn  produce 
injurious  effects  on  the  system. 

It  is  well  known  that  the  remedies  used  fortius  condition  often 
result  unsatisfactorily.  The  class  of  remedies  known  as  emmena- 
agogues,  used  as  such,  seldom  cure  the  patient.  I  would  almost 
say  they  ought  to  be  expunged  from  the  Materia  Medica.  It  is 
only  when  we  carefully  ascertain  the  cause  or  causes  of  the  want 
of  menstruation,  and  give  our  attention  to  relieve  them,  that 
we  are  successful  in  curing  amenorrhea.  When  these  obstructing 
conditions  are  removed,  the  function  will  be  resumed  generally 
without  the' remedies  known  as  emmenagogues.  The  idea  in  the 
public  mind  is  that  we  have  remedies  which,  if  applied  by  a  phy- 
sician who  understands  his  business,  will  at  once  restore  the  cat- 
amemial  discharge,  and  he  who  fails  to  do  this  promptly,  is 
ignorant  of  the  specific  remedy  to  accomplish  it,  no  matter  what 
irremediable  condition  may  be  the  cause  of  its  suspension. 

Let  us  glance  at  some  of  these  causes.  Amenorrhea  may  be 
caused  by  general  torpor  or  want  of  activity  in  the  system;  by 
absence  of  or  fault}'  formed  uterus,  in  which  case  Ave  may  or  may 
not  have  a  discharge  of  bloody  mucus,  but  not  the  proper  men- 
strual discharge.  The  cervix  of  the  uterus  may  be  contracted, 
which  condition,  however,  is  more  apt  to  produce  dysmenorrhea 
than  amenorrhea.  Even  should  this  cause  exist,  it  may  not  always 
be  necessary  to  incise  the  uterus;  a  practice  which  with  some  very 
eminent  practitioners  has,  in  my  opinion,  become,  at  tne  present 
time,  fearfully  and  unnecessarily  prevalent.  Other  means  of 
dilatation  are  safer  and  often  efficient.  If  incisions  in  these 
cases  are  not  always  necessary,  there  is  certainly  still  less  reason 
for  the  excessive  raids  upon  the  uterus  that  we  often  witness.  I 
wish  clearly  to  say,  however,  that  I  will  not  for  one  moment  deny 
but  that  cervical  incisions  are  sometimes  useful  and  even  imper- 
atively demanded. 

Ulcerations  of  th 3  os  uteri  ma}'  be  a  cause  which  must  have 
the  appropriate  treatment.  Inflammation  of  the  cervix  and  os 
with  or  without  endo-metretis  must  be  recognized  as  a  condition 


102 


Hospital  I *c ports. 


upon  which  an  arrestation  of  ovulation  and  menstrual  discharge 
.may  he  produced.  Hyperemia  of  the  body  of  the  uterus,  whether 
congestive  or  inflammatory,  acute  or  chronic,  and  abraded  or 
ulcerated  at  the  os,  and  internally  or  not.  may  also  be  a  eautM •• 
A  deseased  condition  of*  the  ovaries,  whether  inflammatory  or 
congestive,  acute  or  chronic,  and  structural  enlargements  and 
neuralgia  also,  of  these  organs  may  be  a  cause.  It  may  depend 
upon  closure  of  the  vagina  whether  pathological  or  congental. 

Another  frequent  cause  which  may  or  may  not  be  associated 
with  other  causes  is  that  of  chlorosis  or  amemia.  In  these  eases 
there  is  wanting  the  stimulating  qualities  of  the  red  corpuscles 
and  the  material  pabulum,  the  albumen  of  the  blood,  which 
are  replaced  by  an  increased  proportion  of  the  watery  elements) 
producing  that  condition  which  is  known  as  hydra mia.  or  in 
cases  of  excessive  changes  as  by perhydra-mia.  While  there  may 
be  a  difference  between  anaemia  and  chlorosis,  in  this  connection, 
Ave  will  consider  them  as  belonging  to  the  same  class  of  causes. 
The  essential  condition  exists  in  both  which  saps  the  Inundation 
of  all  the  powers  of  the  system,  and  renders  menstruation  impos- 
sible or  imperfectly  performed.  Cutaneous  eruptions  may  also 
be  another  cause  by  revulsion  and  general  disorder,  of  a  cessation 
of  the  catamenia.  These  are  at  least  some  of  the  causes  which 
may  require  to  be  considered  before  we  prescribe  for  amenorrhea 
intelligently  ;  and  just  in  proportion  as  these  causes  can  be  discov- 
ered and  relieved,  will  be  our  success  in  treating  the  disease  of 
the  patient  before  us.  The  practical  question  primarily  then  in 
this  case  is,  what  is  the  cause  or  causes  of  the  amenorrhea:  and 
secondarily,  the  rational  treatment  to  be  pursued.  You  will 
now  listen  to  a  brief  history  of  this  case  as  recorded  in  the  case 
book  of  the  hospital. 

M   D  ,  set.  21;  Nativity,  Ireland;  servant.  Admitted 

January  4th,  from  medical  ward  in  which  sbe  has  been 
treated  for  typhoid  fever.  Last  August  was  treated  in  this  house 
for  an  obstinate  attack  of  jaundice,  from  which  sbe  ultimately 
recovered,  but  was  left  much  debilitated.  Has  had  her  catame- 
nia but  once  since,  and  that  was  just  previous  to  the  above 
mentioned  attack  of  fever.  Has  bad  a  slight  whitish  vaginal 
discharge  since  first  disappearance  of  menses,  and  for  two  weeks 
has  been  suffering  from  pains  in  back,  extending  down  the  thighs- 
Present  Condition. — Enfeebled  and  anamiic.  as  evidenced  by  her 
movements,  pallor  of  lips,  countenance,  etc.;  pulse  one  hundred  and 
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weak;  tongue  slightly  coated;  appetite  fair;  bowels  regular 
Abdomen  somewhat  enlarged  and  tympanitic.  An  examination 
per  vagi  nam  by  touch,  indicates  the  neck  of  the  uterus  to  be 
slightly  enlarged,  pointed  and  indurated,  and  the  vagina  some 
what  relaxed.  A  speculum  examination  reveals  redness  and 
slight  abrasion  of  os  tinea}. 

R. — Ext.  Nueis  Vomicae,  9i, 

Pulv.  Ferri,  ^i, 

Quiniae  Sulph.  3ss, 

Ft.  Pil.  xxx, 

S.  one  ter  in  die. 

Jan.  9.  A  thorough  application  of  the  crayon  of  nitrate  of  silver 
was  made  to  the  os  to-day.    General  treatment  continued. 

Jan.  13.  Nitrate  of  silver  not  having  acted  very  favorably,  she 
was  ordered  the  following  : 

R. — Acid  Tannic,  jfii, 
Glycerinae,  ^i, 
Morph.  Sulph.  grs.  iv. 
Ft.  Sol. 

Apply  to  the  os  on  lint  saturated  with  the  remedy,  through  spec- 
ulum daily.  General  treatment  continued.  The  vagina  to  be 
syringed  with  cold  water  every  morning  after  removal  of  the  lint. 

Jan.  16.  General  health,  as  well  as  local  trouble,  have  been 
steadily  improving  since  last  report.    Treatment  continued. 

You  will,  by  the  record,  observe  that  the  patient  has  had  the 
group  of  symptoms  known  as  jaundice,  the  pathology  of  which 
is  not  always  very  clear;  but  in  all  eases  there  is  one  condition 
that  is  uniform,  viz.:  there  is  disease  of  the  digestive  organs 
which  materially  interferes  with  digestion,  and  consequently  with 
haematosia  and  nutrition,  from  which  she  has  never  fully  recov- 
ered. More  recently  she  has  had  an  attack  of  typoid  fever  in  the 
hospital,  and  from  which  she  was  just  recovering  when  she  came 
under  my  notice  two  weeks  ago.  Here  is  one  cause  of  failure  of 
menstruation  which  is  quite  apparent  in  this  case,  viz.:  that  of 
anaemia,  and  for  which  the  iron,  quinine  and  nux  vomica,  were 
ordered,  and  have  been  very  beneficial,  as  the  patient  is  already 
much  improved.  From  the  excited  condition  at  present,  on  being 
brought  before  the  class,  this  anemic  condition  which  was  so 
very  marked  two  weeks  ago,  and  continues  to  some  extent,  can  not 
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be  shown.  You  will  therefore  have  to  rely  upon  the  condition  of  the 
Case  asrecorded  in  the  hospital  books  for  the  evidences  ofanj&mia. 
As  you  will  observe  by  the  record  of  the  examination  with  the 
speculum,  we  found  the  os  inflamed  and  abraded  with  the 
chronic  inflammation  extending  into  the  uterine  neek,  which  is 
an  additional  cause  for  the  amenorrhea  For  this  condition 
the  stick  of  nitrate  of  silver  was  applied  around  the  lips  of 
the  os  and  into  the  cervical  canal  lor  about  one  inch.  The  effect 
of  this  seemed  to  increase  the  inflamed  and  abraded  condition  of 
the  part,  which  the  nitrate  of  silver  sometimes  docs.  However 
valuable  this  remedy  is  in  most  cases  of  ulceration,  abrasion  and 
inflammation,  it  sometimes  seems  not  to  benefit  these  conditions, 
or  indeed  for  a  time  increases  the  difficulty.  In  such  cases,  and 
it  is  now  being  applied  daily  in  this  one,  I  use  a  solution  of 
Tannin  gj  to  spj,  and  Sulph.  Morph.grs.  iv  and  Glycerine  Jj,  to  bo 
applied  through  the  speculum  daily  by  a  small  ball  of  cotton  or 
lint  saturated  with  it.  A  string  is  tied  to  the  cotton  or  lint  and 
removed  every  morning,  when  the  vagina  is  syringed  with  water 
and  the  remedy  reapplied. 

The  local  application  of  glycerine  will  usually  produce  a  pro- 
fuse watery  discharge,  and  acts,  to  some  extent,  as  depletory, 
while  the  tannin  and  morphia  relieves  the  congestion  and  tender- 
ness of  the  uterus,  and  disposes  the  parts  to  take  on  the  recup- 
erative process.  The  local  condition  is  improving,  and  we  have 
but  little  doubt  that  this  course  of  treatment  will  result  in  health 
to  the  patient. 
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Paris,  December  10,  1867. 
Dr.  John  A.  Murphy: — My  Dear  Sir: — Your  very  interesting 
letter  readied  me  at  Prague,  and  should  have  been  answered 
sooner,  buttime,  to  put  facts  into  a  proper  form  to  be  at  once  in- 
teresting and  instructive  has  been  wanting  and  has  not  ev.nyet 
appeared. 

Two  months  in  attendance  at  the  obstetrical  department  at 
Vienna,  and  the  same  length  of  time  at  Prague,  will  give  one  an 
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estimate  of  the  opportunities  offered  at  these  cities  for  studying 
practically  this  branch  of  medicine  and  surgery.  There  are  eight 
thousand  births  annually  at  the  general  hosjrital  at  Vienna,  in 
the  divisions  under  the  care  of  Profs.  Braun  and  Spath.  From 
the  first  of  January,  1867,  to  July  31st,  there  were  admitted  into 
Braun's  division  two  thousand  five  hundred  and  thirty-one 
eases.  Th's,  it  will  be  seen,  is  below  the  average,  which  is  from 
four  thousand  eight  hundred  to  five  thousand  annually,  and  is 
accounted  for  by  the  fact  of  the.  e  being  always  more  admitted 
during  the  latter  months  of  the  year. 

During  the  months  of  June  and  July,  sixty-one  days,  there 
were  six  hundred  and  twenty-seven  cases  of  accouchement.  Of 
these,  eight  cases  were  twins  ;  twenty-eight  cases  were  miscar- 
riages ;  abortions  seven  ;  placenta  prsevia  two  ;  prolapsus  of  the 
cord  five  ;  presentation  of  the  face  five  ;  presentations  of  the 
breech  twelve;  ruptures  of  the  perineum  twenty-one;  forceps 
cases  thirteen;  episotomy  thirteen  ;  craniotomy  two ;  haemorrhage 
post  partem  twelve;  eclampsia  two;  tetanus  uteri  one;  hydroce- 
phalus one;  incisions  of  the  os  uteri  one;  deaths  nine;  at  least 
one-half  above  the  average  number  of  the  latter  one,  was  from 
scarlitina;  one  from  pelvic  abscess;  one  from  erysipelas;  one 
from  pleuritis;  and  five  from  metritis  and  peritonitis.  When 
cases  convalesce  favorably,  they  are  retained  at  the  institution 
only  nine  days;  unfavorable  cases  are  retained  longer. 

There  are  about  three  thousand  births  annually  at  the  obstet- 
ric institute,  at  Prague,  including  the  three  divisions  for  physi- 
cians, for  midwives.  and  the  divisions  for  private  patients,  to 
which  students  are  not  admitted.  There  had  been  admitted  to. 
the  two  first  divisions  from  January  first  to  August  thirty 
first,  sixteen  hundred  and  eleven  cases.  Of  these,  three-fifths 
were  sent  to  the  first,  and  two-fifths  to  the  second  division. 

During  a  period  of  sixty-one  days,  commencing  July  twenty - 
ninth,  and  closing  September  twenty-seventh,  there  were  one 
hundred  and  eighty-nine  cases  of  accouchement  in  the  first  divi- 
sion ;  ten  cases  of  twins;  therefore  one  hundred  and  ninety-nine 
children  bom.  Of  these  (one  hundred  and  eighty-nine)  cases, 
there  were  contracted  pelves  fourteen;  miscarriages  twelve;  face 
presentations  four;  placenta  prrevia  one;  forceps  cases  ten;  crani- 
otomy one;  hemorrhage  post  partem,  four;  there  was  but  one 
death  during  that  period,  that  was  a  case  delivered  early  in  July. 
This  is  certainly  a  very  favorable  record. 
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The  building  is  situated  on  high  ground,  having  a  rapid  descent 
toward  the  west  and  Booth.  The  wards  arc  not  crowded,  and 
much  attention  is  given  to  ventilation  bo  far  as  can  be  accom- 
plished by  the  doors  and  windows. 

A  new  building  is  being  erected  near  the  site  of  the  old  one, 
having  a  capacity  of  nine  hundred  beds,  and  having  ventilation 
throughout,  according  to  the  method  of  Dr.  Bcehm,  of  Vienna, 
which  has  also  been  adopted  in  the  obstetrical  department  at  the 
latter  city,  as  well  as  in  the  new  Rudolph  hospital  at  the  same 
place,  which  latter  is  much  the  finest  structure  of  the  kind  I 
have  yet  seen  anywhere. 

After  the  morning  lecture  from  eight  to  nine  o'clock,  the  wards 
arc  visited  and  every  patient  is  seen,  thus  giving  the  students  an 
Opportunity  to  observe  the  convalescence,  and  to  note  any  abnor- 
mal symptoms  that  may  arise.  At  Vienna  only  special  cases  arc 
pointed  out.  Prof.  Syferl  has  Boms  peculiar  views  respecting  the 
" puerperal  condition. "  lie  believes  puerperal  fever  to  have  its 
foundation  in  anemia.  The  cause  he  does  not  pretend  to  know, 
but  believes  it  varies  from  day  to  day,  being  much  more  active 
on  some  days  in  the  same  week  than  on  others. 

At  the  first  appearance  of  febrile  action  after  delivery,  suffi- 
cient to  indicate  that  the  patient  is  "  puerperaUy  sick,"  he  orders 
a  mild  cathartic,  provided  there  is  not  already  diarrhea,  which 
is  frequently  the  case,  then  he  prescribes  acid  drinks,  but  nothing 
to  affect  the  diarrhea  one  way  or  the  other,  for  he  believes  it  is 
by  that  means  the  poison  is  eliminated  from  the  system. 

Another  point  in  which  he  differs  from  many  is  in  not  artifici- 
ally inflating  the  lungs  of  the  child  in  any  case.    He  says  it  is 
confounding  the  effect  with  the  cause  to  suppose  that  the  absence  of 
respiration  is  the  cause  of  insensibility  of  the  brain  and  nervous 
system  generally,  rather  than  putting  the  want  of  irritability,  or 
insensibility  as  the  cause  of  absence  of  respiration.  If  the  trachea 
be  filled  with  mucus  it  would  be  equally  injudicious  to  attempt 
inflation.    In  many  cases,  in  which  it  is  performed,  he  thinks  the 
lungs  are  injured  and  the  child  dies  in  a  few  days  of  pneumonia 
He  uses,  as  excitants,  warm  water,  cold  water,  irritation  of  the 
nares  and  fauces  with  a  feather,  brisk  rubbing  of  the  chest, 
smart  blows  on  the  buttocks  with  the  open  hand,  grasping  the 
chest  somewhat  firmly  between  the  thumb  on  one  side  and  the 
fingers  on  the  other,  then  suddenly  withdrawing  the  hand,  the 
thumb  passes  over  the  ribs  of  one  side,  and  the  fingers  over  those 
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of  the  other,  thus  producing  a  sudden  but  transient  compression, 
and.  perhaps,  irritation,  which  I  have  seen  followed  immediately 
by  respiration  in  a  number  of  cases.  He  is  a  man  of  vast  expe- 
rience, independent  thought  and  good  judgment.  He  may  or  may 
not  be  right  in  this  question  of  inflation — that  I  am  not  discussing. 
At  Vienna  artificial  inflation  is  used. 

It  is  interesting  to  study  the  state  of  society  in  Bohemia  in 
reference  to  marriage.  From  the  official  records,  there  are  born 
in  that  kingdom,  having  a  population  of  about  five  millions, 
thirty-two  thousand  illegitimate  children  annually.  From  fifty- 
five  to  sixty  per  cent,  of  the  children  sent  from  the  obstetric 
institute  (where  nearly  all  the  children  borne  are  illegitimate)  to 
the  Findal  House,  (Foundling  Hospital)  die  before  they  arrive  at 
the  age  of  ten  years.  The  law  provides  that  children  shall  be  sent 
to  school  five  years,  from  the  age  of  seven  to  twelve,  but  the  law 
is  not  enforced,  and.  as  a  consequence,  many  of  those  who  live  to 
the  age  of  manhood  are  very  ignorant,  presenting  a  striking  con- 
trast with  the  poorer  classes  of  Prussia. 

The  clinics  of  Prague  are  very  rich  in  all  departments 
Patient  are  brought  there  from  all  parts  of  the  kingdom.  I  have 
seen  in  the  o])hthalinic  department  six  cases  of  extraction  of  cat- 
aract in  a  da}'  by  Prof.  Hasner.  To  mention  incidentally,  he 
always  makes  the  section  of  the  cornea  downwards,  and  after 
having  removed  the  lens  in  the  ordinary  manner  he  makes  a 
puncture  in  the  center  of  the  posterior  capsule  directly  into 
the  vitreous  body.  This  method  he  has  been  practising  for  about 
four  years,  and  his  success  is  about  ninety-five  percent.  Grsefe's 
oj)eration  he  has  tried  in  a  number  of  cases,  but  has  abandoned 
it  himself  and  advised  against  it.  A  number  of  other  operators  in 
German  v.  I  learn,  have  also  abandoned  it.  Prague  has  furnished 
many  eminent  men  in  the  medical  profession,  among  whom  are 
Rokitansky,  Scoda,  Engel  Scanzoni ;  and  there  yet  remain 
these  able  men,  Purkinje,  Muschke,  Hasner  and  others. 

H.  Z.  Gill. 


Boston,  Mass.,  January  8,  1868. 
Editors  Lancet  and  Observer: — The  Twenty-fourth  Regis- 
tration Report,  for  the  year  1865,  relating  to  the  return  of  Births, 
Marriages  and  Deaths  in  Massachusetts,  is  worthy  of  a  moments 
notice,  and  I  herewith  transmit  as  brief  an  analysis  as  possible  of 
the  more  important  facts. 


108 


C  Correspondence. 


The  Report  covers  some  80  page* of  editorial  observations  from 
the  pen  of  Dr.  George  Derby,  of  this  city;  and  one  hundred  and 
sixty  pages  of  statistical  tables,  compiled  at  the  office  of  the  Sec- 
retary of  State.  In  speaking  of  the  object  of  the  Report,  Dr. 
Derby  Bays:  '-Many  will  ask  themselves,  'What  is  the  practical 
benefit  to  be  derived  from  these  figures?'  It  is  the  knowledge  of 
human  development  in  communities,  subject  to  many  influences 
promoting  or  retarding  their  growth  and  welfare.  These  influ- 
ences may  be  changed  by  public  opinion,  and  by  legislation. 
Exactly  what  the}'  are  may  he  suspected,  but  cannot  be  demon- 
strated, except  just  in  this  way.  This  is  not  a  work,  the  full 
measure  of  whose  results  can  be  clearly  anticipated.  Much  we 
already  perceive,  but  very  much  is  vet  to  be  made  clear  by  the 
patient  accumulation  of  facts,  in  a  long  series  of  years.  Within 
the  recollection  of  the  present  generation,  improvements  in  phys- 
ical  well-being  have  been  made,  whieli  .should  lead  us  to  search 
eagerly  for  others  equally  beneficial  ;  and  in  no  way  is  the  clew 
to  them  so  readily  to  be  found  as  in  the  mass  of  facts  contained 
in  these  and  similar  reports. 

The  obligations  of  a  true  philanthropy  are  not  answered  by  a 
relief  of  suffering,  but  require  that  it  should  be  anticipated  and 
averted.  The  observations  which,  during  the  past  quarter  of  a 
century,  have  been  made  in  various  countries  of  Europe,  as  well 
as  in  Massachusetts,  clearly  prove,  that  many  calamities  which, 
in  a  less  enlightened  age  would  have  been  regarded  as  a  part  of 
man's  inevitable  destiny,  are  preventable  by  improved  social  ar- 
rangements. What  duty  can  be  more  imperative  than  to  endeavor 
to  discover  those  noxious  agencies  which  shorten  our  lives  and 
limit  our  happiness." 

Although  the  war  terminated  in  1805.  yet  for  the  first  five 
months  in  the  year,  the  State  had  as  many  men  in  the  field  as  at 
any  former  period;  and  hence  there  were  the  same  disturbing 
influences  to  derange  the  relations  of  births,  marriages  and 
deaths,  as  in  previous  years  of  the  war. 

The  number  of  names  registered  during  the  year  was  82,505. 
These  were  divided  as  follows:  30.249  children  were  born  alive; 
males  15,059,  females  14.590;  there  were  married  13.052  couples, 
of  these  7.814  were  purely  American  marriages,  and  5.238  were 
marriages  either  of  foreigners  exclusively,  or  in  which  one  party 
was  foreign;  and  there  were  26.162  deaths,  males  13,107,  females 
13,045.   A  comparison  of  these  numbers  with  those  of  1864,  shows 
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a  decrease  of  200  births;  an  increase  of  528  marriages,  and  a  de- 
crease of  2.571  deaths,  presenting  some  indications  of  a  return  to 
the  usual  relations  that  existed  before  the  war.  The  excess  of 
births  over  deaths-was  only  4,097.  This  is  better  than  the  pre- 
ceding- year  by  2,371. 

The  population  of  the  State  being  1.267.059.  one  living  child 
was  born  to  every  41.89  persons;  one  person  was  married  in 
every  4S.54 ;  one  person  in  every  48.45  died.  The  average  num- 
ber of  births  daily  was  82.87  ;  daily  marriages  35.76  or  71.52  per- 
sons :  daily  deaths  71.65-  The  percentage  of  births^was  2,387- 
persons  married  2,059;  deaths  2.064.  The  excess  of  birth-rate 
over  death-rate  was  .323  of  one  per  cent,  The  correspondence,  is 
very  near.  The  excess  of  deaths  of  males  over  females.  61.  In 
1864  it  was  1.266:  in  1862  it  was  8.22;  while  in  the  ten  preced- 
ing years  the  deaths  of  females  exceeded  those  of  males. 

The  average  age  of  those  who  died  was  28.68  years,  an  increase 
of  .38  of  a  year  over  1864.  The  lowest  average  was  in  Suffolk 
County,  being  24.24. 

But  let  us  pursue  these  return  rates  separately.  From  1860, 
there  has  been  a  steady  decrease  in  births,  except  in  1864.  amount- 
ing in  the  State  to  16.18  per  cent.,  which  is  ex]~>lained  by  the 
absence  from  the  State  of  so  large  number  of  men  serving  in  the 
army  and  navy.  If  we  include  the  still-born,  there  was  one 
birth  to  every  40.73  persons.  As  in  previous  reports,  the  births 
were  more  numerous  in  proportion,  in  counties  containing 
crowded  towns,  and  a  large  foreign  population.  This  is  owing, 
in  part,  to  the  emigration  of  young  people  from  farming  towns, 
to  cities  and  to  other  States  in  the  West.  It  is  a  singular  fact 
that  the  number  of  births  occnring  in  the  various  seasons,  is  in 
a  nearly  constant  ratio  in  the  same  county.  This  depends  not 
upon  physiological  causes,  as  in  the  lower  animals,  but  upon  cus- 
tom, religious  observances  and  occupation.  For  the  first  quarter, 
the  percentage  was  2.249;  second,  2.212;  third.  2.552;  fourth, 
2.535.  The  proportion  of  males  born  alive  was  a  little  larger 
than  usual  :  while  the  still-births  show,  as  in  previous  years,  a 
very  large  preponderanceof  males.  Amongillegitimates,  females,  as 
in  former  years,  all  in  excess — why  it  is  so  is  not  easily  explained. 

All  these  facte  >how  the  superior  fecundity  of  the  Celtic  race 
over  the  Anglo-American  race.  The  difference  between  the 
births  of  purely  American  parentage,  and  those  of  purely  for- 
eign parentage  is.  854  in  favor  of  the  latter.     Between  Ameri- 
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can  and  mixed,  3,260;  although,  in  I860,  the  native  population 
of  the  State  was  970,952,  while  the  foreign  population  was  hut 
20*0, 114.  The  results  of  this  increasing  change  in  the  character 
of  our  population  is  a  subject  of  dee])  interest. 

Two  hundred  and  eighty-eight  women  gave  birth  fo  twins,  and 
five  to  triplets,  making  59]  plural  births;  42.47  per  cent.  Wi  re  of 
American  parentage;  48.40  foreign,  and  9.13  mixed.  All  of  the 
triplets  were  of  foreign  parentage,  except  one.  For  the  last  ten 
years  there  were  3,211  pairs  of  twins,  and  32  cases  of  triplets  ;  or 
one  ease  of  twins  to  every  104  births,  and  one  case  of  triplets  to 
every  in.  t53  bi r1  hs. 

There  were  271  illegitimate  children  born;  14")  of  native 
maternity,  and  116 foreign  ;  giving  one  illegitimate  child  to  every 
112  births. 

The  number  of  still  births  reported  was  859,  three  more  than 
the  previous  year.  The  percentage  of  still  born  to  the  whole 
number  of  births  is  2.7(5.  or  one  to  every  36  marriage*.  The  in- 
crease of  marriages  in  l.wU5  was  owing  to  the  close  of  the  war. 

The  percentage  was  greater  than  the  average  for  the  seven 
previous  years  by  1,665.  For  1805  the  percentage  was  1.030  to 
the  population.  The  largest  number,  as  usual,  occurred  in 
November,  the  month  of  our  annual  "thanksgiving."  The  small- 
est number  in  March,  compared  with  the  previous  year,  there  was 
an  increase  of  409  males  and  429  females  marrying  under  35; 
and  for  seven  consecutive  years  it  appears  that  there  lias  been  a 
disposition  of  males  to  marry  later  in  life.  Fifty-two  persons  of 
70  years  and  upward  were  married  in  1805;  49  males  and  3 
females;  Suffolk  County,  the  most  densely  populated,  shows  the 
highest  marriage  rate. 

The  average  age  of  men  marrying  was  29. G  ;  that  of  women,  was 
25.  The  average  age  at  first  marriage  of  men.  was  2G.4  ;  of  women, 
22.8.  Of  10,388  bachelors  who  left  the  state  of  single  blessed- 
ness, 92.56  per  cent,  married  maids,  and  7.44  per  cent,  widows. 
Of  2.384  widowers  remarringy.  1.444  chose  maids,  and  940  widows. 
Of  1,728  widows,  788  married  bachelors,  and  940  widowers.  35.70 
per  cent,  of  the  widows  re-marrying  were  under  30  years  of  age. 
The  average  age  of  widows  marrying  bachelors  was  30  years  ; 
marrying  widowers  39  years ;  of  widowers  marrying  maids  39 
years;  of  widowers  marrying  widows  47  years.  There  is  an  in- 
crease percentage  of  women  marrying  a  second  time,  wThich  may  be 
owing  to  an  unusual  number  of  young  widows,  caused  by  the  loss 
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of  lite  in  the  public  service.  Fourteen  males  were  married  at  the 
age  of  17;  50  at  18,  and  134  at  19;  while  one  female  was  joined 
in  wedlock  at  the  age  of  13;  1  at  14;  31  at  15;  124  at  1(5;  and 
350  at  17.  There  occurred  the  fourth  marriage  of  18,  and  the 
third  of  230  males.  Of  females,  2  only  were  married  the  fourth. 
and  68  the  third  time;  while  2,136  males  and  1,658  females  were 
united  the  second  time.  Only  one  fifth  marriage  is  reported,  that 
of  a  widower  of  5S  to  a  widow  of  50.  The  most  remarkable  mar- 
riages of  the  year  were  those  of  a  male  of  17  to  a  bride  of  13, 
and  of  a  bachelor  of  85  to  a  youthful  maiden  of  65. 

For  the  four  years  1862 — 5,  the  figures  give  a  steady  increase 
in  the  foreign,  and  a  diminution  in  the  native  marriages;  and 
there  seems  to  be  an  increase  in  the  proportion  of  foreign  grooms 
and  American  brides  intermarrying. 

Deaths. — As  before  stated,  the  number  of  deaths  registered  was 
26.162.  aside  from  the  still  born  859.  This  is  greater  than  the 
average  for  five  years,  by  1.008.  The  statistics  exhibit  the  com- 
parative healthfulness  of  different  sections  of  the  State,  while  24 
in  a  1,000  died  in  Boston,  only  18  in  1.000  died  in  the  western 
division  of  the  State. 

The  mortality  of  the  seasons,  or  months,  stand  about  the  same 
as  in  previous  years,  in  the  following  order:  September,  August, 
•  October,  March,  July,  April.  February,  January,  November,  May, 
December  and  June.  The  proportion  of  male  to  female  deaths 
was  as  100.47  to  100;  in  1862  it  was  107  males  to  100  females;  in 
1863,  109  to  100  ;  in  1864,  109  to  100.  For  many  previous  years 
the  proportions' were  about  ]00  males  to  101  females.  The  pro- 
portion of  male  death  greatly  diminished  in  1865,  thus  restoring 
the  normal  relation  of  the  sexes,  as  reported  in  the  mortuary 
tables  of  previous  years.  Between  18  and  19  per  cent,  of  all 
deaths  occurred  under  one  year  of  age,  and  about  36  per  cent, 
under  5  years.  As  the  average  age  of  all  who  died  was  26.68,  so 
the  average  age  of  all  who  died  over  twenty  years  of  age  was 
51.6.  Thirteen  persons  (an  unusually  large  number)  died  with 
ages  ranging  from  100  to  107  years;  9  were  females  and  4  males  ; 
11  married  and  2  single.  Upon  the  question  of  deaths  among 
persons  of  American  and  foreign  origin,  the  returns  seem  to 
demonstrate  that  the  mortality  among  the  foreign  class  is  as  ex- 
cessive as  their  fecundity. 

Causes  of  Death. — The  weather  is  noted  in  connection  with  the 
public  health.    Tables  are  introduced  showing  the  hygrometric 
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condition  of  the  atmosphere  in  England  and  this  country.  Hap- 
pily there  was  no  very  marked  epidemic  influence  abroad,  as  de- 
structive to  life  in  some  diseases,  as  has  been  in  some  former  year*. 
The  percentage  of  zymotic  disease  was  81.20.  The  percentage o 
constitutional  disease  was  24.84,  or  about  the  usual  average. 
Tubercular  disease,  including  consumption,  was  20.74  per  cent, 
being  3.30  per  cent,  less  than  the  average  lor  twenty-four  years. 
The  percentage  of  local  diseases  was  slightly  in  excess;  also 
those  of  developmental  character.  There  was  a  marked  de- 
crease in  violent  deaths.  Eighty-six  males  and  16  females  lost 
their  lives  by  railroad  accidents:  57  males  and  21  females  com- 
mitted suicide;  there  were  no  judicial  executions  in  ISO'5;  2  men 
were  killed  by  lightning;  9  men  and  2  women  were  the  victims 
of  murder;  2  died  from  excessive  cold;  14  men  and  3  women  from 
excessive  heat;  and  19  persons  from  poison.  The  order  of  fatal- 
ity of  the  leading  diseases  change  from  year  to  year,  and  18(J5  is 
no  exception  to  this  rule.  They  stand  in  the  following  rank  in 
regard  to  fatality  : 

Consumption  always  heads  the  list.  There  were  4,661  deaths; 
males,  2,126,  females.  2,533;  or  in  proportion  100  to  111).  The 
percentage  of  deaths  from  this  disease  to  deaths  from  all  causes 
was  17. GO.  By  seasons  the  order  of  fatality  stands,  Summer, 
27.7  per  cent.;  Winter,  25.3;  Spring,  23.8;  Autumn.  2112.  This 
is  unusual,  as  Spring  generally  heads  the  list.  20.35  per  cent,  of 
the  mortality  was  between  20  and  30.  The  sea-board  counties 
are  considered  more  fatal  than  the  inland  counties,  as  118  to 
100. 

Typhus.-^ This  disease  was  quite  virulent,  numbering  1,094 
victims;  as  usual  it  was  most  fatal  in  the  autumnal  months,  and 
also  between  the  ages  of  20  and  30,  the  sexes  being  about  equal. 

Dysentery. — The  mortality  from  this  cause  was  5.88  per  cent,  of 
the  whole.  This  exceeds  the  average  of  the  past  twenty-four  years 
and  eight  months  by  .70  per  cent.  July,  August,  September  and 
October,  were  the  fatal  months ;  53.81  per  cent,  were  under  five 
years  of  age. 

Pneumonia. — Seven  hundred  and  sixty-six  males  and  725  females 
died  of  this  disease  ;  308  less  than  the  previous  year.  There  was 
greater  prevalence  of  the  disease  in  the  interior  than  at  the  sea- 
shore. The  greatest  mortality  being  in  the  Winter  and  Spring 
months;  554  cases  occurred  under  5  years;  1,535,  over  50;  and 
404  between  these  extremes.    Old  age  and  infantile  next  follow 
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in  succession.  Cholera  Infantum  numbered  1,154  deaths;  37 
more  males  than  females.  August  was  the  most  fatal  month  as 
usual.    Heart  disease  is  the  next  most  fatal  cause. 

Scarlatina. — The  whole  number  was  only  807;  368  males  and 
439  females;  an  unusual  predominence  of  the  latter;  60  per 
cent,  were  under  5;  73  per  cent,  occurred  in  the  first  half,  and  27 
per  cent,  in  the  last  half  of  the  }~ear. 

Diptheria.-*~Th\8  much  dreaded  disease  caused  the  death  of 
672,  being  about  half  the  average  of  the  two  previous  years; 
50.44  per  cent,  of  the  cases  were  under  5;  77.67  under  10.  The 
greaest  mortality  was  in  January;  the  least  in  July. 

The  deaths  from  erysipelas,  croup  and  teething,  were  less  than 
in  the  previous  year.  There  were  202  deaths  from  puerperal 
fever  and  child-birth.  The  ratio,  therefore,  of  deaths  of  mothers 
to  children  born  alive,  was  66  to  10,000. 

This  subject  might  be  pursued  almost  indefinitely,  and  other 
causes  enumerated,  together  with  the  occupation  of  those  de- 
ceased ;  but  I  fear  that  I  have  already  wearied  your  patient  edi- 
torial ears,  while  you  have  listened  to  "the  recital  of  some  of  the 
more  important  "facts,"  gleamed  here  and  there,  from  the  elab- 
orate report  before  me.  B. 
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The  Influence  of  Stricture  of  the  Pulmonary  Artery  on  the  Forma- 
tion of  Tubercle. 

M.  Lebert,  the  eminent  Professor  of  Breslow,  in  a  paper  sent  to 
the  Academy  of  Medicine  of  Paris,  comes  to  the  conclusion  that 
the  stricture  above  named,  at  the  origin  of  the  vessel,  has  a  ten- 
dency to  produce  an  extensive  and  progressive  tuberculosis,  the 
characters  of  which  may  be  clinically  and  pathologically  ascer- 
tained. 


Can  Typhoid  Fever  be  Arrested?— Dr.  Strong,  of  Buffalo,  {Buffalo 
Medical  and  Surgical  Journal),  answers  this  question  in  the  affirm- 
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ative.  He  thinks  he  has  accomplished  the  purpose  by  applying 
a  blister  to  the  iliac  region  as  soon  as  the  diagnosis  is  established, 
and  repeating  it  if  necessary.  The  practice  is  not  exclusively 
original  with  Dr.  Strong.  We  have  employed  it  n  peatedly,  and 
we  believe  it  has  been  used  by  several  other  physicians  in  Cali- 
fornia. The  only  wonder  is  that,  in  view  of  the  pathology  of  the 
disease,  counter-irritation  to  the  iliac  region,  or  some  other  sys- 
tem of  topical  treatment,  is  not  universally  adopted.  Perhaps 
the  authority  of  Louis,  who  prohibited  blisters  altogether  in  ty- 
phoid fever,  has  determined  the  general  course  of  medical  practice 
in  this  respect.  In  spite  of  that  high  authority,  we  are  inclined 
to  concur  with  Dr.  Strong.  Further,  there  is  a  great  variety  of 
topical  means  besides  vesication,  which  may  be  resorted  to. 


Electricity  in  Poisoning  by  Opium. — The  Annate*  de  V  Elec- 
tricite  calls  attention  to  the  value  of  this  agent  in  opium -poison- 
ing. It  narrates  four  cases  where  it  was  successfully  employed 
when  the  patient  was  in  extremis,  and  when  all  the  usual  means, 
vomiting,  stomach-pump,  coffee,  tannin,  etc.,  (belladonna  not 
mentioned),  had  been  tried,  and  had  failed.  One  pole  was  placed 
at  the  nape  of  the  neck,  and  the  other  in  the  perineum,  and  in  a 
quarter  of  an  hour  the  improvement  was  such  that  the  patient 
was  out  of  danger. 


Letter  from  Paris. 

Paris,  November  10,  1867. 
A  curious  scene  took  place  the  other  day  in  one  of  the  private 
anatomical  classes  that  cluster  around  the  Ecole  de  Medicine,  and 
supplement  its  august  instruction.  Every  one  knows  the  name 
of  Dr.  Auzoux,  the  famous  fabricant  of  anatomical  models,  whose 
mannikins  traverse  the  Atlantic,  and  find  their  way  into  every 
medical  school  in  the  United  States.  These  mannikins  are  man- 
ufactured in  a  little  village  near  Paris,  and  eighty  workmen  and 
women  are  employed  in  the  factory.  Over  this  community.  Dr. 
Auzoux  watches  with  fatherly  interest,  and  besides  attending  to 
the  wants,  the  morals,  and  the  private  life  of  all  his  employes, 
he  provides  them  all  with  anatomical  lessons.  This  last,  of 
course,  is  as  much  in  his  interest  as  theirs,  since  no  one  would 
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undertake  the  precise  and  difficult  work  required,  without  a  spe- 
cial training.  All  the  eighty  employes  become  expert  anatomists 
without  having  ever  seen  a  cadaver  or  handled  a  scalpel.  M. 
Auzoux  takes  great  interest  in  promoting  marriages  among  the 
ouvriers  and  ouvrieres  who  settle  in  the  village,  and,  in  course  of 
time,  send  children  to  work  in  the  factory  of  their  beloved  mas- 
ter. The  consequence  is  that  all  the  village  knows  anatomy,  just 
as  in  Montaigne's  time,  all  the  village  in  which  he  lived  learned 
how  to  speak  Latin,  because  his  father  trained  the  servants  of  his 
household  to  talk  in  Latin  to  his  son.  It  is  said  that  the  very 
cows  are  acquainted  with  the  structure  of  their  own  bodies. 

To  prove  the  proficiency  acquired  by  these  peasant  anatomists, 
Dr.  Auzoux  brought  three  of  his  work  people,  one  man  and  two 
young  women,  to  Dr.  Fort's  anatomical  class,  and  examined  them 
before  an  amphitheater  crowded  with  students.  The  examination 
was  long  and  minute,  and  conducted  not  only  by  Dr.  Auzoux,  but 
by  Dr.  Fort  himself.  The  answers  were  invariably  correct,  and 
showed  a  minute  and  intelligent  knowledge  of  anatomy,  superior 
to  that  of  many  medical  students  presenting  themselves  for  the 
doctorat.  Dr.  Auzoux,  with  just  pride,  pointed  out  the  result  as 
a  striking  proof  of  the  utility  of  his  preparations  as  a  means  of 
assistance  in  committing  to  memory  the  vast  collection  of  ana- 
tomical details  required  in  a  medical  education. 
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The  Ohio  State  Medical  Society. — Nothing  so  completely 
represents  the  vitality  of  the  profession  in  any  locality  as  the 
state  of  its  organizations;  its  local  and  state  societies.  Still  we 
are  sorry  to  note  that  many  physicians  seem  to  think  they  have 
completed  the  full  measure  of  their,  duty,  when  they  have  accom- 
plished creditably  the  daily  tasks  that  come  up  to  them  in  their 
routine,  or  at  most  if  they  have  sharply  criticised  the  shortcom- 
ings aud  delinquencies  of  their  neighbors. 

In  the  last  issue  of  the  Western  Journal  of  Medicine,  "one  of 
the  ablest  writers  of  our  country"  takes  the  last  meagre  volume 
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of  transactions  of  the  Ohio  State  Medical  Society  as  a  text  for 
scolding  the  profession  of  Ohio,  in  a  maimer  which  is  ccr  am  y 
well  deserved  enough  in  some  respects,  though  we  are  doubtful  of 
the  good  taste  of  the  performance  in  some  other  v^peets. 

A  few  things,  however,  are  very  certain,  and  we  trust  the  pro- 
fession will  take  the  strictures  of  "Ohio"  in  good  part  to  that 
extent;  it  is  certainly  true  that  some  of  the  best  men  in  the 
State  do  not  take  an  active  part  in  the  meetings  of  the  State 
Society  that  gentlemen  are  often  placed  upon  committees  who 
are  never  guilty  of  a  report;  that  the  "transactions"  are  by  no 
meins  what  they  should  be.  But  whether  the  intimation*  of 
"Ohio"  are  correct  as  to  the  causes,  we  shall  not  attempt  to  say. 
We  fancy  though  that  they  will  scarcely  be  regarded  aa  reasona- 
ble by  those  who  know  something  of  the  state  of  things  here 
at  home;  at  any  rate  as  the  next  meeting  of  the  State  Bocmty 
will  be  held  at  a  delightful  season  of  the  year,  and  at  Delaware, 
one  of  the  most  delightful  villages  of  the  State,  central  and  easy 
of  access,  we  hope  the  profession  of  the  entire  State  will  rally 
and  see  to  it  that  the  temple  is  scourged  of  those  money  chang- 
gers  who  have  been  "running"  the  Society  so  long  for  their  own 
special  glorification.  § 

We  can  not,  however,  permit  the  opportunity  to  pass  without 
saying,  that  we  certainly  do  not  assent  to  the  idea  that  the  bulk 
of  the  printed  volume  of  transactions  should  alone  be  the  evi- 
dence of  the  usefulness,  or  extent  of  the  labors  of  the  Society. 
It  is  not  alone  in  voluminous  essays  that  such  a  body  exerts  its 
influence,  or  seeks  the  accomplishment  of  beneficent  plans.  In- 
stitutions for  the  education  of  the  blind  and  deaf,  and  feeble 
minded,  asylums  for  the  insane,  which  are  so  successfully  con- 
ducted in  Ohio,  are  monuments  alike  to  our  State  glory,  and  the 
quiet  unobtrusive  influence  of  the  Society.    There  arc  besides 
these  many  similar  objects  of  State  professional  interest,  for 
which  we  may  farther  work  as  an  association,  all  of  which 
make  on  its  annual  record  but  a  few  brief  paragraphs  to  swell 
its  transactions.    Then  there  is  the  proper  legislative  and  social 
interests  of  the  association  to  characterize  its  proceedings.  But 
in  all  its  features  of  varied  usefulness,  we  trust  the  profession 
will  now  see  to  it  that  they  are  fixed,  developed  and  cared  for. 
Let  us  all  remember  then  the  meeting  at  Delaware,  on  the  first 
Tuesday  in  June,  and  let  the  long  list  of  committee  men  whose 
duty  it  will  then  be  to  report,  tremble  in  advance,  if  they  are 
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of  those  who  seek  to  record  their  names  in  places  of  honor,  but 
shrink  from  the  implied  labors  and  duties  that  are  thus  accepted. 


New  Books. — Just  now  there  seems  to  be  an  unusual  activity 
in  the  publication  of  medical  books;  and  we  are  pleased  particu- 
larly to  note  that  an  unusually  large  proportion  of  those  which 
reach  our  table  are  valuable  and  practical.  Many  of  theso 
have  already  been  more  fully  noticed  in  our  regular  bibliographi- 
cal department,  but  some  of  these  enterprises  are  wor 
more  continued  notice  as  matters  of  editorial  interest.  Thus  the 
commencement  of  a  series  of  Hospital  reports  as  a  new  featu  ]  < 
American  medical  literature  is  worthy  of  special  interest  and 
regard.  The  old  Pennsylvania  starts  off  with  a  volume  issued  by 
Lindsay  &  Blakiston,  to  be  followed  about  these  days  by  the 
Bellevue  Hospital  of  JSTew  York.  In  another  part  of  this  jour- 
nal we  notice  more  particularly  the  commendable  enterprise  of 
Butler  &  Brinton  in  the  publication  of  a  compendium  of.  medi- 
cine, after  the  plan  of  Banking  &  Braithwaite.  Incidentally, 
though  scarce  by  authority,  we  also  notice  the  promise  of  a  new 
edition  of  Eenouard's  History  of  Medicine,  translated  by  Prof. 
Comeygs,  of  this  city;  we  trust  this  is  correct.  A  new  edition 
of  our  worthy  American  author,  the  venerable  Prof.  George  B- 
Wood's  work  on  Materia  Medica  is  announced.  And  in  all  the 
departments  of  the  profession,  we  note  works  either  reprints, 
translations,  "or  works  of  American  origin,  already  issued  or  very 
soon  to  make  their  appearance. 


The  Galveston  Medical  Journal  —  Edited  by  Greensville 
Dowell,  M.  D.,  comes  to  us  just  closing  up  its  second  year  of  ex- 
istence and  worthy  labor;  we  trust  the  profession  of  the  great 
South-west  will  foster  this  labor  of  love,  and  enable  its  propri- 
etors to  develop  it  into  a  full  sized  and  full  paying  journal. 

A  Xew  Journal. —  Cincinnati  Medical  Repertory. — This  is  the 
title  of  a  new  candidate  for  favor,  edited  by  our  friend  and  neigh- 
bor Prof.  J.  A.  Thacker.  It  is  intended  as  the  organ  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery,  which  is,  perhaps,  the 
worst  feature  in  its  nice,  as  organs  are  long  since  voted  to  be 
most  unmusical  of  wind  instruments.  It  affords  thirty-two  pages 
monthly  for  one  dollar  a  year,  which  about  pays  for  paper  and 
press- work. 
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The  American  Journal  of  Obstetrics.— On  or  aboul  the  first 
of  May,  the  publishing  house  of  Simpson  &  Co.,  of  New  York, 
will  issue  the  first  number  of  a  quarterly  devoted  to  Obstetrics 
and  the  Diseases  of  Women  and  Children,  and  edited  by  Bmil 
Noegerath,  M.  D.,  and  B.  F.  Dawson,  M.  D.,  at  three  dollars  a 
year.  This  is  another  of  the  progressive  movements  of  the 
American  medical  profession,  so  fast  taking  in  all  respects  the 
advance  in  whatever  pertains  to  the  progress  and  interesl  of  our 
profession. 


Pocketing  the  Pedicle  is  the  title  of  a  paper  by  Prof.  II. 
E.  Storer,  in  the  last  number  of  the  American  Journal  of  Medical 
Sciences.  It  is  specially  devoted  to  the  consideration  of  the  best 
means  for  treating  the  ovarian  stump  after  excision.  In  the 
report  of  the  case  included  in  this  paper,  two  points  are  made 
if  we  rightly  understand  Prof.  Storer;  first,  the  operation  in  this 
case  was  during  the  period  of  menstruation — a  condition  not 
hitherto  deemed  favorable  for  pelvic  operations;  second,  pocket- 
ing the  pedicle — that  is  the  operator  embraces  the  raw  surface  in 
the  attachments  of  the  abdominal  walls,  thus  securing,  as  he 
thinks,  the  most  favorable  conditions  for  a  primary  union  of  the 
surfaces.  The  result  of  the  case  was  a  successful  one,  and,  to 
that  extent  entirely  corroborates  the  views  of  Dr.  Storer  in  his 
interesting  paper. 


Proceedings  of  the  American  Pharmaceutical  Associa- 
tion.— The  Fifteenth  Annual  Meeting  of  this  body  was  held  in 
New  York  City,  September  10,  1867,  and  we  have  before  us  the 
large  and  interesting  volume  of  its  transactions.  The  American 
Pharmaceutical  Association  is  one  of  the  best  working  societies  of 
which  we  have  knowledge,  and  its  example  may  be  safely  and 
profitably  emulated  by  other  bodies  of  professional  laborers  who 
have  hitherto  seemed  to  think  that  in  a  multitude  of  words  there 
was  great  wisdom.  We  have  not  time  at  present  to  review  the 
matter  of  its  interesting  table  of  contents. 


The  Treatment  or  Diseases  of  the  Throat  and  Lungs  by 
Inhalation. — We   are  under  obligations  to  Mr.  Max  Wocher? 
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of  this  city,  for  a  copy  of  a  little  book  on  the  whole  subject  of 
inhalations.  It  is  a  translation  by  our  townsman,  Dr.  Samuel 
Nickles,  of  Emil  Siegel's  German  book  on  this  subject.  Most  of 
our  readers  are  aware  that  the  invention  peculiar  to  Siegel  is  the 
special  contrivance  for  the  ready  pulverizing  or  atomizing  of 
medicinal  fluids;  so  that  for  their  introduction  into  the  lungs  it* 
is  not  so  necessary  to  convert  the  medicinal  substance  into  a 
vapor,  but  merely  to  pulverize  it  into  a  spray,  whereby  its  inha- 
lation is  rendered  ready  and  complete.  Mr.  Wocher,  being 
engaged  in  the  manufacture  of  the  Siegel  apparatus,  was  fre- 
quently inquired  of  for  a  convenient  work  of  reference  on  the 
modes,  indications  and  remedies,  of  the  practice  by  inhalation, 
and  has  had  the  enterprise  to  secure  the  translation  and  publish- 
ing of  the  volume  we  have  received.  It  is  on  sale  at  Mr.  Wocher's 
and  at  the  publishing  house  of  R.  W.  Carroll  &  Co. 


Puffing  of  Doctors  by  the  Newspapers. — By  reference  to  the 
report  of  the  proceedings  of  the  Atchinson  County  Medical  Society, 
it  will  be  seen  that  body  has  passed  a  resolution  denying  the 
right  of  the  editors  of  newspapers  to  use  the  names  of  physi- 
cians, in  their  report  of  accidents  and  cases  in  general,  without 
the  consent  of  the  physician  previously  obtained.  We  heartily 
indorse  this  action,  though  we  have  no  doubt  when  the  reporto- 
rial  fraternity  come  to  hear  of  it,  they  will  find  in  it  new  evi- 
dence of  tire  proscriptive  and  illiberal  spirit  of  the  medical  pro- 
fession. The  barbarians  of  the  outside  world  are  utterly  oblivi- 
ous of  that  fine  feeling  of  ethical  justice,  which  is  possessed  by 
every  true  gentleman  of  our  profession.  Hence,  they  are  not 
slow  to  censure  a  physician,  who  politely  declines  to  become  a 
party  to  the  bad  treatment  of  another  of  his  cloth.  They  can 
not  understand  why  they  are  not  at  liberty  to  bring  in  a  new  at- 
tendant in  a  case  of  sickness,  without  notification  of  the  desire  to 
change  to  the  old  one ;  although  the  latter  may  have  for  more 
ability  to  conduct  the  case  than  the  former,  and  be  doing  all 
that  human  knowledge  could  suggest  at  the  very  time. 

So  when  a  man  gets  knocked  down  in  the  street,  and  Dr.  A.  is 
called  to  render  his  assistance,  the  reporters  think  it  strange 
they  should  not  be  indulged  in  the  privilege  of  a  sensational 
article,  in  which  the  name  of  Dr.  A.  shall  figure  prominently,  as 
being  the  means,  not  through  Providence,  but  his  own  extraor- 
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dinary  abilities  of  having  rescued  his  fellow-citizen  from  an  un- 
timely death.  They  do  not  consider  for  a  moment  that  they 
know  no  more  of  the  merits  of  the  case  than  they  do  of  the 
nosology  of  diseases  in  general ;  that  even  if  Dr.  A.  has  pursued 
the  intelligent  course,  which  a  thorough  knowledge  of  his  pro- 
fession points  out,  he  has  done  no  more  perhaps  than  dozens  of 
Others  within  the  same  community  could  do,  and  that  by  thus  sing- 
ling him  out  as  an  object  of  eulogium,  a  downright  injustice  is 
done  to  his  peers,  his  betters,  and  even  to  the  people  themselves, 
in  thus  investing  him  with  an  exclusive  skill  which  he  does  not, 
in  ninety -nine  cases  out  of  one  hundred,  possess.  No  true  phy- 
sician desires  this  kind  of  notoriety.  If  he  be  really  learned  in 
his  profession,  and  be  possessed  of  more  than  ordinary  ability,  ho 
knows  where  to  display  it,  that  he  may  reap  a  fame  above  the 
suspicion  of  having  purchased  it— that  is  through  the  organs  of 
his  profession. 

But  to  do  the  reporters  justice  in  these  particular  cases,  we 
must  admit  that  we  have  seldom  seen  these  unfair  puffs  con ce ru- 
ing physicians,  except  the  doctor  has  himself  had  a  hand  in  it. 
It  is  true  that  in  recording  a  casuality  in  the  daily  papers,  it  is 
generally  stated  as  a  fact  pertinent  to  its  relations,  that  Dr.  A. 
or  B.  dressed  the  man's  wound,  or  extracted  the  ball ;  but  so 
long  as  the  mere  fact  is  stated  as  an  item  of  news,  and  no  effort 
is  made  to  pay  a  glowing  tribute  to  the  doctor's  skill,  we  do  not 
know  that  we  could  find  much  fault  with  it,  or  stop  the  practice 
if  we  did.  It  might  result  as  did  the  case  of  an  over-sensitive 
friend  of  ours,  who,  observing  his  name  mentioned  in  a  paper,  as 
being  in  attendance  upon  a  man  who  had  recently  been  hurt, 
excitedly  called  upon  the  editor  to  forbid  his  using  his  name  pub- 
lically  again.  The  editor  mistaking  the  nature  of  his  offending, 
and  anxious  to  rectify  his  error,  stated  the  next  morning  that  our 

friend  Dr.  was  not  attending  the  case  at  all.  This  brought 

the  doctor  once  more  to  the  editors  sanctum,  and  he  was  informed 
that  the  apology  was  worse  than  the  offense,  inasmuch  as  it  con- 
tained a  falsehood.  The  obliging  editor  said  in  his  next  paper, 
that  he  was  mistaken  in  stating  in  his  previous  issue  that  Dr. 

 was  not  in  attendance  upon  the  man  recently  hurt ;  that 

the  doctor  after  first  denying  it,  had  now  acknowledged  that  he 
was  in  attendance,  and  from  the  fact  that  the  man's  death  had 
just  been  announced,  he,  the  editor,  was  inclined  to  believe  the 
doctor's  last  assertion  to  be  the  true  one. 
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From  our  own  observation,  the  irrelevant  portion  of  newspa- 
per articles  referring  to  physicians,  as  we  have  before  said,  is 
most  usually — not  always  of  course — prompted  by  the  doctor  or 
his  agents.  That  this  is  true  will  appear  from  the  character  of 
the  article  itself.  This,  apart  from  the  mention  of  a  physician  in 
attendance  upon  an  emergency,  generally  consists  of  a  notice  of 
a  particular  operation  performed  by  the  talented  Br.  Marvellous; 
and  it  is  really  amusing  to  observe  how  small  an  achievment  is 
sometimes  made  the  basis  for  a  huge  display  of  fanfarnade. 
We  remember  well  a  local  notice  which  appeared  a  few  years 

since,  in  one  of  our  city  papers,  stating  that  Dr.  had,  upon 

the  day  before,  performed  a  most  difficult  surgical  operation, 
that  of  extracting  a  needle  from  beneath  the  skin  of  a  woman's 
chest;  and  adding  that  the  result  was  no  less  gratifying  to  the 
numerous  friends  of  the  doctor,  than  it  was  to  the  friends  of  the 
woman  whose  life  had  been  so  skillfully  saved.  The  gentleman  of 
whom  this  was  said,  claimed  to  be  a  respectable  physician. 

Editors  are  like  all  other  people  in  the  world  (except physicians,) 
in  this,  that  whatever  they  do  beyond  the  requirements  of  an 
exact  justice  to  their  fellow-men,  and  an  ennobling  amor  patriw, 
they  do  for  a  consideration;  in  other  words,  they  are  much  too 
shrewd  to  blow  anybody's  horn,  unless  they  are  furnished  the 
wherewith  to  raise  the  icind. — Leavenworth  Medical  Herald. 


Miami  Medical  College — Course  of  Instruction  for  Summer  of  1868. 

The  usual  Course  of  Instruction  will  be  given  in  this  School, 
commencing  about  the  middle  of  March  and  continuing  nntii 
about  the  first  of  July.  All  the  Faculty  will  contribute  to  the 
Course  of  Instruction  on  the  following  plan  : 

Prof.  Mcndenhall.  Obstetrics. 

Prof.  Murphy,  Diagnosis  and  Clinical  Medicine. 

Prof.  Musscy,  Fractures  and  Dislocations  and  Surg.  Appliances. 

Prof.  Clendenin,  Surgery. 

Prof.  Foote,  Clinical  Surgery. 

Prof.  Chapman,  Chemistry. 

Prof.  Richardson,  Diseases  of  Women. 

Prof.  Stevens,  Materia'  Medica. 

Prof.  Taylor,  Principles  of  Pathology. 

Prof.  ~\Yilliams,  Eye  Surgery  and  Clinical  Ophthalmology. 
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Special  lectures  will  also  be  given  as  follows  : 

Dr.  A.  D.  Williams  Diseases  of  the  Ear. 

Dr.  G.  A.  Bruhl  Laryngoscopy. 

Dr.  C.  D.  Palmer  Obstetrics. 

Dr.  S.  P.  Bonner  Surgery. 

Dr.  W.  H.  MeBeynolds  Physiology. 

Dr.  C.  P.  Judkins  Anatomy. 

Dr.  W.  K.  Perrine  Chemistry. 

Dr.  J.  L.  Cilley  Practice  of  Medicine. 

It  will  thus  be  seen  that  the  student  will  have  unusual  advan- 
tages in  general  and  special  departments  of  study,  fitting  him  for 
the  most  profitable  enjoyment  of  a  subsequent  winter  course. 
This  course  is  supplemental  to  the  regular  course,  and  is  not  con- 
sidered an  equivalent  for  a  course  for  graduation.  The  hours 
occupied  at  College  will  be  so  arranged  as  to  give  the  student 
ample  time  for  reading,  Practical  Anatomy  and  HotpiUd  Attendance. 
The  College  Dispensary  also  affords  a  large  amount  of  clinical  ma- 
terial and  opportunities  for  the  study  of  Auscultation,  etc.  Term 
$20.    Address  any  of  the  Faculty,  or 

E.  B.  Stevens,  M.  D.,  Secretary. 


Sensational  Obstetrics. 

We  notice  a  paragraph  of  wonderful  sexual .  transformation, 
first  appearing  in  the  La  Crosse  Democrat,  but  going  the  rounds 
of  the  medical  press.  We  offer  the  following  "  strange  case  "  as 
an  offset,  taken  from  one  of  our  city  exchanges : 

The  following,  taken  from  the  New  York  Post,  reminds  us  of  a 
somewhat  similar  occurrence  near  this  city  recently,  as  reported  : 

"  A  story  is  told  of  a  lady  very  hastily  buried  alive  at  Passy, 
last  month.  She  was  seized  with  a  lethargy  which  terminated  in 
apparent  death.  She  was  laid  out  in  a  coffin,  and  a  hearse  was 
at  the  door  waiting  to  convey  her  to  the  cemetery,  when  her  hus- 
band said  he  was  not  satisfied  that  she  was  really  dead.  In  con- 
sequence of  his  determined  opposition  to  the  interment,  three 
medical  men  were  called  in.  They  found  that  her  heart  was 
beating,  and  in  their  presence  a  child  was  born,  but  dead.  The 
coffin  and  hearse  were  sent  away.  The  lady,  however,  never 
recovered  consciousness." 

The  local  incident  referred  to  is  stated  as  having  occurred  in 
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the  following  manner  :  The  body  of  a  lady  of  this  city  who  had 
died  while  enceinte,  and  within  a  short  time  of  the  day  looked  for- 
ward to  for  her  confinement,  was  taken  to  the  Catholic  Cemetery, 
near  Lick  Bun.  for  burial.  Owing  to  the  frozen  condition  of  the 
ground  it  was  found  better  to  deposit  the  coffin  and  its  contents 
in  a  vault  for  a  short  time,  until  a  suitable  grave  could  be  dug. 
On  the  day  following  another  body  was  deposited  within  the  vault. 
When  those  in  charge  of  the  place  were  about  to  leave  and  lock 
the  vault,  after  their  duties  with  this  body  were  performed,  they 
noticed  certain  indications  about  the  other  coffin  (of  which  we 
are  not  informed)  that  justified  them  in  opening  it.  They  did 
ojdcii  it,  and  when  they  had  done  so,  they  were  astonished  beyond 
measure  to  find  that  it  contained  three  dead  bodies  instead  of  one. 
Parturition  had  taken  place,  and  the  corpse  of  the  woman  (if  a 
corpse  she  was  when  buried),  had  yielded  up  the  dead  bodies  of 
twins. 

We  are  unable  to  make  a  positive  assertion  of  the  accuracy  of 
this  statement,  or  to  give  any  names  in  connection  with  it.  For 
some  reason,  all  statements  of  the  affair  have  been  suppressed  on 
the  part  of  those  acquainted  with  it,  if,  indeed,  it  ever  transpired. 
It  may  be  possible  that,  through  some  terrible  mistake,  the  woman 
was  buried  before  her  death. 


Reviews  and  Notices  of  Books. 


Lectures  on  the  Diseases  of  Women.  By  Charles  West,  M.  D., 
Fellow  of  the  Boyal  College  of  Physicians,  etc.  Third  Amer- 
ican, from  the  Third  and  Bevised  English  Edition.  Philadel- 
phia:  Henry  C.  Lea,  1867. 

The  author  of  the  work  before  us,  is  certainly  one  of  the  clearest 
and  most  satisfactory  writers  on  diseases  of  women  and  children 
in  our  language.  His  book  on  Diseases  of  Women  is  a  systematic 
treatise  on  the  whole  subject,  while,  at  the  same  time,  it  embodies 
the  author's  extended  experience  and  matured  observations.  We 
think,  therefore,  we  do  but  repeat  the  accepted  sentiment  of  the 
profession,  and  especially  those  teachers  who  have  in  any  degree 
made  this  department  a  specialty,  in  most  heartily  commending 


124 


Be  views  and  Notices. 


this  book  to  our  readers.  As  compared  with  previous  editions, 
the  present  embraces  chapters  on  Ovarian  Disease  and  Uteri  no 
Hematocele.  The  plan  and  the  mechanical  execution  will  meet 
the  approbation  of  the  reader.  For  sale  by  Robert  Clarke  &  Co. 
Price,  $3  75. 

Diseases  of  the  Heart.  Their  Diagnosis  and  Treatment.  By  David 
Wooster,  M.  D.,  Member  of  the  Royal  Academy  of  Medicine 
and  Surgery  of  Turin;  author  of  "Diphtheria  and  Congenital 
Asphyxia;"  former  editor  of  the  Pacific  Medical  and  Surgical 
Journal.    San  Francisco :  II.  H.  Bancroft  &  Co.,  18G7. 

This  little  manual  on  Diseases  of  the  Heart  comes  to  us  from 
the  Pacific  Coast,  and  we  have  examined  it  with  a  great  deal  of 
pleasure  and  satisfaction.  The  subject  matter  is  not  particularly 
new,  but  Dr.  Wooster  has  arranged  his  views  in  a  condensed  and 
convenient  manner,  presenting  the  anatomy,  physiology  and  dis- 
eases of  the  heart  and  its  structure  in  a  clear  and  systematic 
order.  In  his  preface  our  author  states  his  opinion  that  cases  of 
heart  disease  are  of  alarming  frequency  in  California,  and  his 
private  practice  has  afforded  him  an  extended  field  of  observa- 
tion. We  think  our  readers  will  be  repaid  for  buying  this  little 
book,  which  we  learn  is  for  sale  by  Bancroft  &  Co.,  113  William 
Street,  New  York,  but  we  do  not  know  the  price. 

On  Diseases  of  the  Lungs  and  Air  Passages.  Their  Pathology, 
Physical  Diagnosis,  Symptoms  and  Treatment.  By  Henry 
William  Fuller,  M.  D.,  Cantab.,  Fellow  of  the  Eoyal  College 
of  Physicians,  London.  From  the  Second  and  Eevised  Edition. 
Philadelphia:  Henry  C.  Lea,  1867. 

This  excellent  treatise  embraces  chapters  on  the  following 
points:  Principles  of  Diagnosis,  Inspection,  Manual  Examination, 
Percussion,  Auscultation,  etc.,  with  their  application  as  diagnostic 
resources.    Eespiratory  Sounds,  Adventitious  Sounds,  etc. 

Part  Second  is  devoted  to  the  pathology,  diagnosis  and  treat- 
ment of  the  more  important  diseases,  as  Pleurisy,  Pneumonia, 
Acute  and  Chronic  Bronchitis,  Asthma,  Whooping-Cough,  Pul- 
monary Consumption,  etc. 

Dr.  Fuller  has  condensed  the  important  and  difficult  subject  of 
Diseases  of  the  Chest  into  convenient  shape,  and  has  made  a  book 
which  will  prove  a  safe  and  convenient  guide  to  the  student  and 
young  practitioner.  On  a  very  few  points  Dr.  Fuller  has  ven- 
tured to  differ  from  some  of  the  hitherto  accepted  doctrines,  but 
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when  he  has  done  so  he  has  frankly  and  fully  explained  the  rea- 
sons for  his  belief.    For  sale  by  Robert  Clarke  &  Co.   Price,  $3  50. 

A  Practical  Treatise  on  Shock,  after  surgical  operations  and  in- 
juries, with  especial  reference  to  shock  caused  by  railway 
accidents.  By  Edwin  Morris,  M.  I).,  F.  R.  C.  S.  (Exam.)  etc. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  18GS. 

The  title,  as  given  above,  very  well  expresses  the  general  idea 
of  our  author  in  his  little  monograph.  But  we  notice  that  more 
particularly  he  endeavors  to  give  an  elucidation  of  the  profes- 
sional or  scientific  understanding  of  the  word  shock  itself,  a  word 
frequently  used  in  medical  writings,  but  not  anywhere  very  clearly 
explained.  Incident  and  anecdote  cleverly  illustrate  the  author's 
views,  and  make  this  little  book  both  instructive  and  readable. 
For  sale  by  Robert  Clarke  &  Co.    Price,  $1. 

HufelaiuVs  Art  of  Prolonging  Life.  Edited  by  Erasmus  Wilson, 
F.  R.  S.,  author  of  "A  System  of  Human  Anatomy,"  etc.  From 
the  last  London  Edition.  Philadelphia:  Lindsay  &  Blakiston, 
1867. 

The  original  of  this  neat  little  volume  was  written  nearly  a 
hundred  years  ago,  it  is  full  of  interest  and  instructive  to  the 
maturest  mind.  The  topics  which  are  considered  are  so  various 
as  to  forbid  anything  like  a  review  of  them  within  the  limits  of 
this  brief  book  notice,  but  as  we  all  desire  to  live  long,  notwith- 
standing our  gross  violations  of  those  laws  which  preside  over 
our  being,  we  doubt  not  there  will  be  a  disposition  to  study  this 
classical  volume. 

Much  of  the  introductory  matter  is  concerned  about  topics  of 
a  historical  and  mere  literary  association  with  the  subject;  but  the 
inquiries  into  the  nature  of  vital  power,  the  causes  of  the  dura- 
tion of  life,  the  possibility  of  prolonging  life,  are  all  of  special 
interest  in  the  study  of  this  subject.  So,  too,  our  author's  chap- 
ters upon  the  incredible  age  of  the  patriarchs,  together  with  the 
great  age  often  attained  by  hermits,  monks,  and  in  various  special 
instances,  naturally  suggest  a  variety  of  practical  deductions. 
After  these  inquiries  are  disposed  of,  we  have  the  consideration 
of  the  two  important  and  directly  practical  questions:  First, 
those  means  which  shorten  life,  and,  second,  those  means  which 
prolong  life.  We  think  we  have  reached  very  advanced  states  of 
scientific  attainment,  but  it  is  interesting  to  note  in  both  of  these 
points  of  inquiry  how  truly  and  life-like  Hufeland,  so  long  ago, 
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painted  the  errors  and  vices  that  to-day  break  down  into  prema- 
ture old  age  the  men  and  women  of  the  present  time;  and  we 
respectfully  suggest  that  a  reprint,  in  pamphlet  form  or  prize 
essay  form,  of  the  five  chapters  in  this  volume,  from  page  205  to 
232,  is  far  ahead  in  perspicuity  and  pith  of  any  of  our  popular 
essays  on  the  marriage  relations ;  and  the  elements  of  a  virtuous 
and  healthy  population  are  well  and  briefly  stated— chastely,  but 
to  the  point.  But  we  can  not  at  present  dip  more  fully  into  this 
little  volume.  We  think  our  readers  will  be  pleased  and  profited 
by  its  study.    Price,  $1  25. 

Studies  in  Pathology  and  Therapeutics.  By  Samuel  Henry  Dick- 
son, M.  D.,  LL.  D.,  Professor  of  Practice  of  Physic,  in  Jefferson 
Medical  College,  etc.  New  York:  William  Wood  k  Co.,  Pub- 
lishers, 1867. 

The  essays  in  this  little  volume  have  the  following  titles:  Dis- 
ease, its  character  and  tendency;  The  Causation  of  Disease;  Of 
Certain  Morbid  Conditions  of  the  Sensorial  System;  Pneumonia; 
Scrofulosis  and  Tuberculosis;  Therapeutics.  Four  of  the  essays 
the  author  tells  us  were  delivered  before  the  class  of  the  Jeffer- 
son Medical  College,  during  the  Course  of  1866.  The  Essay  on 
Scrofulosis  and  Tuberculosis  was  delivered  during  the  Course  of 
1867,  and  the  Essay  on  Pneumonia  new  appears  for  the  first  time. 
Prof.  Dickson  is  well  known  as  a  graceful  writer  and  vigorous 
thinker,  and  his  many  admirers  will  gladly  receive  this  little 
volume  as  a  contribution  to  the  literature  of  our  profession.  For 
sale  by  Blanchard  &  Co.    Price,  $1  50. 
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]n~ew  Books. 

Wooster — Diseases  of  the  Heart.    H.  H.  Bancroft  &  Co. 
Dickson — Studies  in  Pathology.    William  Wood  &  Co. 
Condie — On  Children.    Henry  C.  Lea. 

Tanner — Signs  and  Diseases  of  Pregnancy.    Henry  C.  Lea. 
Tobold — Chronic  Diseases  of  the  Larynx.    William  Wood  &  Co. 
Stelhvacf — On  the  Eye.    William  Wood  &  Co. 
Nicldcs — Siegel  on  Inhalations,  etc.    E.  W.  Carroll  &  Co. 
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Property  and  Location  for  Sale. — In  Camden,  Preble  County, 
Ohio,  consisting  of  a  nice  frame  house,  stable,  wood  and  wash 
houses;  plenty  of  shrubbery;  all  new;  half-acre  lot.  Good  pikes 
in  all  directions;  two  trains  from  Eichmond  to  Cincinnaty  daily. 
All  for  twenty-five  hundred  dollars.  None  but  a  first-class  man 
will  suit.  S.  Hart,  M.  D. 


Literary  Exchanges. — The  various  prominent  exchanges  of 
our  country  are  on  our  table,  and  the  publishers  will  please  ac- 
cept our  thanks.  AYe  have  so  frequently  noticed  these  in  extenso 
that  for  the  present  we  only  call  attention  of  our  readers  to  them 
by  title. 

Oliver  Optic  s  weekly  magazine  for  Our  Boys  and  Girls,  is  one 
of  the  neatest  of  our  exchanges,  and  coming,  as  it  does,  every 
Saturday,  is  a  constant  treat  to  the  little  folks.  Price  82  50  per 
annum. 

Tichwr  &  Field  continue  to  issue  the  Atlantic.  Our  Young  Folks 
and  Every  Saturday,  and  people  eagerly  look  for  the  latest  issue  of 
these  favorite  publications,  which  are  on  sale  at  every  news  stand. 

Harper  s  Monthly  Magazine  appears  to  be  one  of  the  accepted 
institutions  of  the  country.    Price,  64  a  year. 

Godeys  Ladys  Book  "improves  with  age,  and  will  keep  in  any 
climate."    Price,  83  a  year. 


Diamond  Dickens. — We  have  received  the  tenth  volume  of  this 
series  of  Dickens  from  Ticknor  &  Field,  the  publishers.  It  com- 
prises, under  the  same  covers,  Barnaby  Rudge  and  Hard  Times, 
with  the  usual  full  compliment  of  illustrations.  The  cost  is  only 
81  50  a  volume  for  the  illustrated  edition,  and  81  25  for  the  j>lain. 


For  the  Best  Liquors  for  medicinal  purposes,  we  can  particu- 
larly advise  our  friends  to  go  to  Brachmann  k  Co.,  79  and  81 
AVest  Third  Street,  as  very  reliable. 


Palmer's  Artificial  Leg. — "We  desire  to  sell  an  order  for  one 
of  Palmer's  Artificial  Legs,  and  shall  be  pleased  to  communicate 
with  any  of  our  friends  upon  the  subject. 


Crowther  &  Co.,  Fifth  and  Main,  keep  a  select  stock  of  Drugs 
and  all  articles  in  their  line  of  trade. 
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W.  J.  M.  Gordon  &  Bro.  have  changed  their  business  relations. 
W.  J.  M.  G.  retains  the  Laboratory  and  continues  the  manufacture 
of  Chemicals;  O.  F.  G.  continues  the  business  at  the  old  corner 
of  Eighth  Street  and  Central  Avenue. 

To  Clubs. — See  January  number  for  commutation  rates,  and 
forward  your  orders  at  earliest  date. 


Obituary. 


Miami  Medical  College,  ) 
Cincinnati,  O.,  January  8,  1S68.  J 

At  a  meeting  of  the  class  held  this  day,  W.  D.  Wheeler  pre- 
siding and  S.  E.  Yorhees  Secretary,  a  committee  was  appointed 
to  take  action  in  regard  to  the  death  of  our  late  fellow-student, 
A.  A.  Bassett.  The  following  resolutions  were  presented  and 
adopted : 

Whereas,  It  has  pleased  God  in  His  inscrutable  wisdom,  to 
call  from  among  us  our  esteemed  friend  and  fellow-student,  there- 
fore be  it 

Resolved,  That  in  the  sudden  death  of  A.  A.  Bassett  this  class 
has  been  called  upon  to  part  with  one  who,  by  attention  and 
application  combined  with  a  perseverance  worthy  of  all  com- 
mendation, Avon  for  him  our  esteem  and  regard. 

Resolved,  That  to  the  family  who  have  been  so  suddenly  be- 
reaved, this  class  desires  to  express  its  deepest  sympathy  in  their 
affliction  ;  and,  that  while  they  mourn  the  sudden  departure  of 
an  affectionate  son  and  brother,  we,  too,  mourn  the  loss  of  a  kind 
and  amiable  associate. 

Resolved,  That  in  the  untimely  death  of  our  class-mate  we  have 
been  brought  face  to  face  with  that  great  and  undeniable  fact — 
"the  uncert;  inty  of  life" — an  event  bringing  forcibly  to  our 
minds  the  words  of  our  Saviour:  "Therefore  be  ye  also  ready, 
for  in  such  an  hour  as  ye  think  not  the  Son  of  man  cometh  ; " 
which  injunction  demands  our  most  serious  consideration. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to  the 
family  of  the  deceased;  also  published  in  the  paper  of  the  county 
in  which  he  formerly  resided,  and  the  Lancet  and  Observer,  of 
Cincinnati,  Ohio. 

A.  W.  Davis,") 

W.  M.  Kerr,  V  Committee. 

J.  N.  Regan,  ) 


the  cincinnati 
Lancet  and  Observer. 


E.  B.  STEVENS,  M.  D.,  Editor. 
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Original  Communications. 

Art.  I. — Hypertrophy  of  the  Cervix  Uteri  Cured  by  Excision. 
[Published  by  vote  of  the  Academy  of  Medicine.] 
By  Dr.  JAMES  BIGELOW,  Indianapolis,  Indiana. 

The  subject  of  this  operation  being  the  one  upon  whom  I  per- 
formed the  plastic  operation  on  the  vagina  for  prolapsus  uteri, 
reported  in  this  journal  for  October,  1866,  I  will  only  state  the 
outlines  of  tjae  history  of  the  case  prior  to  that  operation. 

A  robust,  medium-sized  lady,  aged  forty-two,  married  and 
sterile,  the  subject  of  dysmenorrhea  for  sixteen  or  seventeen 
years,  suffering  excruciating  pain  especially  for  four  or  five  days 
immediately  following  the  cessation  of  her  menstral  flux,  gradu- 
ally became  the  subject  of  prolapsus  of  the  womb,  with  elonga- 
tion of  the  neck  of  that  organ.  After  more  than  six  months 
ineffectual  effort  to  cure  or  relieve  her  medicinally,  the  operation 
of  denuding  the  vaginal  walls  and  procuring  their  adhesion  was 
performed  (as  described  in  that  report),  which  succeeded  in  re- 
taining the  uterus  in  situ.  It  was  hoped  by  that  operation,  in 
addition  to  curing  the  prolapsus,  to  facilitate  the  cure  of  the 
hypertrophy  of  cervix. 

That  operation  was  made  in  July,  1866.  After  she  had  recov- 
ered from  the  operation,  I  used  iodine,  mercury,  etc.,  internally, 
and  made  deep  eschars  with  pot.  cum.  calce  locally,  and,  for  a 
period  of  three  months,  kept  the  cervix  completely  enveloped  in 
iodized  cotton  lint  without  benefit,  the  os  still  remained  very 
9  J 
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small  and  menstruation  painful.    Frequent  passive  hemorrhage! 
bad  supervened  from  the  uterine  and  nasal  cavit.es.    Efforts  were 
made  to  determine  if  there  was  any  uterine  porypus,  but  witfaftfft 
sueeess,  owing  to  the  unyielding  condition  of  the  os.    At  tins 
time  the  cervix  was  increased  very  much  in  length  and  thick- 
ness,  the  os  occupying  a  position  in  the  plane  of  the  vulva  and 
encroaching  on  the  meatus  urinarius,  so  as  to  render  micturition 
dXlt  and  painful.    In  consultation  with  Drs.  Todd  and  Com. 
Wor  of  this  citv,  it  was  decided  that  amputation  would  afford 
the  patient  great  relief,  if  not  a  permanent  cure.  Accordingly, 
on  the  18th  of  June,  18G7,  assisted  by  those  gentlemen,  chloro- 
form was  administered  (which  failed  to  produce  more  than  mo- 
mentary anesthesia,  which  somewhat  retarded  the  operation), 
the  patient  placed  in  the  lithotomy  posit  ion.  the  uterus  drawn 
down  with  a  tenaculum,  the  chain  of  an  ecraseur  placed  around 
the  or-an  one  inch  below  its  body  and  tightened  so  as  to  strangu- 
late the  vessels,  and  by  a  few  rapid  turns  of  the  lever  of  the. in- 
strument, the  neck  was  excised,  separating  two  and  a  half  inches 
of  thehypertrophied  cervix.    After  a  few  minutes  delay,  finding 
there  was  no  hemorrhage,  a  piece  of  lint  saturated  with  Pern  per, 
sulph  was  applied  to  the  stump  for  greater  security,  and  the  parts 
replaced  in  their  normal  position.  The  hemorrhage  from  the  oper- 
ation to  convalescence  did  not  amount  to  two  ounces.  ^  The  pain 
either  at  or  after  the  operation  was  inconsiderable.    The  bowels 
were  kept  quiet  and  disinfectant  washes  used  per  vagina  for  a 
few  days,  and  in  two  weeks  she  was  allowed  to  sit  in  her  easy 
chair.    In  two  months  the  cicatrization  was  complete,  leaving  a 
neckand  os  of  normal  dimensions,  except  that  the  latter  is  slightly 
contracted.    Menstruation  is  now  easy  and  regular,  and  her  gen- 
eral health  much  improved. 

Upon  making  a  section  of  the  excised  cervix,  a  polypoid  growth 
four  lines  in  thickness  was  found  attached  by  a  broad  base  about 
one  line  below  .he  point  of  excision,  and  reaching  down  the  canal 
to  within  one  inch  of  the  os  tineas.  This  was,  no  doubt,  the  cause 
of  the  passive  hemorrhage,  and  may  have  been,  to  some  extent, 
the  cause  of  the  increasing  hypertrophy  of  the  neck.  There  was 
no  perceptible  disease  of  the  body  of  the  uterus  at  any  time. 

In  looking  over  the  literature  of  this  operation,  I  do  not  find 
any  statistics  of  much  practical  value.  In  the  United  States  it 
has  been  performed  up  to  the  year  1855,  as  follows:  By  Drs. 
Jameson,  of  Baltimore,  in  1824;  Strahn,  of  Virginia,  in  1829; 
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Warren,  si-.,  of  Boston,  in  the  same  year;  Moore,  of  New  Hamp- 
shire, in  1847;  Atlee,  of  Philadelphia,  in  1848;  Eve,  of  Georgia, 
in  1860;  Parsons,  of  Rhode  Island,  in  1852,  and  Ogier,  of  Charles- 
ton, in  3  852:  but  I  have  not  been  able  to  find  the  published  results 
of  these  operations.  In  Lisfranc's  method  the  danger  of  hemor- 
rhage was  so  great  as  to  make  the  operation  formidable,  and 
therefore  not  much  practiced  in  this  country. 

With  a  properly-constructed  ecraseur,  supplied  with  a  thick, 
heavy  chain,  in  the  use  of  which  a  short  time  is  given  after  it  is 
tightened  on  the  part  before  it  is  excised,  the  danger  of  hemor- 
rhage from  the  excision  of  such  vascular  parts  is  escaped,  and 
operations  of  that  character  rendered  simple  and  safe. 

37  Virginia  Avenue,  February  11,  1868. 


Art.  II. — Aqua  Nicotiance. 
By  J.  S.  UXZIKER,  M.  D.,  Cincinnati. 

Take  of  fresh  green  tobacco  leaves  eight  pounds,  cut  them  and 
add  alcohol  one  and  a  half  pounds;  water  sufficient;  mix  and  distil 
eight  pounds. 

Care  must  be  taken  that  the  leaves  do  not  become  heated  by 
being  tied  up  in  bundles,  as  this  would  impair  the  preparation 
and  impart  to  it  the  odor  of  tobacco.  The  leaves  should  be 
taken  just  before  the  plant  begins  to  bloom,  and  should  then  be 
worked  up  as  soon  as  possible;  for  when  the  leaves  once  become 
spotted,  the  preparation  assumes  more  or  less  the  poisonous 
effects  of  dried  tobacco,  which  is  not  the  case  if  freshly  prepared. 

This  remedy  was  first  introduced  in  Germany  by  Dr.  J.  Gr. 
Rademacher,  and  if  prepared,  as  above  stated,  can  be  given  with 
perfect  safety  to  the  smallest  child,  without  any  of  the  injurious 
effects  produced  by  dried  tobacco.  From  this  I  judge  that  nico- 
tin  is  not  developed  and  communicated  to  the  distilation  as  long  as 
the  leaves  are  fresh.  For  the  last  eighteen  years  I  have  used  the 
aqua  nicotinaB  with  the  best  results  in  the  first  stages  of  pneu- 
monia and  fevers  generally.  It  reduces  the  pulse  promptly,  the 
same  time  acting  as  a  strong  diaphoretic,  making  it  especially 
adaptable  to  all  fevers  originating  from  colds.    But  where  the 
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tongue  is  dry,  or  becomes  so  after  taking  it-which  is  rarely  the 
case-it  must  be  omitted.  Its  action  on  the  spin,  anj  cerebellum 
is  also  remarkable.  In  fevers  of  children,  where  diarrhea  i*  pres- 
cut  and  the  brain  more  or  less  implicated,  and  opiate*  .nadm.s- 
nable,  it  gives  prompt  relieve  by  reducing  the  fever,  promoting 
the  action  of  the  skin,  and  gradually  checking  the  diarrhea  and 
removing  all  cerebral  symptoms.  The  dose  for  adults  IB  from 
.ss-Sj  every  hour  or  two,  and  may,  with  advantage,  be  given 
in  the  form  of  a  mixture  in  combination  with  nitrate  of  soda, 
acetate  of  potassa  or  bi-carbonate  of  soda. 


Art.  III. — Difficult  Labor. 

Editor  Lancet  and  Observer: — I  herewith  send  you  a  report 
of  a  case  of  difficult  labor  that  recently  occurred  in  my  practice, 
and  is  for  many  reasons  to  me  an  interesting  one.  Thinking  it 
might  interest  some  of  your  many  readers,  I  have  thought  it  best 
to  send  it  to  you,  and  if  you  think  it  of  sufficient  importance  you 
may  give  it  a  place  in  your  valuable  journal. 

On  the  morning  of  the  17th  of  January,  1868, 1  was  summoned 
to  attend  Mrs.  B.,  who,  I  was  told,  was  at  that  time  in  labor.  I 
repaired  at  once  to  her  home  as  was  my  duty;  upon  arriving  and 
making  an  examination,  I  found  her  in  actual  or  real  labor,  she 
having  had  pain  for  some  two  or  three  hours,  the  os  being  pretty 
avcII  dilated;  but  the  pains  were  not  severe,  and  labor  did  not  pro- 
gress very  satisfactorily.    When  I  first  made  the  examination,  1 
ascertained  that  it  was  a  false  presentation,  the  head  not  pre- 
senting, and  at  this  time  I  could  not  tell  exactly  the  state  of  the 
case,  but  after  the  rupture  of  the  membranes  had  taken  place,  I 
found  that  a  hand  and  a  foot  presented,  and  immediately  upon  a 
pain  coming  on,  the  cord  prolapsed  ;  thus  I  had  a  hand,  foot  and 
cord  presentation,  making  a  very  ugly  case,  as  I  thought,    I  saw 
at  once  that  something  must  be  done  and  that  quickly,  and  de- 
termined to  make  it  if  possible  a  footling  case. 

I  commenced  by  trying  to  elevate  the  arm  and  shoulder,  and 
at  this  time  made  the  discovery  that  there  was  no  pulsation  in 
the  cord.    I,  therefore,  made  haste  to  deliver  by  making  firm 
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traction  on  the  presenting  foot,  and  at  the  same  time  pushing  up 
the  arm  and  shoulder,  and  after  some  fifteen  minutes  I  had  the 
pleasure  of  feeling  that  I  had  accomplished  my  object.  Knowing 
the  importance  of  speedy  delivery,  I  made,  with  every  pain,  firm 
traction  on  the  feet  and  body,  until  I  had  delivered  the  entire 
body;  but  with  the  head  I.  was  not  so  fortunate,  as  it  seemed  to 
be  tightly  locked  in  the  pelvis.  As  soon  as  I  could  get  my  hands 
up  to  the  head,  I  introduced  the  two  first  fingers  of  my  left  hand 
into  the  childs'mouth,  making  traction  upon  the  superior  maxilla, 
and  at  the  same  time  bearing  the  chin  down  upon  the  sternum, 
holding  the  child  the  while  upon  my  right  arm.  There  being 
still  no  pulsation  in  the  cord,  I  looked  upon  the  case  as  one  in 
which  the  child  would  be  dead  born,  and  so  told  the  parents. 

I  continued  to  make  steady  traction  with  my  fingers  in  the 
mouth,  but  did  not" succeed  in  perfecting  the  delivery  for  fifteen 
minutes  longer,  being  a  full  half  hour  after  I  ascertained  that  there 
was  no  pulsation  in  the  cord.  When  the  child  was  born  it  was 
to  all  appearance  dead.  I  made  use  of  all  the  various  methods 
practiced  to  bring  it  to  life,  without  effect,  and  finally  told  the 
friends  that  it  was  dead  ;  but  the  parents  begged  me  to  persevere 
longer,  and  to  satisfy  them  I  did  so,  but  without  any  hope  of 
bringing  it  to  life.  I  resorted  to  breathing  into  its  lungs,  and 
artificial  respiration,  warm  and  cold  effusion,  friction  on  the 
spinal  column,  and  tapping  lightly  on  the  buttocks  with  the  palm 
of  the  hand,  keeping  up  this  process  for  at  least  twenty  minutes 
longer  when  one  of  the  female  attendants  remarked  that  she  saw 
the  heart  beating,  wdiich  I  found  to  be  the  case,  but  still  no 
breathing  or  effort  to  breathe  could  be  detected  ;  but  I  kept  up  the 
manipulations  with  the  more  hope  of  ultimate  success,  and  after, 
perhaps,  ten  minutes  had  elapsed  I  had  the  pleasure  of  seeing 
the  little  fellow  make  an  attempt  to  breathe.  I  stiil  continued 
my  efforts,  and  little  by  little  the  respirations  increased,  until 
after  some  time  longer  full  respiration  was  established.  The 
child  was  too  feeble  to  cry  out,  as  new  born  babes  do,  but  after 
waiting  some  length  of  time  longer  I  removed  it  from  the  mother, 
and  it  did  well. 

This  case,  in  my  opinion,  was  one  of  apparent  death  by  syn- 
cope and  not  by  apoplexy,  and  required  very  different  treat  men  I, 
than  if  it  had  been  apoplexy,  this  being  the  reason  I  did  not  cut 
the  cord  and  remove  the  child  as  soon  as  it  was  born.  1  believe 
this  to  be  an  important  case  in  many  respects,  some  of  which  are 
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the  following:  The  length  of  time  that  had  elapsed  after  pulsation 
had  ceased  until  the  child  was  delivered,  and  in  my  being  able  to 
bring  it  to  life  so  long  a  time  after  birth.  It  also  teaches  the  im- 
portance of  long-continued  efforts  to  establish  respiration  in  all 
cases  of  false  presentation,  where  there  is  no  pulsation  in  the 
cord  nor  signs  of  life  when  the  child  is  born. 

J.  Ludlow,  M.  D. 


Art.  IV. — Liquid  O.cysulphatr  of  Iron. 

Editor  Lancet  and  Observer: — In  18G3,  an  old  physician  of 
Tennessee,  in  return  for  some  civilities,  handed  me  the  following 
recipe  for  what  he  termed  the  "'Liquid  Oxvsulphate  of  Iron," 
which  he  highly  lauded,  and  said  that  it  had  been  a  great  favorite 
with  the  few  physicians  who  had  knowledge  of  it.  Five  years' 
use  of  it  in  my  practice  fully  confirms  the  favorable  estimate  of 
its  qualities,  which  it  gives  me  pleasure  to  communicate  and  make 
public. 

R. — Ferri  Sulph.  ^ij. 
Acid  Nitric  f.  .^iij. 
Aqua  Distill  f.  gjss. 

Hub  the  sulphate  with  the  acid  slowly  in  a  mortar,  gradually 
add  the  water  after  the  sulphate  is  all  dissolved  and  filter  through 
paper.  Dose,  from  six  to  twelve  drops  in  water  or  quassia 
infusion. 

I  have  found  this  preparation  to  be  one  of  singular  efficacy  in 
the  majority  of  cases  wherein  iron  is  indicated.  It  is  also  an 
excellent  appetizer,  and  the  most  palatable  of  all  the  forruginous 
preparations.  In  the  proportion  of  sjss  of  the  liquid  to  ^jss  of 
water,  its  taste  precisely  resembles  that  of  alum.  By  substituting 
simple  syrup  for  the  water,  the  flavor  is  seldom  objected  to  even 
by  the  most  fastidious.  When  thus  mixed  the  dose  is  a  teaspoon- 
ful.  Besides,  it  is  cheap,  easily  made,  and,  with  quinine,  makes 
a  beautiful  clear  solution,  and  a  tonic  unsurpassed.  Those  who 
will  use  this  preparation  once  will  never  feel  like  again  resorting 
to  the  so-called  elixirs  of  iron. 

Yours,  truly,  J.  E  Black,  M.  D. 

Newark,  Ohio,  February  3,  1868. 
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ART.  V . — Hydropho I ia . 

C.A stleton,  Indiana,  February  6,  1S68. 

Dear  Lancet: — In  your  journal  for  January  there  is  a  resume 
of  a  lecture  by  Troussettu  on  Hydrophobia^  by  G  S.  C  In  refer- 
ring to  my  case  of  hydrophobia  he  remarks:  "I  am  inclined  to 
think  it  was  not  one  of  hysteria  nor  of  true  hydrophobia,  but  of 
the  class  of  cases  that  Trousseau  denominates  nervous  or  mental 
hydrophobia He  selects  the  following  case  from  Trousseau  t  lec- 
tures, and  from  which.  I  suppose,  he  deduces  his  opinion — a  Judge 
was  out  riding,  and  was  kissed  on  the  hand  by  a  sporting  dog 
that  afterward  proved  to  be  rabid:  "A  short  time  after  this  the 
Judge  heard  that  many  of  the  beasts  that  had  been  bitten  by  this 
dog  had  died  of  rabies.  This  news  alarmed  him.  because  he  re- 
called to  mind  that  on  the  same  day  the  dog  had  licked  his  right 
hand  several  times.  On  examining  his  hand  he  found  several 
small  scars  on  it.  and  seized  with  terror  upon  this,  he  no  longer 
dared  to  touch  water  to  shave  himself,  and  fully  believed  he  had 
hydrophobia.''  But  his  dread  of  water  vanished  as  soon  as  he 
became  convinced  that  he  should  have  died  long  ago. 

Xow.  Ifr.  Editor.  I  can't  see  how  any  one,  after  reading  this, 
and  then  the  report  of  my  case,  as  published,  can  come  to  the 
conclusion  .that  the  cases  are  similar.  The  only  evidence  that  my 
case  was  not  one  of  true  hydrophobia  is.  the  patient  recovered. 

Miss  E         was  bitten  by  a  dog.  which  proved  to  have  been 

rabid.  While  many  of  her  friends  were  anxious  as  to  her  condi- 
tion she  was  not.  stating  the  "wound  was  too  small."  She  called 
at  my  office  four  days  before  she  was  taken  with  violent  spasms. 
I  saw  the  wound  on  her  finger,  and  remarked,  "Are  you  not 
alarmed  about  yourself?"  '*Xot  in  the  least:  you  appear  more 
anxious  than  I;  if  I  do  go  mad  I  will  call  and  bite  you,"  in  a 
jocular  manner. 

At  this  time  she  was  complaining  of  sore  throat  and  had  me  pre- 
scribe for  it.  There  was  redness  of  tonsils;  she  also  complained  of 
constriction  of  the  muscles  of  her  throat — at  times — but  attributed 
it  all  to  cold.  This  difficulty  continued  increasing  until  she  could 
swallow  but  little  of  anything.  In  short,  when  she  called  to  see 
me,  she  was  suffering  from  all  the  premonetory  symptoms  of 
hydrophobia,  although  she  was  not  aware  of  it.  The  dread  of 
waiter  in  this  case  never  was  great  except  on  the  two  first  days 
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of  the  most  violent  spasms.    Miss  E  was  a  young  country 

girl,  and  was  not  used  to  hearing  "mad  dog  stories."  Her  health 
was  previously  good;  is  now  married,  and  in  the  sixth  month  of 
gestation.    Health  as  good  as  usual  in  one  in  her  condition. 

G.  S.  0.  makes  no  allusion  to  the  treatment  used  in  my  case. 
All  I  will  say  is,  that  I  think  every  intelligent  physician  called 
to  treat  a  case  of  this  kind,  would  see  the  indication  for  the  use 
of  Bromide  of  Potassium,  from  priapism  up  to  the  spasms  of  the 
cpiglotis. 

I  am  inclined  to  think,  from  what  I  have  gathered  on  this  sub- 
ject, that  not  all  the  cases  of  true  hydrophobia  have  proved  fatal 
Many  cases  of  this  disease  have  happened  in  the  country  that 
never  found  their  way  into  a  medical  journal. 

Eespectfully,  S.  I.  Rooker. 


Special  Selection. 

A  Spring  and  Self -retaining  Speculum. 
By  NATHAN  BOZEMAN,  M.  D.,  New  York. 

The  vagina,  as  a  membranous  canal  in  the  distended  state,  may 
properly  be  said  to  represent  a  truncated  cone  with  the  base 
turned  upward  and  the  apex  downward,  corresponding  with  its 
mouth. 

The  general  outline  of  the  organ,  as  viewed  in  its  natural  con- 
dition, is  such  as  would  result  from  bringing  the  two  opposing 
walls  of  the  cone  together,  the  cervix  uteri  being  encircled  by  it 
at  the  center  of  its  base,  and  its  mouth  closed  by  the  falling 
together  of  the  labia  majora. 

The  line,  therefore,  formed  by  the  anterior  and  posterior  walls 
of  the  organ  coming  together  is  transverse,  while  that  formed  by 
the  opposing  surfaces  of  the  labia  is  antero-posterior,  being  at 
right  angles. 

Now  the  most  natural  indications  for  the  dilatation  of  this 
canal  with  the  peculiarities  named  would  appear  to  be,  first,  sep- 
aration of  the  labia,  and,  second,  the  two  opposing  walls  of  the 
collapsed  cone,  eo  to  speak.    This,  scarcely  need  I  say,  is  the 
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view  generally  taken  of  the  relationship  of  these  parts,  and  the 
usual  practice  is  based  upon  it  of  bringing  within  the  field  of  ob- 
servation the  cervix  uteri  and  the  two  vaginal  walls. 

This  plan  of  antero-posterior  dilatation  of  the  vagina,  it  mat- 
ters not  what  form  of  speculum  is  used,  I  conceive  to  be  a  popu- 
lar error,  and  it  is  wholly  at  variance  with  the  true  anatomical 
relationship  of  the  parts.  I  shall  presently  attempt  to  explain 
more  fully  my  meaning  in  our  description  of  a  new  form  of  spec- 
ulum, which  I  have  the  pleasure  of  presenting  now  to  the  notice 
of  the  profession.  The  principle  of  construction,  as  well  as 
principle  of  action  of  this  new  instrument,  will  be  found  to  differ 
from  all  others  heretofore  in  use  in  several  respects,  which  I  shall 
explain  farther  on.  Suffice  it  to  say,  one  of  the  very  essential 
differences  is  in  what  might  be  termed  the  working  point  of  the 
instrument,  that  portion  which  is  applied  to  the  resistance.  The 
blades  of  our  instrument  are  introduced  between  the  opposing 
walls  of  the  vagina  edgewise,  instead  of  flatwise  as  formerly; 
and  the  dilatation  is  affected  transversely  or  horizontally,  as  will 
be  better  understood  when  we  come  to  explain  the  principle  of 
action.  The  same  instrument  applies  to  the  dilatation  of  the 
vulva  as  well  as  the  vaginal  canal;  thus  giving  us  at  one  glance 
a  view  of  the  parts  from  the  mons  veneris  to  the  cervix  uteri  in 
front,  and  behind,  nearly  the  whole  of  the  posterior  wall  of  the 
vagina — any  and  every  point  within  this  extensive  range  being 
accessible  for  operative  purposes. 

The  dilatation  thus  effected  is  so  regulated,  that  the  labia  and  the 
two  extremities  of  the  vagina  are  put  upon  the  stretch  only  to  the 
extent  desired,  which  is  in  strict  accordance  with  the  anatomical 
conformation  of  the  parts,  this  being  of  such  a  nature  as  to  make 
the  instrument  self -sustaining,  one  of  its  peculiarities  ;  another 
being  elasticity  of  flexure.  This  principle  of  elasticity  has  never 
before  been  embodied  in  any  form  of  speculum  that  I  am  aware 
of,  and  its  utility  and  importance,  in  my  judgment,  can  not  be 
too  highly  estimated.  Instead  of  the  hard,  inflexible  blade  for- 
merly used,  touching  only  at  one  or  two  points  soft  and  delicate 
structure,  we  have  now  the  soft,  elastic  spring  adapting  itself  to 
all  the  points  of  resistance  with  a  uniformity  to  be  attained  in 
no  other  way. 

The  indications  for  complete  dilatation  of  the  vagina  and  vulva 
I  conceive  to  be  four : 

1st.  Elevation  of  the  perineum. 
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2d.  Elevation  and  support  of  the  upper  part  of  the  posterior 
wall  of  the  vagina. 

3d.  Transverse  dilatation  of  the  labia  majora  and  the  mouth  of 
the  vagina. 

4th.  Distension  and  steadiness  of  the  upper  part  of  the  ante- 
rior wall  of  the  vagina,  the  vesico-vaginal  septum. 

]Srow  these  are  the  indications  to  be  fulfilled,  according  to  my 
judgment,  independent  of  any  and  all  efforts  of  the  patient  to 
the  contrary;  and  any  instrument,  whether  self -retdtnittg  or  not, 
that  does  not  meet  these  ends,  must  be  regarded  as  incomplete. 
"With  my  instrument  I  claim  the  accomplishment  of  all,  the  ful- 
fillment of  the  third  and  fourth  indications  being  an  advance  beyond 
all  other  methods,  to  say  nothing  of  the  self-retaining  quality  of 
the  instrument,  which  it  must  be  admitted  is  based  upon  more 
correct  principles  than  any  plan  heretofore  presented  to  the 
notice  of  the  profession. 

As  regards  the  position  of  the  patient  I  propose  a  few  remarks 
before  entering  upon  the  description  of  our  instrument,  as  I  con- 
sider this  of  no  little  consequence  in  ce.tain  operations,  especi- 
ally those  upon  the  anterior  walls  of  the  vagina. 

While  our  speculum  is  equally  well  adapted  to  all  positions,  I 
prefer  in  the  description  and  application  of  it  to  consider  the 
patient  resting  upon  her  knees  and  breast,  the  body  forming  a 
right  angle  with  the  thighs,  and  the  thighs  a  right  angle  with 
the  legs.  This  position  I  now  prefer  to  all  others,  and  with  j)ro- 
priety  it  may  be  termed  the  right-angle  position  upon  the  knees. 

In  no  other  position,  according  to  my  judgment,  whether  chlo- 
roform be  used  or  not,  can  the  patient  be  made  so  easy,  comfort- 
able and  secure,  and  without  the  aid  of  assistance?  Our  support- 
ing frame,  when  folded  up,  is  compact,  light  and  portable,  and 
weighs  only  eleven  pounds.  It  exceeds  twelve  inches  in  height, 
only  on  one  side,  the  depth  and  width  being  twelve  .by  eighteen 
inches.  I  hope  before  long  to  be  able  to  publish  a  description  of 
this  thoracic  rest  or  support. 

We  have  now  come  to  the  most  difficult  part  of  our  task,  a  de- 
scription of  this  speculum. 

Fig.  1  (half  size)  represents  a  front  quarter  view  of  the  instru- 
ment, expanded  as  when  introduced  for  use. 

The  general  features  of  it  as  shown,  are  outstretched  arms, 
expanded  wings,  rolling  surfaces,  standing  and  projecting  arches, 
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broad,  contracted,  narrow  and  rounded  points;  and  the  thumb- 
screw arrangement  indicates  that  the  whole  is  moved  by  a  sys- 
tem of  leverage. 

The  proportions  of  the  instrument  are,  I  think,  in  harmony, 
and  the  construction  will  be  found  to  be  in  strict  accordance  with 
well-known  geometrical  principles.  It  may  be  said  to  be  com- 
posed ^f  two  simple,  similar  bent  steel  levers,  about  eight  and 
one-half  inches  in  length,  rounded  and  flattened  at  certain 
points,  having  elasticity  of  flexure,  and  connected  at  one  extrem- 
ity by  a  pivot  joint  D,  around  which  they  revolve  horizontally. 

For  description,  therefore,  as  is  most  naturally  suggested  from 
its  general  outline,  it  may  properly  be  divided  into  the  foot  and 
heel,  including  thumb-screw  and  short  levers,  and  into  the  legs, 
body,  wings,  neck  and  arms,  or  blades,  as  indicate^  by  Figs.  1,  2, 
3.  4  and  5. 

The  description  of  the  foot  and  heel,  we  will  defer  until  we 
come  to  study  the  principle  of  action. 


I  shall  consider  B  the  center  of  the  instrument;  the  plumb- 
line  U,  dropped  from  it,  the  balancing-point. 

The  legs  where  they  leave  the  heel  E  and  e  are  rounded,  a 
quarter  of  an  inch  in  thickness,  and  for  a  short  distance  ascend 
almost  perpendicularly,  inclining  slightly  forward  and  inward. 
In  the  next  part  of  their  course  they  become  gradually  more  and 
more  flattened,  extending  now  almost  directly  forward,  only  in- 
clining slightly  outward. 
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The  line  U  indicates  their  union  with  the  body.  Their  length 
is  two  and  three-eighth  inches.  This  part  of  the  instrument 
applies  to  the  purpose  of  dilating  the  vulva  or  labia  majora. 
The  lower  part  of  the  legs  fall  just  within  the  fold  formed  by 
the  inner  part  of  the  thigh  and  the  labia,  while  the  upper  por- 
tion passes  between  the  latter  about  the  commencement  of  the 
nymplne,  and  thus  reaches  the  mouth  of  the  vagina,  which  cor- 
responds exaetly  with  the  plumb-line  U,  the  balancing-point 

The  body  is  included  between  the  two  lines  U  and  (,).  and  if 
somewhat  quadrangular  in  shape,  rounding  on  its  outer  surface* 
and  hollowed  out  on  the  inner  side  to  the  same  extent  as  the 
upper  part  of  the  leg  and  the  wing  standing  upon  its  upper  edge, 
as  indicated  by  the  line  B  Q.  This  part  of  the  instrument  i> 
applied  directly  to  the  transverse  dilatation  of  the  mouth  of  the 
vagina.  The  wing  is  of  a  peculiar  shape,  and  for  the  sake  of 
description  may  be  divided  into  the  lower  and  inner  portion  and 
the  upper  and  outer  portion.  The  first  pari  presents  a  rounded 
surface  from  right  to  left,  and  up  toward  the  projecting  angles  R 
r  looks  almost  directly  forward.  These  projecting  arches  are 
about  three-quarters  of  an  inch  wide,  and  at  the  angles  are  about 
one  inch  above  a  line  drawn  across  from  center  to  center.  This 
part  of  the  wing,  with  its  fellow  of  the  opposite  side,  gives  sup- 
port to  the  perineum,  which  lies  across  from  one  to  the  other, 
just  as  the  bridge  spans  the  stream.  The  upper  and  outer  por- 
tion of  the  wing  looks  forward  and  outward,  and  is  intended  to 
support  the  buttock.  The  neck  between  the  two  plumb-lines  Q, 
L,  is  about  half  an  inch  in  length  and  width,  and  as  shown  is  the 
most  contracted  part  of  the  arms.  This  point  comes  just  within 
the  mouth  of  the  vagina,  and  consequently  prevents  painful 
stretching  of  the  parts  here  in  the  expansion  of  the  blades. 

The  arms  or  blades  form  the  widest  part  of  the  instrument, 
and  arc  intended  to  distend  and  steady  the  vesico-vaginal  sep- 
tum. They  are  thin,  spoon-shaped,  about  two  and  three-eighth 
inches  in  length,  and  at  M  one  and  a  half  inches  wide.  On  the 
middle  of  this  line  is  seen  the  countersunk  head  of  the  rivet 
which  passes  through  here  and  gives  support  on  the  inside  to  the 
extremities  of  the  arch  iS  n,  connecting  the  blades  at  this  point. 
This  arch  is  four  and  a  half  inches  in  length,  connected  in  its 
middle  by  a  hinge  joint  O,  and  about  three-quarters  of  an  inch 
in  width.  It  should  be  made  of  steel,  and  so  thin  between  the 
joint  and  extremities  as  to  allow  of  easy  bending  in  the  open- 
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ing  and  shutting  of  the  arms.  There  are  two  holes  near 
each  end,  with  slits  in  upper  edge  to  encircle  the  narrow 
neck  of  the  rivet  when  in  use.  This  arch  may  he  used  or  not,  as 
circumstances  may  require,  it  being  easily  slipped  off  or  on. 
When  used  it  is  intended  to  elevate  and  support  the  upper  part 
of  the  posterior  wall  of  the  vagina,  it  being  the  fulfillment  of 
our  second  indication.  It  is  easily  elevated  or  depressed  with 
the  finger,  and  when  in  position  stands  about  one  inch  above  the 
edges  of  the  blades,  and  on  a  plane  slightly  above  that  of  the 
projecting  angles  of  the  wings  E.  r.  Nearly  the  whole  of  the  in- 
strument, as  will  be  seen  by  reference  to  the  figure,  is  included 
within  the  legs  of  the  right-angled  triangle  E  B  C,  only  the  foot, 
legs  and  wings,  being  outside.  The  circle  D  E  Q  S  has  its  center 
at  B,  the  center  of  the  instrument,  with  a  radius  of  one  inch  and 
a  quarter,  the  length  of  the  line  of  union  between  the  root  of 
the  wing  and  the  body.  This  circle,  as  is  seen,  includes  nearly 
the  whole  of  the  wing,  the  body,  and  a  large  part  of  the  leg. 
This  angle  and  center  of  circle,  I  should  observe,  are  important 
points  to  be  borne  in  mind  in  the  manufacture  of  the  instrument. 
They  should  be  preserved  in  all  cases,  it  matters  not  what  change 
maybe  found  necessary  as  regards  proportions. 

The  instrument,  when  set  upon  a  table,  has  its  foot  flat  upon 
the  surface,  touching  nowhere  else  excepting  at  the  point  near 
the  ends  of  the  blades,  as  indicated  by  the  base  line  of  the  angle 
E  C,  which  measures  four  and  three-quarter  inches  The 
leg  E  B,  measures  two  and  three-quarter  inches,  and  C  B, 
four  and  a  half  inches. 

From  center  B  to  corresponding  point  of  opposite  side,  the 
distance  is  two  and  a  quarter  inches.  Between  tip  of  wings  D 
d,  four  and  a  quarter  inches.  Between  commencement  of  neck 
Q,  three  inches.  Between  blades  at  M,  measuring  from  outside 
to  outside,  four  inches.  Between  points  measured  in  the  same 
way.  three  and  a  half  inches. 

The  instrument  is  to  be  made  of  steel,  electro-plated,  as  light 
as  is  consistent  with  the  strength  required,  there  being  certain 
points,  of  course,  where  this  is  an  important  feature ;  for  exam- 
ple, the  foot  and  the  heel  of  the  instrument. 

The  elasticity  of  flexure,  it  should  be  borne  in  mind,  extends 
only  from  the  heel  to  the  extremities  of  the  blades,  increasing  of 
course,  in  extent  as  the  latter  points  arc  approached.  The  limit 
of  elasticity  at  the  points  of  the  blades  should  not  exceed  three- 
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quarters  of  an  inch  under  any  amount  of  resistance  here,  and 
this  should  be  borne  in  mind  in  tempering  the  instrument,  other- 
wise the  limit  might  be  exceeded, and  the  usefulness  of  the  instru- 
ment thereby  endangered. 

Fig.  2  represents  the  instrument  closed,  ready  for  introduction 
or  withdrawal.  It  being  collapsed,  so  to  speak,  every  point  of 
the  opposing  sides  is  brought  into  closer  relationship.  The  ele- 
vated arch  standing  above  the  edges  of  the  arms  or  blades,  as 
seen  in  the  first  view,  is  now  folded  within  them,  the  upper  part 
of  it  resting  beneath  the  hugging  arches,  R  /•. 


In  this  view  of  the  instrument,  there  are  three  divisions  made 
by  the  two  plumb-lines  U  and  Q.  which  are  important  as  direct- 
ing attention  to  the  uses  of  the  respective  portions.  The  leg.  for 
example,  included  within  the  first  division,  performs  the  part  of 
separating  the  labia  majora.  The  wings  and  body  of  the  second 
division,  elevate  the  perineum,  and  open  the  mouth  of  tin-  vagina, 
to  the  utmost  limit  transversely.  The  arms  or  blades  of  the 
third  division  unfold  and  steady  the  vesico-vaginal  septum,  or  upper 
part  of  the  anterior  wall  of  the  vagina,  and  at  the  same  time 
give  support  to  the  two  extremities  of  the  arch  which  spans  the 
space  between  them,  and  receives  upon  its  top  the  falling  posterior 
wall  of  the  vagina. 

The  thumb-screw  K  is  seen  reversed  to  its  fullest  extent,  and 
the  two  short  levers  quietly  folded  within  the  foot  of  the  instru- 
ment, the  point  P  being  now  in  close  proximity  to  the  pivot  G. 

We  come  now  to  a  consideration  of  the  principle  of  the  in- 
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strument,  and  I  will  state  in  the  outset,  as  thus  applied,  it  is  new 
and  original  with  myself,  it  never  having  been  applied  before, 
that  I  am  aware  of,  by  any  one,  to  the  purposes  of  a  speculum* 

The  principle  itself,  however,  is  an  old  one,  as  regards  its  ap- 
plication to  other  purposes.  It  will  be  familiar  to  those  who  may 
have  seen  a  certain  kind  of  cotton  j>rcss  in  the  Southern  States,  in 
which  it  is  employed,  rliough  with  a  more  extensive  system  of 
leverage  than  I  have  here.  I  got  the  idea  myself  from  seeing 
the  above  application;  and  the  credit  I  am  entitled  to  is  the  mod- 
ification which  I  have  made  of  it,  to  suit  the  purposes  of  a  self- 
retaining  speculum,  the  principle  of  which  we  will  now  attempt 
to  describe.  This  principle,  as  here  applied,  I  have  no  hesitancy 
in  saying,  forms  one  of  the  most  beautiful  illustrations  of  the 
parallelogram  of  forces  as  producing  curvilinear  motion  that 
could  be  conceived,  and  answers,  in  the  most  satisfactory  man- 
ner, the  purpose  for  which  it  is  here  intended. 

In  studying  the  law  of  forces,  there  are  several  important 
points  always  to  be  borne  in  mind,  whether  applied  to  the  rudest 
lever  or  pulley,  or  to  the  most  complex  piece  of  machinery.  As 
these  points  are  or  are  not  understood,  depends  success  or  failure. 

Prof.  Sjilliman,*  who  is  authority  in  matters  of  this  sort,  says: 
"To  determine  a  force  with  precision,  we  must  consider  three 
things:  1st.  The  point  of  application.  2d.  The  direction.  3d. 
The  intensity  or  energy  with  which  the  force  acts." 

Inattention  to  one  or  more  of  these  rules  has,  I  am  satisfied, 
caused  the  failure  of  all  previous  efforts  at  getting  up  a  self- re- 
taining speculum,  to  fulfill  all  the  indications  previously  named. 
I  am  free  to  confess  myself  that  I  failed  in  many  of  my  efforts 
from  this  very  cause. 

My  greatest  error  I  now  conceive  to  have  been  in  the  point 
selected  for  the  application  of  force.  Had  I  the  time  and  space, 
it  might  be  interesting  to  show  how  I  labored  to  extricate  myself 
from  this  difficulty:  but  as  it  is,  I  shall  be  content  for  the  pres- 
ent with  saying  that  this  instrument,  as  here  exhibited,  is  not 
the  work  of  a  day,  or  a  week,  or  a  month,  but  years  of  patient 
thought  and  repeated  disappointments. 

Let  us  now  turn  our  attention  to  the  diagram,  Fig.  3,  which  is 
also  a  half-sized  front  view  of  what  I  have  denominated  the  foot 
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of  the  instrument,  here  represented  closed  and  expanded,  with 
both  lees  cut  off  at  the  heel  B  and  B. 


The  two  sides  E  h  G  together  form,  as  is  seen,  almost  a  semi- 
circle, with  a  radius  of  one  and  a  quarter  inches.  In  the  middle, 
where  they  unite,  is  the  pivot-joint  Gr,  and  here  is  the  point  of 
our  application  of  force. 

These  arms  are  inflexible,  somewhat  round,  and  almost  of  uni- 
form thickness,  not  exceeding  a  quarter  of  an  inch  anywhere, 
excepting  at  the  pivot  and  ends,  where  they  swell  out  a  little,  to 
give  additional  strength. 

Within  these  arms  is  situated  our  plan  of  leverage  for  opening 
and  shutting  the  instrument.  This  consists  of  a  double-threaded 
thumb-screw  K,  about  one  and  three-quarter  inches  in  length, 
and  three-eighths  of  an  inch  in  thickness,  with  an  open  wheel 
on  the  outer  end,  one  and  an  eighth  inch  in  diameter;  and  of  two 
short,  stout  levers,  one  and  a  quarter  inches  long.  These  latter 
are  connected  at  one  extremity  by  a  joint  at  the  heel  B  and  E,  two 
and  a  half  inches  from  the  pivot  G.  At  the  other  extremity  they 
are  connected  together  by  a  joint  at  P.  Eising  above,  three- 
eighths  of  an  inch,  is  to  be  seen  the  connecting  screw  of  this 
joint  expanded,  and  perforated  to  receive  the  extremity  of  the 
thumb-screw,  upon  the  extremity  of  which,  on  the  outside,  is 
placed  a  small  tap.  In  the  same  manner  the  thumb-screw  passes 
through  the  connecting  pivot-screw  G,  which  is  the  nut,  the  for- 
mer being  free  to  move  both  forward  and  backward. 

Let  the  two  lines  now  on  each  side.  A  I)  and  P  D.  represent 
the  instrument  closed,  A  /  and  P  /  completing  the  rectangle  or 
square.  The  diagonal  P  A  will  then  represent  the  situation  and 
relationship  of  the  two  short  levers  previously  described. 

To  open  or  expand  these  arms  now  to  the  full  extent,  we  have, 
as  would  appear,  two  forces,  A  P  and  A  P,  acting  at  an  ob- 
lique angle,  a  very  great  mechanical  disadvantage,  as  will  be 
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readily  understood,  for  "when  a  force  acts  upon  a  body  at  any 
other  than  a  right  angle,  a  part  of  its  eftect  is  lost/' 

The  difficulty,  however,  is  overcome  and  the  accomplishment 
of  our  purpose  rendered  easy  by  resolving  each  of  these  oblique 
forces  into  two,  P  /  and  A/,  one  parallel  and  the  other  perpen- 
dicular to  the  point  to  be  moved.  This  is  effected  by  revolving 
the  thumb-screw  K  until  it  assumes  the  position  of  G  F,  and  the 
short  levers  that  of  E  F  and  E  F.  The  latter  together  now  form 
a  straight  line — a  relationship  that  places  the  whole  instrument 
in  a  state  of  equilibrium;  the  weight  of  the  two  sides  being  equal, 
is  exactly  counterpoised  at  F.  Complete  now  the  parallelogram 
E  H  (},  and  we  have  the  diagonal  G  E,  the  resultant  of  the  two 
components  thus  applied,  which  gives  us  the  diagonal  or  oblique 
relationship  of  the  arms  of  the  instrument  which  is  here  so  beau- 
tifully carried  out.  In  this  resolution  of  forces,  therefore,  our 
power  is  seen  to  pass  through  the  arc  of  a  circle  which  is  the  di- 
gonal  of  the  small  parallelogram  A  c,  E  sr,  the  distance  J.  E  being 
three-eighths  of  an  inch.  As  it  is  with  the  seat  of  power,  so  it 
is  with  every  other  part  of  the  instrument  to  the  extremity  of 
its  blades,  which,  with  varying  radii,  passes  through  the  arc  of  a 
circle  the  length  of  which,  as  well  as  the  velocity  of  which  in- 
creases with  the  distance  from  the  pivot  G. 

For  instance,  at  the  center  or  balancing-point  of  the  instru- 
ment U,  Fig.  1.  corresponding  to  the  mouth  of  the  vagina  and 
about  one  inch  from  the  seat  of  power,  we  have  the  arc  increased 
from  three-eights  to  half  an  inch,  with  a  total  expansion  of  the 
arms  at  this  point  of  two  and  a  half  inches.  And  at  the  extrem- 
ity of  the  blades,  a  distance  of  about  five  inches  from  the  same 
point,  the  arc  is  increased  to  one  and  a  half  inches,  giving  us  a 
space  between  the  opposing  blades  of  three  inches  for  oj)erative 
purposes. 

At  the  two  points  named,  the  limit  of  expansion  of  the  blades 
corresponds  exactly  with  the  limit  of  the  dilatation  of  the  mouth 
of  the  vagina,  and  its  upper  extremity,  which  alone  is  sufficient 
to  explain  the  self-sustaining  and  self-retaining  feature  of  the  in- 
strument. 

In  the  application  of  our  power  then  to  the  thumb-screw  K, 
the  position  of  it  is  most  advantageous  for  producing  its  maxi- 
mum effect  in  collapsing  or  carrying  the  two  short  levers  from 
their  oblique  relationship  to  that  of  right  angles  with  the  point 
acted  upon,  thus  affording  an  example  of  increased  power  with 
10 
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increased  resistance.  The  instrument  with  the  above  system  of 
leverage  may  properly  be  said  to  represent  a  double  b'eni  lever,  the 
most  familiar  example  of  which  is  the  fire-tongs.  Unlike  these, 
however,  it  has  the  power  applied  on  the  inside  instead  of  tho 
outside.  Alike,  though,  in  the  important  respect  of  having  the 
power  applied  between  the  fulcrum  and  the  weight  or  resistance, 
distinguishing  both  at  once  as  levers  of  the  third  class. 

This  instrument  I  shall  call  the  spring  and  self-retaining  speru- 
ulum,  as  is  most  naturally  suggested  from  these  two  distinguish- 
ing qualities  of  it. 

I  think  I  may  justly  claim  for  this  speculum  originality  in: 

1st.  The  system  of  leverage  employed,  possessing  as  it  does 
regulated  and  increased  power,  reduced  to  the  smallest  possible 
compass,  and  far  away  from  the  mouth  of  the  vagina,  thus  al- 
lowing the  freest  and  widest  range  of  manipulation  with  instru- 
ments, compatible  with  the  nature  of  these  parts. 

2d.  Transverse  action  of  the  instrument,  with  nniformly  vary- 
ing movement  of  the  working-point,  extending  from  the  heel  to 
the  point  of  the  blades,  thus  making  the  lateral  walls  of  the 
vagina  the  seat  of  pressure  instead  of  the  anterior  and  posterior, 
as  formerly. 

3d.  Complete  exposure,  at  the  same  time,  for  operative  purpo- 
ses of  the  vulva,  both  walls  of  the  vagina  and  the  cervex  uteri, 
with  the  two  polished  surfaces  of  the  arms  of  the  instrument 
standing  upon  the  sides,  the  most  favorable  position  in  which 
they  could  be  placed  to  secure  the  greatest  amount  of  reflected 
light. 

4th.  Elasticity  of  the  working-point  of  the  instrument. 
5th.  Being  self-retaining  in  the  fullest  sense  of  the  word. 
6th.  Being  equally  applicable  in  its  use  to  all  positions  of  the 
patient. 

7th.  Allowing  all  operations  to  be  done  without  the  aid  of  as- 
sistance, or  exposure  of  the  person  of  the  patient,  further  than 
the  parts  immediately  brought  within  the  field  of  observation  by 
the  expansion  of  the  arms  of  the  instrument. 

All  these  points,  I  am  safe  in  saying,  admit  of  the  clearest 
demonstration. 

Remarks. — Having  now  completed  the  description  of  our  spring 
and  self -retaining  speculum,  it  remains  for  us  to  offer  a  few  addi- 
tional remarks  upon  its  application  in  practice,  and  the  circum- 
stances under  which  it  was  first  done;  for  it  is  reasonable  to 
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conclude  that  the  question  will  be  asked,  where  is  the  proof  of 
all  the  advantages  which  have  been  portrayed  at  such  length? 

The  only  proof  I  propose  to  offer,  and  I  think  this  conclusive, 
is  the  application  of  the  instrument  in  a  single  case,  the  very  one 
to  which  it  was  adapted  in  completing  it  as  here  shown.  This 
case  being  an  extreme  one,  as  will  appear,  has  the  advantage,  I. 
think,  of  rendering  the  proof  convincing  to  the  practical  mind, 
and  lessens  the  necessity,  I  conceive,  of  additional  corroborative 
testimony  to  satisfy  even  the  most  skeptical.  The  case  referred 
to  was  one  of  vesico-vaginal  fistule  occurring  in  a  very  stout,- 
fleshy  woman,  weighing  upwards  of  two  hundred  pounds.  Early 
in  October  last  she  was  admitted  into  that  admirably  conducted 
institution,  under  the  direction  of  the  Sisters  of  the  Hoboken  St. 
Mary's  Hospital,  where  my  patients  are  now  received. 

The  fistule  was  of  six  or  eight  months'  standing ;  small,  not 
larger  than  a  pin's  head,  and  occupied  what  we  would  ordinarily 
term  a  favorable  position,  being  some  three  inches  above  the 
meatus  urinarius,  and  near  the  edge  of  the  septum,  upon  the  left 
side. 

The  peculiarity  and  difficulties  of  the  case  were  these:  Ante- 
version  of  the  uterus;  a  convoluted  or  folded  condition  of  the 
two  opposing  walls  -of  the  vagina,  which  was  of  immense  size;, 
and  a  pleated  condition  of  the  edges  of  the  fistule,  and  the  parts 
immediately  .surrounding  it. 

Assisted  by  Drs.  Finnell,  Connolly,  Lynch,  Metcalfe,  and  several 
other  medical  gentlemen  of  New  York,  and  Dr.  Chabert,  of  Ho- 
boken, I  undertook  my  usual  operation,  the  patient  resting  upon 
her  knees  and  elbows.  My  fourth  size  of  the  lever  speculum,  with 
a  blade  four  inches  long,  one  and  a  half  inches  wide  at  the  heel, 
and  one  and  three-quarter  inches  near  the  point,  was  employed;, 
and  although  of  such  large  size,  this  instrument,  with  spatulas 
and  depressors,  brought  to  bear  from  various  points  by  assistants, 
afforded  us  only  an  imperfect  view  of  the  very  small  fistule.  The 
upper  part  of  the  posterior  wall  of  the  vagina  came  down  in  such 
immense  folds  over  the  end  of  the  instrument,  met  by  the  same 
folded  and  protruded  condition  of  the  anterior  wall,  under  violent 
and  almost  continuous  expulsive  efforts,  that  it  became  quite  im- 
possible to  commence  the  process  of  paring  the  edges  of  the  fis- 
tule, and  to  complete  it  in  a  regular  manner.  This  stage  of  the 
operation,  however,  was  gone  through  with  after  the  length 
time^  indicated,  only  to  be  followed  by  a  still  greater  difficulty 
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and  delay  in  the  next— the  introduction  of  our  sutures— only 
three  being  called  for.  The  patient,  at  this  stage  of  the  opera- 
tion, was  placed  upon  her  side  and  chloroformed,  which,  however, 
afforded  us  no  relief  from  the  surrounding  difficulties. 

Suffice  it  to  say,  the  operation,  alter  three  hours,  with  five  or 
six  assistants,  was  finished,  though  in  the  most  unsatisfactory 
manner  it  had  ever  been  my  misfortune  to  encounter  before. 

Now,  after  all  our  labor  and  annoyance,  I  felt  that  a  failure  was 
inevitable,  and  so  expressed  myself  to  the  gentlemen  present. 
The  removal  of  our  suture  apparatus  on  the  eighth  day  proved 
too  truly  the  correctness  of  our  misgivings  as  to  the  final  result. 
There  was  a  total  failure. 

With  a  full  understanding  now  of  the  difficulties  of  the  case, 
and  seeing  the  result  of  the  extraordinary  efforts  which  had  been 
made  in  this  operation,  I  contemplated,  I  frankly  confess,  another 
operation  with  dread  and  ill  forebodings. 

I  determined,  however,  that  I  would  not  undertake  another 
until  I  could  devise  some  plan  of  securing  the  patient  effectually 
in  the  right-angle  position  upon  the  knees,  which  I  had  had  in 
contemplation  for  several  years;  and,  if  possible,  to  complete  my 
new  speculum,  believing  that  no  better  case  could  be  found  to 
test  its  merits.  Accordingly,  I  drew  a  plan  of  my  thoracic  rest, 
alluded  to  in  the  former  part  of  this  paper,  and  placed  it  in  the 
hands  of  a  carpenter,  who  had  it  ready  for  use  in  five  or  six  days. 

As  to  the  speculum,  this  was  not  so  easily  completed,  as  it  in- 
volved a  radical  change  in  my  original  plan,  arising  from  a  fund- 
amental error  in  its  construction,  which  I  had  not  discovered 
until  this  particular  juncture.  An  explanation  of  this  change 
would  necessarily  require  a  description  of  the  instrument  and  all 
the  alterations  made  in  it  from  the  beginning,  which  would  far 
exceed  the  limits  assigned  to  these  remarks  in  the  outset. 

On  the  20th  of  November  it  was  so  near  completed  as  to  enable 
us  to  use  it. 

The  patient  was  now  placed  in  our  new  position,  and  thus  se- 
cured upon  the  thoracic  rest.  The  position  was  now  found  to  be 
admirable,  and  the  confinement  of  the  patient  perfect. 

Chloroform  was  next  administered  and  our  speculum,  as  here 
shown  and  described,  was  introduced  and  expanded  to  the  fullest 
extent.  A  reference  to  the  limit  pointed  out  on  a  former  page 
will  give  some  idea  of  the  enormous  size  of  the  vagina.  In  short, 
the  dilatation  of  the  vagina,  regarding  all  the  indications  which 


Special  Selection. 


149 


we  have  pointed  out,  was  most  complete  and  satisfactory.  The 
insignificant  tistule  which  we  had  labored  so  hard  to  bring  into 
view  a  few  weeks  before  and  failed,  now  showed  itself  in  its  fullest 
dimensions,  steady  and  immovable,  even  in  the  very  face  of  the 
most  violent  expulsive  efforts  of  the  patient  from  bearing  down 
and  vomiting,  before  which  we  stood  almost  powerless  and  help- 
less in  the  previous  operation,  with  every  assistant  that  could  be 
employed. 

I  now  viewed  the  parts  of  operative  procedure  for  the  first 
time  with  a  feeling  of  certainty  as  to  the  result.  At  my  leisure 
I  began  the  operation,  and  quietly  completed  it  by  my  ordinary 
method,  without  the  aid  of  an  assistant,  further  than  to  wash 
sponges  and  give  chloroform. 

In  twenty-five  minutes  our  patient  was  removed  from  the  table 
and  placed  in  bed,  totally  unconscious  of  what  had  been  done. 
Ten  minutes  of  this  time,  I  should  observe,  were  lost  in  conse- 
quence of  a  little  hemorrhage  which  had  to  be  controlled  before 
introducing  our  sutures. 

Thus  was  achieved,  I  conceive,  the  greatest  triumph  of  our  pro- 
fessional life. 

The  above  operation  was  done  in  the  presence  of  Drs.  Thomas 
C.  Finnell,  Thomas  S.  Bahan,  Joseph  S.  Crane,  of  New  York,  and 
Dr.  Chabert,  of  Hoboken,  all  of  whom  expressed  their  entire 
satisfaction  at  the  result. 

To  Dr.  Finnell  I  am  under  many  obligations  for  having  so 
opportunely  placed  under  my  charge  the  above  patient,  so  well 
adapted  to  the  completion  of  our  instrument.  Without  such  an 
opportunity  our  success  might  have  been  deferred  many  months 
longer.  There  are  also  due  Dr.  Chabert  many  thanks  for  his 
kind  attention  to  the  patient  during  the  after  treatment. 

The  result  in  this  case,  however  satisfactory  it  may  be  viewed 
in  the  important  respects  -mentioned,  merits  additional  interest, 
I  think,  from  the  fact  that  the  instrument  actually  employed  in 
the  case,  and  from  which  these  drawings  have  been  made,  was 
completed  by  my  own  hands  in  gutta  percha,  sheet  lead  and  iron 
tcire.  To  Messrs.  George  Tiemand  &  Co.,  67  Chatham  Street,  how- 
ever, I  am  under  great  obligations  as  regards  the  foot,  leverage, 
and  legs  of  the  instrument,  and  the  inany  changes  and  alterations 
made,  from  time  to  time,  in  order  to  reach  this  stage  of  comple- 
tion. They  placed  at  my  disposal  an  experienced  and  finished 
workman,  who  made  and  put  together  almost  every  part  of  the 
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instrument  above  named  under  my  own  supervision.  Without 
this  very  great  advantage  I  never  could  have  gone  through  with 
the  work  even  to  this  extent. 

As  regards  the  ultimate  success  of  this  instrument,  from  what 
we  have  seen  thus  far  in  its  application  I  think  I  can  very  confi- 
dently recommend  it  to  the  general  practitioner  as  well  as  the 
surgeon,  as  likely  to  give  satisfaction  in  all  cases  where  a  specu- 
lum requires  to  be  used. 

That  a  diminution  of  the  size  of  the  instrument  shown  here 
will  have  to  be  made  to  suit  the  majority  of  cases  I  am  convinced. 
This  is  an  extra  large  size.  A  medium  size,  I  think,  will  cover 
four-fifths  of  all  cases;  one  smaller  size,  and  a  larger  one,  such  as 
here  shown,  covering  the  other  fifth  of  the  cases.  In  this  last 
class  we  include  such  cases  as  the  one  above  detailed,  and  all  cases 
with  shortening  of  the  vagina  resulting  from  injury  of  its  walls 
or  otherwise.  As  soon  as  we  can  determine  properly  the  altera- 
tions necessary  to  be  made  in  the  proportions  of  this  instrument, 
in  order  to  reach  the  other  two  sizes,  we  will  have  them  made. 

The  instrument,  when  completed  in  steel  and  electro-plated,  as 
designed,  will  not,  I  am  satisfied,  exceed  the  weight  of  this,  our 
original  patern,  which  is  only  eight  ounces,  being  two  ounces  less 
than  the  ordinary  lever  speculum. 

Fifth  Avenue  Hotel. 


Commercial  Hospital. 

Clinic. 

Service  of  Prof.  MENDENHALL,  of  the  Miami  Medical  College.— Reported  by  A 
GUTHRIE,  M.  D.,  Resident  Physician. 

January  25,  1868. 
Gentlemen: — I  propose  to  call  your  attention  to  a  case  which 
has  occurred  in  this  house  since  our  last  clinic  day,  having 
some  points  of  very  considerable  interest.    The  history  of  the 
C  ase,  as  recorded  in  the  case  book  of  the  hospital,  is  as  follows: 
A.  M  ,  (colored;)  aged  twenty-eight  ;  cook;  admitted  to- 
day, January  23.    Advanced  in  pregnancy  about  eight  months 


Hospital  Reports. 


151 


Health  during  gestation  has  not  been  good.  Suffered  from  an 
attack  of  jaundice  five  months  ago,  and  three  months  subse- 
quently from  an  attack  of  acute  rheumatism,  the  lower  extremi- 
ties being  principally  involved. 

Present  Condition. — Strong  and  robust ;  a  per  vaginal  examination 
shows  the  os  to  be  high  up;  slightly  dilated  with  consideraable 
protrusion  of  the  membranes  and  a  moderate  amount  of  hemor- 
rhage. iNo  presentation  could  be  detected  without  endangering 
rupture  of  membranes.  The  pains  became  stronger,  and  a  dead 
foetus  of  about  six  months  was  soon  expelled,  followed  by  a  gush 
of  blood.  A  per  vaginal  examination  was  made,  and  the  placenta 
was  found  to  be  entirely  within  the  cavity  of  the  uterus.  Firm 
pressure  was  made  over  uterus,  and  gentle  traction  made  on  cord 
at  same  time,  and  the  placenta  was  soon  expelled,  followed  by 
another  gush  of  blood.  Lumps  of  ice  were  introduced  into  the  uterus 
from  time  to  time,  and  also  applied  suddenly  over  abdomen.  At 
same  time  the  uterus  was  firmly  grasped.  This  temporarily  ar- 
rested the  hemorrhage,  but  it  recurred  at  irregular  intervals  until 
syncope  was  iminent ;  pulse  became  quick,  feeble  and  irritable.; 
lips  pale  and  ensanguinated ;  vision  confused  and  respiration  ir- 
regular; in  short  the  symptoms  indicated  great  danger  to  the  life 
of  the  patient.  The  cavity  of  the  uterus  was  then  syringed  out 
with  cold  water,  and  one  ounce  of  Per  Sulphate  of  Iron  dis- 
solved in  four  ounces  of  water  was  injected  into  the  uterine  cav- 
ity, which  at  onoe  arrested  the  hemorrhage.  A  moderate  amount 
of  stimulants  was  allowed,  and  reaction  was  established  at  the 
end  of  six  hours. 

Jan.  24th.  Pulse  eighty-six  ;  more  force  ;  tongue  slightly  coated 
white;  slept  but  little;  was  harrassed  some  by  dry  cough,  which 
was  ultimately  relieved  by  Syr.  Morph.Comp.  To  have  beef  tea, 
etc.,  for  diet. 

Jan.  25th.  Pulse  ninety-two  ;  tongue  coated  white  ;  one  stool 
looking  very  scanty;  slept  well;  slight  tenderness  over  uterus. 
To  have  Pulv.  Ipecac  Com  p.  pro  re  nata. 

By  noticing  this  history  it  will  be  observed  that  the  woman  had 
rheumatism  about  two  months  since,  and  our  estimate  of  the  age  of 
the  foetus  is  six  months,  which  would  place  its  death  about  the  same 
time  of  the  rheumatic  attack.  What  relation  existed  between 
the  rheumatism  and  the  death  of  the  foetus  I  will  not  pretend  to 
decide;  but  it  may  be  well  to  bear  it  in  mind  in  reference  to 
future  observations  of  placental  pathology. 
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I  will  refer  the  case  to  Prof.  Taylor,  Pathologist  of  this  insti 
tut  ion,  for  the  pathological  description  of  the  diseased  placenta, 
and  from  which  the  death  of  the  fcetus  occurred,  and  premature 
labor  as  a  consequence  of  its  death  without  doubt.  The  subject 
of  intro-uterine  pathology,  as  connected  with  the  development  of 
the  ovum,  is  one  of  great  interest,  and  presents  an  attractive  field 
of  study  on  account  of  our  meagre  knowledge  on  the  subject  and 
the  importance  which  should  be  attached  to  it. 

An  unusual  condition  in  the  appearance  of  hemorrhage,  to  some 
extent  before  and  to  a  greater  extent  after  delivery  of  the  pla- 
centa, is  presented.  We  find,  according  to  the  calculation,  that 
the  woman  was  about  eight  months  advanced  in  pregnancy, 
while  the  appearance  of  the  ovum  was  that  of  about  six  months 
development.  The  dead  fcetus  must  therefore  have  remained  in 
the  uterus  for  two  months,  hermetically  sealed  from  contact  with 
the  atmosphere  by  which  decomposition  was  prevented.  When 
the  death  of  the  foetus  takes  place,  the  circulation  between  the 
mother  and  child  is  diminished,  and  the  placenta  becomes  atro- 
phied, so  that  when  thrown  oft'  there  is  generally  but  little  hem- 
orrhage. 

In  this  case  some  hemorrhage  occurred  previous  to  deliver}1-  of 
the  placenta,  and  the  post  partum  discharge  was  excessive  and 
persistent,  so  much  so  that  it  did  not  yield  to  the  ordinary  reme- 
dies of  friction  and  pressure  on  the  uterus,  the  hand  in  the  vag- 
ina and  the  introduction  of  ice  into  the  uterine  cavity.  The 
woman  continued  to  lose  blood,  the  pulse  become  almost  im- 
perceptible; faintness  followed  and  she  was  in  an  exceedingly 
critical  condition,  requiring  additional  prompt  measures.  Ergot 
was  used,  but  it  had  been  in  the  house  for  three  years,  and,  there- 
fore, inert,  and  sometimes  it  does  not  act  at  any  rate  when  the 
powers  of  life  are  at  such  a  low  ebb.  It  was  thought  best  to  in- 
ject the  per  Sulphate  of  Iron  into  the  uterus,  which  was  done 
as  you  will  perceive  by  the  record  with  entire  success. 

I  am  not  aware  that  this  remedy  was  ever  used  in  post  par- 
tum hemorrhage  until  employed  by  myself  in  1859;  since  which 
it  has  been  used  several  times  in  my  own  practice,  and  in  that  of 
several  others  with  great  success.  I  think  it  almost  a  certain 
remedy  if  properly  used.  The  uterus  should  always  be  cleared 
of  blood  by  the  injection  of  cold  water  into  its  cavity,  and  then 
the  solution  of  the  per  sulphate  injected  promptly  in  liberal 
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quantity.  The  case  is  doing  well  and  there  has  been  little  or  no 
pain  at  any  time  in  the  pelvic  cavity  since  the  injection. 

Prof.  Taylor  will  now  give  you  an  account  of  the  pathological 
condition  of  the  placenta: 

Gentlemen: — The  specimen  to  which  I  ask  your  attention  this 
morning,  is  a  placenta  removed  from  a  woman  represented  to  be 
eight  months  advanced  in  pregnancy  at  time  of  delivery.  It  is 
about  half  the  usual  size  at  full  time;  it  is  more  rigid  and  denser 
than  normal;  the  placental  tufts  are  seen  in  only  about  one-fifth 
of  its  area;  the  remaining  portion  showing  no  tufts  and  but  few 
of  the  interlobular  sulci  seen  in  health,  but  instead,  a  nearly 
smooth  surface,  varying  in  color  from  light  red  to  nearly  white, 
and  offering  a  marked  contrast  to  the  normal  deep  red  of  the 
more  healthy  portion. 

The  fetal  surface  appears  normal;  the  entire  organ  contained 
very  little  blood ;  the  chorion  is  oj)aque  in  patches  (the  cord, 
examined  afterward,  was  small  and  much  less  spiral  than  usual; 
its  vessels  were  pervious). 

On  examination  of  the  surface  just  described,  I  have  found  it 
to  be  a  fragile  layer  of  new' material  covering,  and  descending 
between  the  villi,  which,  to  the  unaided  eye,  appear  normal. 

Microscopical  examination  of  the  tissues  reveals  fibrillar  or 
shreds,  exudation  corpuscles  and  oil  globules  ;  the  villi  examined 
were  irregular  in  caliber,  contained  granules  in  and  on  their 
walls,  and  little  blood. 

Two  or  three  theories  have  been  advanced  in  explanation  of 
the  conditions  presented  in  this  specimen.  By  some  authorities 
it  is  said  that  from  some  diseased  condition  the  villi  are  detached 
from  their  uterine  connection,  this  separation  being  attended  by 
more  or  less  hemorrhage,  the  blood  insinuates  between  the  villi, 
and  between  the  placenta  and  Uterus. 

If  the  separation  be  insufficient  to  produce  immediate  expul- 
sion of  the  ovum  we  have  coagulation  of  the  blood,  and  in  process 
of  time  absorption  of  its  coloring  matter,  so  that  ultimately  there 
remains  but  a  layer  of  fibrin  upon  the  maternal  surface  of  the 
placenta. 

Another,  and  I  think  in  this  case,  a  more  probable  explana- 
tion, is  that  of  inflammation  of  the  placenta. 

This  process  commences  in  the  substance  or  on  the  maternal 
surface  of  the  placenta,  it  is  usually  originally  limited  to  a  single 
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lobule,  but  it  may  extend  until  nearly  all  parts  are  successively 
involved. 

As  a  result  of  the  inflammation  we  have  exudation  of  organ- 
izablc  lymph,  within  and  on  the  placenta,  as  seen  in  this  case. 

By  whichever  method  the  effusion  may  have  taken  place,  we 
now  have  the  same  process,  viz.,  contraction  of  the  exudation,  by 
which  the  subjacent  tufts  are  compressed  or  obliterated,  hence 
the  pallor  of  the  placenta.  If  organization  of  the  inflammatory 
exudation  occurs  adhesion  between  the  placenta  and  uterine  wall 
results.  Such  not  being  the  case,  fatty  degeneration,  which  is  a 
common  method  of  removal  of  such  deposits,  progresses,  and  if 
sufficient  time  elapse  before  the  expulsion  of  the  ovum  may  effect 
the  removal,  not  only  of  the  exudation  but  also  the  diseased 
placenta. 

In  rare  cases  suppuration  may  attend  the  inflammation,  and 
collections  of  pus  are  formed  between  the  placenta  and  uterus. 

As  you  will  readily  perceive,  all  the  processes  mentioned  must 
be  attended  by  one  result,  viz.,  the  obstruction  of  the  circulation 
between  the  mother  and  child,  and  if  a  considerable  proportion 
of  the  placenta  be  involved,  must  occasion  the  death  of  the  lat- 
ter, and  in  all  probability  determine  its  premature  expulsion,  as 
in  the  case  before  us. 

Feb.  8th,  Prof.  Mendenhall  again  brought  the  case  to  the  no- 
tice of  the  class  in  the  following  remarks  :  I  wish  to  call  your 
attention  again  to  the  case  of  hemorrhage  brought  to  your  notice 
two  weeks  ago.  The  patient  is  now  before  you,  and  you  can 
see  that  she  has  recovered  entirely,  and  is  now  presented  ready 
to  be  discharged  from  the  house,  which  will  be  done  to-day. 
The  following  account  will  show  the  daily  history  of  the  case, 
and  from  which  you  will  perceive  that  no  lochia  containing  fresh 
or  red  blood  was  at  any  time  discharged. 

Jan.  26th.  Pulse  ninety ;  tongue  coated  white ;  no  stool  or 
lochia ;  had  severe  headache  last  night,  which  was  relieved  by 
Pulv.  Ipecac  et  Opii  Comp.  grs.  x. 

Jan.  27th.  Pulse  eighty;    tongue   white;   one  stool;  lochia 
scanty  and  of  yellowish  color;  slept  well;  evening,  pulse  one 
hundred  and  ten;  tongue  more  coated  ;  some  tendernesss  in  hy- 
pogastrium;  has  severe  headache.   R.  Hydrarg.  Submur.,  iv  grs. 
Pulv.  Opii  grs.  jj j ,  Chart,  iv  ;  S.  one  every  three  hours. 

Jan.  28th.  Pulse  one  hundred;  tongue  cleaner;  one  stool;  ten 
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derncss  same;  lochia  scanty  and  very  offensive.  To  have  cavity 
of  uterus  syringed  with  tepid  water. 

Jan.  29th.  Pulse  eighty;  tongue  same;  one  stool;  lochia  still 
scanty  and  offensive;  abdomen  not  so  tender.  To  have  cavity 
of  uterus  syringed  with  tepid  water  again. 

Jan.  30th.  Pulse  eighty;  tongue  clean;  no  stool;  lochia  scanty, 
of  yellowish  color  and  offensive.  To  have  cavity  of  uterus  syringed 
with  Liq.  Sodae  Chlor.  %\  to  Aquae  |xx. 

Jan.  31st.  Pulse  sixty-eight ;  tongue  clean  ;  no  stools  or 
lochia;  did  not  sleep  well  on  account  of  pain,  which  was  induced 
by  above  injection. 

Feb.  1st.  Pulse  eighty;  tongue  clean;  two  stools;  no  lochia; 
slept  well ;  no  tenderness  of  bowels. 

Feb.  3d.  Pulse  eighty ;  tongue  cleaner ;  two  stools ;  no  tender- 
ness ;  slept  well.    Allowed  to  sit  up  one  hour. 

Subsequent  to  this  nothing  of  interest  occurred. 


CLERICAL  CUEIOSIT1ES. 

TREATED     IN     THE     COMMERCIAL      HOSPITAL     DURING    THE  YEAR 
ENDING  WITH  FEBRUARY,  1868. 
Reported  by  Dr.  James  T.  Whitakeb,  Resident  Physician. 

Service  of  H.  E.  FOOTE,  M.  D. 
Self  -  Amputation. 

J-  Y  ,  age  seventy-one;  nativity,  Germany;  admitted 

July  11,  1867.  Patient  had  evinced,  on  several  occasions  during 
the  past  three  months,  a  desire  to  commit  suicide,  which  culmi- 
nated yesterday  in  a  self  mutilation  necessitating  his  entry. 

Condition. — Infirm;  partially  insane;  exsanguine;  face  perfectly 
blanched;  pulse  barely  perceptible;  thready. 

Mutilation  referred  to  was  amputation  of  the  penis  by  a  razor. 
The  organ  removed  by  a  clean  cut  apparently  from  below  up- 
ward, depending  by  a  strip  of  the  dorsal  integument.  The 
incised  surface  distinctly  displays  the  corpora  and  urethra.  The 
jagged  integument  has  retracted  completely  to  the  pubes,  leaving 
the  abbreviated  stump,  of  half  an  inch  in  length,  entirely  de- 
nuded.   Urine  and  feces  involuntary.    Eichardson's  Styptic  Col- 
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loid,  Ferri  Persulph.,  etc.,  failed  to  control  the  hemorrhage  which 
was  continuous.  Female  catheter  introduced  and  stump  ligated. 
Hemorrhage  at  once  checked.  Fetor  offensive.  Aeid  Carbol. 
Aqusd  aa3  p.  £e,  the  local  application.  Beef  essence  and  brandy 
freely;  full  diet. 

July  12.  No  further  hemorrhage  after  removal  of  the  ligature. 
Incised  surface  presents  a  healthy  appearance.  The  dressing 
destroys  all  fetor.    Pulse  stronger,  better  volume. 

July  15th.  Moderate  suppuration.  A  colliquative  diarrhea  has 
supervened.    Ordered  Hopes  Mixt.  gsa  every  two  hours. 

July  18.  Diarrhea  checked;  still  extremely  feeble;  pulse 
thready;  suppuration  profuse;  sloughing  of  stump ;  charcoal 
fermenting  poultice  ordered  and  free  stimulation  maintained. 

July  20.  Continued  sloughing  of  penis;  general  condition  rap- 
idly deteriorating;  pulse  still  very  feeble;  dejections  continue 
involuntary;  extreme  dementia;  desires  death;  brandy  and  beef 
essence  as  freely  as  possible. 

July  24.  Continued  to  sink,  and  died. 


Service  of  W.  W.  DAWSON,  M.  D. 
Rupture. 

P.  E  ,  age  twenty-eight;  nativity  Ireland;  entered  July 

4th.  States  that  yesterday  while  at  work  on  the  levee,  experienced 
a  painful  erection  of  the  penis  ;  just  at  this  juncture  he  received 
a  kick  from  an  enraged  cow;  felt  something  "snap"  at  the  time, 
and  observed  that  the  member  became  immediately  flaccid  and 
distended.  Refuses  any  other  version  of  the  accident  to  both 
entreaty  and  incredulity. 

Condition. — Substantially  built;  firm  fiber;  general  condition 
in  state  of  health.  Penis  enormously  distended  from  root  to 
glans,  eight  inches  in  circumference,  six  inches  in  length,  con- 
torted by  a  half  twist  to  the  left,  livid  rather  below  normal  tem- 
perature; painless;  scrotum  tinted  a  deep  blue;  urine  free. 
Ordered  dorsal  decubitus:  elevation  of  hips;  warm  water  dress- 
ings.   R — .Potass.  Bromide,  gss  to  control  the  erotic  tendency. 

July  6th.  Circumference  diminished  to  six  inches ;  lividity  disap- 
pearing in  places. 

July  10.  Continued  subsidence  of  the  swelling;  hue  confined 
to  spots. 
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July  13th.  Considerable  induration  of  the  tissue  as  of  organi- 
zation of  the  effused  material  ;  compression  by  bandage, 
July  15th.  Organ  nearly  normal  in  size  and  aspect. 
July  20th.  Discharged  cured. 


Service  of  WM.  H.  MUSSEY,  M.  D. 
Elephantiasis. 

A.  D  ,  age  forty;  nativity,  Xew  Jersy ;  butcher;  entry 

February  4th  1868. 

Six  months  ago  exposed  to  venereal  contagion,  two  weeks  sub- 
sequently noticed  several  sores  on  the  glans,  which  soon  disap- 
peared under  treatment.  Secondary  manifestations  two  months 
ago,  and  about  this  time  the  foreskin  began  to  enlarge,  harden 
and  roughen  on  its  exterior;  at  no  time  painful. 

Condition. — Below  par  ;  lax  fiber;  cachectic  ;  digestion  feeble; 
prepuce  swollen  and  indurated  to  almost  the  density  of  scirrhus; 
mamiliated  on  its  exterior  with  impaired  sensibility;  a  scanty 
serous  exudation  from  the  surface  of  the  tubercles ;  perforation 
on  its  frsenal  aspect  by  a  small  sinus  through  which  an  occasional 
drop  of  urine  finds  vent;  glans  phimosed,  the  integument  of 
body  of  penis  not  in  volved;  odor  extremely  disagreeable  ;  tonics 
and  nutrient  regimen  ;  prepuce  enveloped  in  bandage,  saturated 
in  a  dilute  solution  of  carbolic  acid  in  glycerine. 

Feb.  12.  Disease  tissue  entirely  removed  by  the  ordinary  oper- 
ation of  circumcision,  creaking  under  the  skin  like  leather.  To 
heal  by  granulation. 

Feb.  20.  Granulations  proceeding  kindly;  general  condition 
responding  to  treatment. 

Feb.  24th.  Wound  nearly  healed. 


Service  of  H.  E.  FOOTE,  M.  D. 

A.  W  ,  age  fifty-five;  Penn  ;  entry  May  7,  1867.  Ac- 
knowledges several  attacks  of  gonorrhea,  tne  last  four  years  ago; 
never  syphilis.  About  six  months  ago  the  foreskin  began  to 
enlarge  and  assume  its  present  aspect.  The  swelling  has  been 
very  gradual  but  progressive.  Has  been  failing  in  health  for  the 
past  year. 

Condition. — Somewhat  emaciated  ;  face  bears  the  aspect  of  can- 
cerous cachexia;  circulation  feeble;  no  intra-thoracic  disease 
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detected;  whole  integument  of  penis  enormously  enlarged  and 
roughened  by  dense  nodules  ;  measures  seven  and  one-half  inches 
at  center  of  body;  glans  buried  at  the  depth  of  an  inch  ;  several 
fistula?  communicating  with  the  urethra;  orifices  on  the  under 
surface  of  the  body,  each  covered  by  a  small  projection  of  dense 
cuticle;  scrotum  similarly  hypertrophied  on  its  anterior  aspect  ; 
urine  free;  densly  albuminous;  attention  wholly  directed  to 
amelioration  of  the  general  condition.  Stimulant  and  roborant 
treatment  ordered.  Patient  rapidly  sank,  however,  and  died  two 
weeks  after  admission.  Autopsy  confirmed  the  diagnosis  of  renal 
disease. 

The  subject  of  Elephantiasis  being  under  discussion  shortly 
after,  Prof.  Taylor,  Pathologist  of  Hospital,  after  reference  to  this 
case,  stated  the  generally  received  opinion  of  the  cause  of  this 
disease  to  be  obliteration  or  obstruction  of  the  caliber  of  the  lym- 
phatics, perhaps  by  the  inflammatory  processs  preventing  the 
escape  of  the  constantly  accumulating  products  of  nutrition. 
The  exact  etiology  of  the  disease,  he  remarked,  is  still,  however, 
involved  in  obscurity. 


Service  of  W.  W.  DAWSON,  Iff.  D. 
Phagedena. — Amputation  of  the  Glans. 

E.  G  ,  colored;  age  thirty-eight;  nativity  Mississippi; 

laborer;  entry  November  13,  18GG.    Average  build  ;  good  health. 

Phymosis,  oedema  and  inflammation  of  the  prepuce;  several 
points  of  induration  on  the  glans ;  profuse  purulent  discharge ) 
severe  nocturnal  chordee;  general  constitutional  infection.  R' 
Hydrarg.  Protiodid  gr.  ss  ter  die  ;  Yin.  Aromat.  Aquae  aa  p.  se.; 
M.S.  Inject  between  glans  and  prepuce;  cold  water  dressings 
externally  ;  Potass.  Brom.  9ij  at  eight  and  two  P.  M.  for  chordee. 

Dec.  10th.  Inflammation  and  oedema  subsided  ;  phymosis  per- 
sists; circumcision  performed  to-day ;  several  Hunterian  chancres 
displayed  on  developing  the  glans:  a  deepy  excavated  ulcer  to 
the  right  of  frenum ;  no  further  chordee;  Brom.  ceased;  Tr.  of 
Iodine  to  ulcer. 

Jan.  1,  1867.  Ulcer  continues  to  deepen;  severe  pains  experi- 
enced; full  constitutional  effect  of  alterative.  R.  Ferri  Pot 
Tart.  Sol.  3j,  £j  as  local  application;  discontinue  Mercury.  R. 
Quin.  Sulph.  grj  ter  die. 

Jan.  15th.  Superficies  of  sore  enlarging  on  the  inferior  border; 
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elsewhere  at  a  stand;  iron  wash  ceased.  Hyd.  Sub.  Mur.  in  pow- 
der substituted. 

Jan.  25th.  Fistulous  perforation  into  the  urethra  through  the 
bottom  of  the  ulcer,  causing  a  double  stream  of  urine;  at  lower 
border  the  phagadsena  arrested.    Treatment  continued. 

March  1st.  Sides  and  surface  granulating  kindly;  general  con- 
dition excellent. 

March  18th.  During  the  past  two  weeks  has  suffered  consider- 
ably with  secondary  manifestations;  congestion  of  fauces;  ceph- 
alalgia erratic  pains,  etc.,  wThich  have  reacted  unfavorably  on  the 
general  condition ;  a  small  ulcer  has  presented  on  the  opposite 
side  of  glans  ;  both  ulcers  have  assumed  an  unhealthy  appear- 
ance. 

March  29th.  Phagedena  has  supervened  in  both  ulcers,  both 
have  extended  their  surface  and  penetrating  to  union  beneath 
the  corona,  have  separated  the  glans  in  nearly  one-third  its  ex- 
tent from  the  body.  Chloroform  administered  and  amputation  of 
the  glans  performed  to-day,  removing  with  it  the  entire  diseased 
surface.  Hemorrhage  profuse,  necessitating  the  ligation  of  two 
arteries  and  the  free  application  of  per  sulphate  iron  dressings. 
Section  of  a  vulcanized  rubber  catheter  retained  in  the  orifice  of 
the  urethra. 

April  1st.  Considerable  inflammation  of  the  stump  of  the 
organ.    Charcoal  fermented  poultices  ordered. 

May  1st.  During  the  past  month  has  run  through  the  regular 
list  of  hospital  diseases,  fever,  diarrhea,  rheumatism,  etc.  The 
phagedenic  ulceration  has  attacked  the  incised  surface  and  is 
slowly  extending.  Nitric  acid,  full  strength,  applied  daily,  and 
a  dilute  solution  as  a  constant  application;  full  tonic  treatment; 
iron,  quinia,  ale,  liberal  diet. 

May  11th.  But  little  change;  phagedena  retarded  but  not  ar- 
rested; general  condition  slowly  improving. 

May  15th.  The  same  unhealthy  inflammation  characterizes  the 
stump,  and  though  it  lacks  its  former  virulence  will  not  yield  the 
vantage;  Bromide  in  full  strength  applied  daily  with  camel  hair 
pencil,  and  a  dilute  solution  of  the  same  as  local  dressings.  R. 
Potass.  Iodid.  gr.  xv  ter  die;  tonics,  etc.,  continued. 

May  25th.  A  temporary  amelioration  followed  the  change  in 
treatment,  but  at  present  there  can  scarcely  be  said  to  be  any 
improvement  since  the  last  record.  About  one-half  of  the  body 
remains.  The  surrounding  skiL  has  yielded  more  slowly  to  the  ero- 
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sive  action,  and  protrudes  about  one-eighth  of  an  inch.  For  one- 
half  inch  below  the  irregular  surface  of  the  body  the  integument  is 
detached  and  forms  a  loose  cul  de  sac  around  the  corpus.  To-day 
to  complete  the  list,  acid,  carbol.  in  solution  applied  freely  after 
removal  of  the  grayish  cast  enveloping  the  surface.  General 
treatment  uuchanged. 

June  3d.  Surface  has  again  assumed  a  healthy  appearance. 
Bright  red  granulations  with  a  slight  discharge  of  laudable  pus 
everywhere  present. 

July  1st.  The  dressing  has  been  constantly  maintained,  and 
the  healing  process  is  complete.  The  separated  integument  has 
partially  united  to  the  body,  and  the  remainder  forms  an  imper- 
fect prepuce.  Other  complications  detained  the  patient  under 
treatment  until  his  discharge  August  19th. 

Aromatic  wine,  tincture  of  iodine,  potassio,  tartrate  of  iron 
calomel,  charcoal  fermenting  poultice,  nitric  acid,  bromine,  and 
finally  carbolic  acid. 

Is  not  this  a  fair  exemplification  of  the  efficacy  of  the  last  rem- 
edy in  the  treatment  of  phagedama?  Whether  it  acts  by  exclu- 
ding the  organic  germs  as  suggested  by  its  enthusiastic  advocate 
across  the  water,  or  whether  by  some  occult  and  inherent  power 
it  combines  with  and  neutralizes  the  potential  agency  of  destruc- 
tion in  this  affection,  are  problems  for  time  and  chemistry.  The- 
rapeutically, carbolic  acid  is  as  much  a  specific  for  phagedena  as 
quinine  for  intermittents,  or  sulphur  for  the  itch;  and  by  its  in- 
troduction into  medicine,  Prof.  Lister  has  opened  wider  the  door 
of  conservative  surgery.  There  can  be  scarcely  a  doubt  but 
that  its  employment  earlier  in  this  case  would  have  precluded 
the  necessity  of  mutilation  and  the  endurance  of  months  of  suff- 
ering. 


Service  of  W.  W.  DA  WSON,  M.  D. 
Gangrene. 

A  remarkable  case  of  gangrene  of  the  penis,  incident  to  an  ex- 
tensive oedema  of  the  prepuce,  terminating  in  death  in  thirty 
hours  after  its  inception,  occurred  during  the  month  of  July. 
The  case  was  reported  in  full  in  the  November  Lancet,  by  Dr. 
Judkins,  Resident  Physician.  It  is  merely  mentioned  here  to 
complete  the  category. 


Translations. 
Translations. 
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Condylomc — Collodium  Causticum. 
(Revue  de  Therap.,  I860,  No.  11,  page  292.) 
Translated  by  M.  HELLER,  Iff.  D.,  of  Cincinnati. 
The  forty-first  number  of  the  Italian  Journal  of  Medicine  de- 
scribes the  successful  application  of  corrosive  sublimate,  with 
collodium,  for  the  destruction  of  condylomc,  by  Dr.  Finco,  ot 
Padua.    This  journal  describes,  among  others,  the  case  of  a  man 
fifty-six  years  of  age,  with  an  enormous  number  of  this  produc- 
tion around  his  anus,  some  of  small  size,  and  others  very  well 
developed,  and  all  became  still  larger  under  the  application  of 
argent,  nitr. 

Finco  ordered  the  following  formula: 

Collodium,  fifty-two  gramm, 

Bichlor.  Hydrargyri,  twenty-five  centigramm. 

In  this  mixture  (which  needs  stirring  before  it  is  applied),  he 
dipped  a  small  painter's  brush  and  painted  the  two  largest  con- 
dylome;  on  the  following  day  they  were  nearly  destroyed.  In 
this  way  Finco  destroyed,  in  sixteen  days,  more  than  sixty  of 
such  productions. 

In  the  treatment  of  zona  this  formula  may  be  of  service,  as  it 
belongs  in  the  list  of  the  abortive  treatment,  leigh  nitrate  of  sil- 
ver, etc. 

I  have  applied  the  collodium  causticum  in  three  cases  of  nu 
merous  condylome  with  surprising  good  results.  M.  H. 


Tag  in  it  is —  Medic  in  a  I  Su ppos  it  oris. 
(Revue  de  Therap.,  1867,  No.  6,  page  153.) 
From  DAMARQUAY. 

Vaginitis  is  an  extremely  troublesome  affection,  no  matter 
from  what  cause  it  emanates,  and,  in  general,  is  of  a  specific 
character,  yet  it  may  come  on  spontaneously  or  from  leucorrhea, 
which  gives  rise  to  symptoms  greatly  resembling  gonorrhea. 

One  knows  that  Damarquay  cures  vaginitis  in  twelve  to  four- 
teen days,  bv  means  of  tampon  dipped  in  glycerin,  which  holds 
11 
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tannic  acid  in  solution  (eight  to  ten  gramm  tannic  to  thirty -one 
gramm  glycerin).  This  dressing  can  be  kept  three  to  four  days. 
John  Black,  in  Philadelphia,  made,  for  the  siinc  purpose,  medic- 
inal suppositoris,  which,  according  to  Marion  Sims,  gave  very 
satisfactory  results.  After  having  tried  different  compositions. 
Black  prefers  the  following  formula  : 

R. — Butyr.  Cacao,  1G  gramm,  75. 

Morph.  Sulphur,  1G  gramm,  30. 

Sulphas.  Ferri  Liquid,  144  gtt. 

Cerat.,  14  gramm. 
M. — To  two  suppositoris. 

One  of  this  suppositoris  must  be  introduced  every  two  days  in 
the  vagina,  except  during  the  period  of  menstruation.  Black- 
says  that  the  average  number  of  days  necessary  for  the  cure 
were  put  down  as  follows:  For  the  Sulphas.  Ferri  Liquid,  nine 
days;  for  Alum  and  Tannin,  nine  and  a  half  days;  for  01  Copahu, 
twelve  days;  Ungt.  fod.,  thirteen  days;  Ungt.  Citrin,  fourteen 
days;  Chlor.  of  Zinc,  nineteen  days.  The  most  energetic  prepa- 
rations are  therefore  subordinate  to  the  milder  ones.  {Journal 
de  Med.  et  de  Chirurg.  Pratig.)  M.  II. 
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Diseases  of  the  Cavity  of  the  Tympanum. 
By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

Acute  Aural  Catarrh. — As  no  other  part  of  the  ear  is  sup- 
plied with  mucous  membrane,  and  as  mucous  membranes  only 
are  affected  with  catarrhs,  we  mean  by  aural  catarrh,  inflamma- 
tion of  the  mucous  lining  of  the  cavitas  tympani,  which  divides 
itself  naturally  into  two  stages,  acute  and  chronic. 

We  know  from  anatomy  that  it  is  impossible  to  separate,  ana- 
tomically, the  mucoas  membrane  from  the  periosteum  of  the 
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tympanic  cavity.  The  lining  membrane  of  the  tympanum,  then, 
must  have  a  compound  structure,  periosteal  and  mucous,  and  must 
functionate  in  two  ways,  as  periosteum' and  as  mucous  membrane, 
consequently  every  acute  or  chronic  catarrh  of  the  middle  ear 
must  be  at  the  same  time  an  acute  or  chronic  periostitis.  Every 
one  knows  how  apt  this  latter  kind  of  inflammation  is  to  involve 
sooner  or  later  the  bony  tissue- beneath  it.  Hence  we  can  easily 
understand  the  great  danger  to  the  bone,  and  consequently  to 
life,  in  all  these  tympanic  inflammations. 

Acute  aural  catarrh  has  a  common  cause  with  inflammations 
of  mucous  membranes  in  general ;  "catching  cold''  is  the  popular 
and  correct  idea  of  its  starting-point.  Changes  of  the  weather, 
exposure  to  strong  cold  winds,  getting  wet  through,  together 
with  a  predisposition  in  some  persons  to  mucous  inflammations, 
may  be  put  down  as  its  common  exciting  causes.  Trceltsch  says- 
he  has  observed  it  following  mostly  upon  chronic  aural  catarrh 
of  long  standing.  .  My  experience  would  lead  me  to  think  that  it 
most  frequently  follows,  or  is  an  extension  of  an  acute  catarrhal 
inflammation  of  the  mucous  membrane  of  the  nose  and  throat, 
popularly  known  as  '  cold"  in  the  head  and  throat.  At  all  events 
the  nose  and  throat  trouble  nearly  always  accompanies  the  acute 
aural  catarrh,  and  my  impression  is  that  the  former  is  the  orig- 
inal disease,  and  that  the  latter  is  an  extension  of  it  into  the 
middle  ear.  Generally  both  ears  are  similarly  affected.  The 
attack  usually  comes  on  sudden. 

Diagnosis — Subjective  Symptoms. — The  patient  suffers  in- 
tensely. The  pain  extends  to  the  face  and  to  the  whole  side  of 
the  head,  particularly  to  the  front  part.  If  both  ears  are  involved 
the  whole  head  aches  severely.  The  suffering  extends  occasion- 
ally even  to  the  teeth.  Trceltsch  says:  " It  is  sometimes  diffi- 
cult to  tell  whether  the  pain  is  in  the  upper  molar  teeth  or  in 
the  ear."  Generally  there  are  painful  exacerbations  at  night — 
patient  can  not  sleep,  and  can  not  get  even  a  little  rest,  for  want 
of  which  he  is  rapidly  pulled  down,  Great  heaviness  and  full- 
ness about  the  ear  is  complained  of.  Deafness  in  a  large  degree, 
sometimes  complete,  is  among  the  first  complaints  the  patient 
makes.  Prominent  among  all  these  afflictions  are  the  severe 
noises  in  the  ear,  which  are  constantly  present.  Bells,  hammers, 
steamboats,  and  nearly  everything  else,  are  heard.  Patients  may 
think  these  are  real,  and  look  around  to  see  where  they  come 
from.    The  sharp  pain  in  the  ear  is  increased  by  swallowing  or 


164  Ophtholmological  Department. 


movements  of  the  lower  jaw.  According  to  Trceltsch.  pulling 
upon  the  external  ear  or  pressure  upon  it  does  not  increase  the 
pain.  This  is  one  of  the  diagnostic  symptoms  between  this  dis- 
ease and  acute  myringitis.  In  the  meantime  febrile  disturbance 
of  the  general  system  shows  itself,  and  increases  in  the  evening 
and  may  cause  delirium.    Vertigo  is  not  unfrequently  present. 

From  this  array  of  symptoms  of  suffering,  together  with  the 
more  or  less  complete  deafness,  we  may  easily  infer  the  sad  con- 
dition of  the  patient,  and  imagine  his  peculiar  expression  of 
countenance.  Under  such  circumstances  is  it  not  possible  that 
acute  aural  catarrh  maybe  taken  for  meningitis  or  cerebritis? 
Trceltsch  affirms  that  such  is  often  the  case.  Their  symptoms 
are  certainly  very  similar.  These  head  symptoms  in  all  proba- 
bility depend  on  the  pressure  upon  the  tilinients  of  the  great 
sympathetic  nerve,  which  are  quite  freely  distributed  to  the  tym- 
panic plexus,  which  lies  upon  the  promontory.  In  all  such  cases 
there  is  also  considerable  pressure  upon  the  fenestra  rotunda  and 
fenestra  ovalis.  The  membranes  of  these  fenestra  arc  pressed 
inward  upon  the  fluids  of  the  labyrinth,  and  consequently  its 
force  is  expended  there.  This,  -again,  may  give  rise  to  the  head 
symptoms  and  is  possibly  their  chief  cause. 

In  children  where  acute  aural  catarrh,  according  to  Trceltsch. 
is  quite  common,  before  they  are  able  to  talk  and  tell  their  suf- 
fering, it  is  certainly  a  very  difficult  task  to  diagnose  between  a 
brain  disease  and  such  an  aural  trouble,  where  there  is  nothing 
about  the  child's  ear  to  attract  the  attention  of  the  physician. 

Objective  Symptoms. — These  are  but  few.  The  external  me- 
atus is  natural  except  an  increased  redness  of  the  membrana 
tympani,  which  is  due  to  the  inflamed  condition  of  the  mucous 
membrane  inside,  shining  through  it.  The  membrane  loses  its 
natural  glistening  appearance  to  some  extent.  The  handle  of  the 
maleus  is  commonly  visible,  showing  that  the  seat  of  the  disease 
is  deeper  down  than  it.  The  cone  of  light  is  usually  reduced  to 
a  mere  point  or  obliterated  entirely.  The  general  appearance  of 
the  membrane  will  vary,  however,  according  to  the  stage  of  the 
disease  at  the  time  of  examination,  so  that  it  is  impossible  to 
describe  it  definitely.  As  already  stated,  the  throat  and  nose  are 
acutely  inflamed,  the  patient  having  more  or  less  difficulty  and 
some  pain  in  swallowing. 

The  prognosis  in  the  main  is  favorable,  particularly  when  the 
membrana  tympani  is  not  already  perforated,  which  sometimes 
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takes  place  very  early  in  the  progress  of  the  disease.  The  cavity 
of  the  drum  fills  up  completely  in  the  course  of  a  few  hours,  after 
an  attack  of  acute  inflammation,  with  a  muco-purulent  secretion. 
This  continues  to  accumulate  and  presses  more  and  more  upon 
the  membrana  tympani  until  finally  it  either  ruptures  or  ulcerates 
through  in  consequence  of  the  severe  pressure  upon  it.  The  collec- 
tion within  the  cavity  now  discharges  externally  and  gives  the  pa- 
tient relief.  If,  in  this  process,  a  considerable  portion  of  the  mem- 
brane is  destroyed,  the  prognosis,  so  far  as  the  hearing  is  concerned, 
is  unfavorable,  not  that  it  will  be  necessarily  destroyed,  but  will 
be  more  or  less  imperfect.  A  small  perforation  from  the  size  of  a 
pin*s  head  to  that  of  a  grain  of  wheat  may  heal  and  not  impair  the 
hearing  power  in  the  least.  Trceltsch  cautions  us  against  a  too 
favorable  prognosis  in  such  cases,  for,  according  to  his  experience, 
which  is  extensive,  the  ear.  after  one  attack,  is  liable  to  have 
repeated  attacks  of  inflammation.  This  is  certainly  true,  if  the 
acute  subsides  into  a  chronic  form,  accompanied  with  more  or  less 
discharge  from  the  external  meatus. 

Treatment. — Recall  for  a  moment  the  condition  of  the  ear. 
The  mastoid  cells  and  cavity  of  the  tympanum  are  distended  with 
mucus  and  pus.  The  walls  of  eustachian  tube  being  involved  in 
the  inflammation  swell  and  block  the  caliber  of  the  tube,  and 
thus  prevent  the  exit  of  the  collection  in  the  cavity  by  the  only 
natural  outlet -it  has.  The  trouble  here  is,  therefore,  very  similar 
to  the  pent  up  matter  in  a  deep-seated  abscess.  Cut  it  open  and 
it  will  get  well.  Give  exit  to  the  pent  up  secretions  in  the  drum, 
the  patient  is  speedily  relieved  and  the  ear  will  begin  at  once  to 
improve.  This  is  best  accomplished  by  the  introduction  of  the 
eustachian  catheter  (the  method  to  be  described  hereafter)  and 
the  inflation  of  the  middle  ear.  The  wind  in  passing  mechanic- 
ally opens  and  frees  the  tube,  and  thus  allows  the  confined  accu- 
mulations to  discharge  into  the  throat.  This  is  certainly  the 
most  rational  method  of  treating  acute  aural  catarrh,  so  soon  as 
a  certain  diagnosis  is  made  out.  The  inflation  indeed  will  either 
confirm  or  disprove  the  correctness  of  the  diagnosis.  If  the  mid- 
dle ear  is  free,  there  is  no  catarrh  :  if  it  is  full  of  secretions,  its 
presence  is  proven.  Instead  of  the  inflation  being  a  painful 
operation,  as  might  be  supposed,  it  affords  almost  instant  relief 
from  the  distressing  symptoms.  This  we  would  naturally  infer 
from  the  nature  of  their  cause.     It  gives  also  the  very  best 
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security  against  injury  or  destruction  of*  the  membrana  tympani 
and  the  little  bones  of  the  ear. 

Whether  inflation  is  resorted  to  or  not,  the  patient  should  be 
purged  energetically  with  some  saline  or  drastic  cathartic.  In 
severe  cases  from  two  to  six  leeches  should  be  applied  either  in 
front  6f  the  tragus  or  in  the  orifice  of  the  external  meatus,  first 
filling  it  with  cotton  to  prevent  them  from  crawling  in  and  caus- 
ing trouble.  If  the  symptoms  are  not  yet  relieved,  warm  appli- 
cations should  be  applied.  Fill  up  the  ear  with  pleasantly-warm 
water  every  hour  and  let  it  stand  some  minutes.  In  its  stead  a 
warm  solution  of  morphine  (two  to  six  grains  to  the  ounccj  may 
be  used.  Finally  the  patient  is  to  be  confined  to  his  room — better, 
perhaps,  in  bed — and  if  he  does  not  rest  give  him  an  opiate,  par- 
ticularly Dover's  powder,  which  promotes  perspiration. 

It  is  almost  impossible  to  use  inflation  in  children  and  infants. 
With  them  the  surgeon  will  have  to  get  along  without  this  most 
important  part  of  the  treatment.  If  the  accumulation  once 
breaks  through  the  membrane,  that  will  afford  relief.  I  am  not 
sure  but  that  sooner  or  later  puncture  of  the  membrana  tympani 
in  children  under  such  circumstances  will  be  advised.  It  would 
certainly  be  better  to  puncture  it  than  to  allow  it  to  be  ruptured 
or  to  ulcerate.  The  serious  symptoms  of  acute  aural  catarrh, 
without  treatment,  may  last  a  week  or  ten  days;  with  it  they 
will  subside  sometimes  in  a  few  minutes,  and  again  in  twenty- 
four  hours.  The  throat  and  nose  should  be  treated  as  soon  as 
the  acute  symptoms  begin  to  subside.  At  first  movements  of  any 
kind  about  the  throat  are  so  painful  that  the  patient  will  not' 
bear  them. 

In  all  these  cases  the  tendency  is  for  the  acute  to  subside  into 
a  chronic  form,  and  then  last  indefinitely. 

Chronic  aural  catarrh  together  with  tympanic  otorrhea  will  be 
the  next  subject. 


I  select  the  following  admirable  s}~nopsis  of  the  Treatment  of 
Trachoma,  from  Stellwag  on  the  Eye,  a  translation  just  pub- 
lished, and  which  I  propose  to  review  in  our  next  issue. 

E.  W. 

Treatment. — We  should  first  very  assiduously  attempt  to  remove 
the  cause  of  the  disease,  but  afterward  the  treatment  is  to  be  so 
conducted  that  the  proliferation  of  tissue  shall  be  limited,  and 
the  already  existing  trachomatous  new  formations  removed  with- 
out injury  to  the  normal  elements  of  the  conjunctiva. 
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A.  Among  isolated  collections  of  persons,  e.  g.  among  soldiers, 
in  asylums,  prisons,  manufactories,  etc.,  we  must  see,  above  all 
things,  to  the  prevention  of  the  disease.  For  this  purpose  all  the 
causes  of  the  trachoma  should  be  careful ly  considered,  and  the 
proper  hygienic  rules  be  insisted  upon.  But  if  the  disease  has. 
already  broken  out,  the  prevention  of  contagion  should  oppose  a 
barrier  to  its  extension.  Sejoaration  of  the  affected  from  the 
healthy,  and  when  this  is  not  possible,  limitation  of  their  inter-" 
course  with  each  other,  form  the  chief  object  of  attention  from 
the  medical  attendant. 

In  individual  cases  the  indications  from  the  cause  will  demand 
the  removal  or  keeping  away  of  all  injurious  influences  which 
may  possibly  increase  or  maintain  the  process,  and  therefore 
the  eyes  should  be  carefully  protected.  Besides,  where  one  eye  is 
affected,  the  transference  of  the  secretion  to  the  healthy  one  should 
be  prevented  were  it  is  possible.  For  this  purpose  it  is  necssary, 
so  long  as  the  process  remains  acute  and  runs  its  course  with  the 
secretion  of  muco-puruleut  material,  to  protect  the  e}re  with  her- 
metical,  or  at  least  a  protective  bandage.  But  if  the  trachoma  has 
already  become  chronic,  it  need  not  be  worn,  in  consideration  of 
the  slight  contagious  property  of  the  secretion,  and  the  annoyance 
of  a  bandage.  We  may  then  avoid  contagion  hy  the  greatest  care 
in  washing  the  face,  use  of  the  hands,  etc.  Careful  patients  may 
very  often  prevent  the  affection  of  the  other  eye. 

B.  The  direct  treatment  of  trachoma  varies  exceedingly,  accord- 
ing to  the  manner  in  which  the  disease  is  developed,  according  to 
the  intensity  of  the  tissue  proliferation  process,  the  form  and  ex- 
tent of  the  trachomatous  neoplastic  formations,  etc. 

1.  If  the  trachoma  appears  with  the  symptoms  of  a  blennorrhea, 
attention  is  to  be  directed  to  it  rather  in  a  prognostic  than  theura- 
peutical  way.  Trachoma  first  influences  the  indications  to  any 
extent,  when  the  dangerous  condition  of  things  has  been  re- 
moved, and  the  trachoma,  as  such,  appears  in  the  foreground. 

2.  If  the  form  of  the  disease  has  changed  in  this  way,  or  ii 
the  trachoma  has  been  primarily  developed,  the  severity  of  the 
inflammation  at  the  time  will  determine  the  choice  of  methods  of 
treatment.  Wherever  the  sthenic  character  of  the  disease  ap- 
pears prominent,  or  a  condition  of  severe  irritation,  the  antiphlo- 
gistic treatment  is  the  only  proper  method,  whether  it  be  in  the 
beginning  of  the  disease  or  during  an  exacerbation.  Every  irrita- 
ting proceedure  is  to  be  strictly  avoided.  The  means  for  this  ar< 
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strict  care  of  the  eyes,  a  general  antiphlogistic  regimen,  the  uho 
of  cold  applications,  instillations  of  a  solution  of  atropine,  etc. 

3.  If  the  relaxation  of  the  conjunctiva  is  already  observed,  and 
there  is  no  marked  injection  of  the  vessels  in  the  episcleral  tis- 
sue, it  is  time  to  attempt  the  removal  of  the  trachomatous  neo 
plastic  formations  by  direct  treatment. 

We  can  not  conceal  the  fact  that  it  is  harder,  in  practice,  to 
learn  this  point  of  time  than  in  theory.  There  are  cases  in 
which  all  the  above  indications  seem  to  be  fulfilled,  and  yet 
direct  treatment  of  the  trachoma  will  not  be  borne,  but  excites 
exceedingly  severe  and  even  dangerous  exacerbations  of  the  in- 
flammatory process,  which  make  an  immediate  return  to  an  anti- 
phlogistic treatment  necessary. 

On  the  other  hand,  cases  atur  in  w  hich  the  inflammatory 
proliferation  of  tissue,  in  spite  of  all  antiphlogistic  treatment, 
continues,  with  all  the  symptoms  of  severe  nervous  irritation, 
for  weeks.  From  a  theoretic  stand-point  every  irritative  means 
of  treatment  apppars  to  be  contra-indicated,  and  yet  this  is  what 
it  actually  requires.  Happily  such  cases  are  comparatively  rare, 
and  we  may  easil}'  protect  ourselves  from  mistakes  by  first  ex- 
perimentally employing  the  weaker  modes  of  direct  treatment,  if 
the  condition  of  severe  irritation  be  too  protracted. 

The  scissors,  nitrate  of  silver,  and  sulphate  of  copper,  are  the 
direct  means  of  treatment  of  trachomatous  neoplastic  formations. 

Sugar-of-lead  was  at  one  time  used,  and  much  was  said  of  its 
efficacy.  It  was  used  both  in  concentrated  solutions  and  in  the 
form  of  a  powder.  {Buys,  Warlomont.)  *Both  preparations  were 
placed  in  large  quantity  on  the  trachomatous  conjunctiva,  and 
after  they  had  acted  for  a  time,  the  excess  was  removed  with 
lukewarm  water.  Thus  a  slough  was  formed  which  covered  the 
whole  penciled  conjunctival  surface  and  enveloped  the  granula- 
tions. This  slough  was  very  adherenj,  and  it  was  often  several 
days  before  it  was  loosened.  In  the  mean  time  it  acted  as  a  for- 
eign body,  and  as  such  was  very  troublesome.  It  even  increased 
the  existing  irritation  and  the  proliferation  of  tissue,  so  that  it 
was  not  rare  to  see  the  granulations  grow  instead  of  decrease 
under  the  slough.  This  occurs  the  more  readily  because  the 
slough  remaining  behind  prevents,  or  at  least  weaken,  the  effect 
of  the  lead  on  the  neoplasia.  In  a  similar  way,  tannin,  tincture 
of  opium,  dilute  nitric  acid,  etc.,  have  been  tried,  but  the  results 
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attained  are  far  inferior  to  those  from  nitrate  of  silver  or  the  sul- 
phate of  copper. 

The  choice  of  the  remedy  is  generally  determined  by  the  form, 
size  and  consistency,  of  the  trachomatous  new-formations. 

a.  Cock's-comb  or  cauliflower  granulations,  or  those  which  are 
very  prominent  and  comparatively  large  and  pedunculated, 
should  be  cut  off  with  the  scissors.  It  is  imperatively  necessary, 
in  doing  this,  to  avoid  any  injury  to  the  proper  conjunctival  tis- 
sue: otherwise  cicatrices  are  formed  which  do  harm.  This  is  the 
reason  that,  in  granulations  with  a  comparatively  broad  base  and 
slight  elevation,  the  scissors  are  not  to  be  recommended.  Besides 
the  granulations  are  not  easily  brought  within  the  blades  of  the 
scissors,  without  at  the  same  time  getting  the  conjunctiva  be- 
tween them. 

The  patient  is  placed  on  a  chair  during  the  operation.  An 
asssistant,  standing  behind  him,  supports  the  head  and  the 
everted  lids,  while  another  restrains  the  hemorrhage.  The  gran- 
ulations are  cut  off  with  scissors  curved  on  the  flat.  One  granu- 
lation should  be  cut  off  after  the  other,  close  to  the  base.  The 
operation  therefore  demands  much  time  and  patience,  but  is  not 
painful,  provided  the  scissors  do  not  cut  the  conjunctiva.  It 
should  be  remarked  that  it  would  cause  great  trouble  to  attempt 
to  cut  down  the  granulations  smoothly  to  the  conjunctiva.  AVe 
should  be  contented  with  cutting  off  the  more  prominent  granu- 
lations down  to  a  slight  residium.  Cauterizations  with  nitrate  of 
silver  should  do  the  rest.  Yet  these  should  not  be  undertaken 
before  one  or  two  days  a^tcr.  Cold  applications  are  to  be  made 
immediately  after  the  operation,  in  order  to  restrain  the  hemor- 
rhage and  limit  the  reaction. 

h.  Large,  very  prominent,  but  diffuse  granulation,  with  broad 
bases,  ate  best  subdued  by  the  use  of  the  mitigated  nitrate  of 
silver.  * 

c.  In  severe  mixed  trachoma,  as  well  as  in  the  diffuse  form, 
where  the  granulations  were  either  slightly  developed  in  the  be- 
ginning, or  cat  off  by  the  scissors  or  the  mitigated  stick,  so  that 
their  breadth  was  greater  than  height,  pencilings  of  ihe  rough- 
ened conjunctival  portion  with  strong  solutions  of  nitrate  of  sil- 
ver, fifteen  to  thirty  grains  to  the  ounce  of  distilled  water,  are  to 
be  particularly  recommended. 

<J.  In  such  cases,  if  the  smoothing  out  of  the  granulations  is 
already  far  advanced,  or  if  we  are  dealing  with  a  low  form  of 
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mixed  trachoma,  a  pure  papillary  or  granular  trachoma,  pencil- 
ings  with  a  weaker  solution,  five  to  ten  grains  to  the  ounce  of 
water,  are  to  be  advised.  Then  we  wish  the  formation  of  very 
thin  sloughs,  because  the  deeper  action  of  stronger  caustics  may 
easily  endanger  the  proliferating  conjunctiva  itself,  and  cause 
the  formation  of  cicatrices.  The  choice  of  the  .strength  of  the 
solution  depends  upon  the  desired  effect.  The  caustic  will  be  the 
weaker,  the  smaller  arc  the  neoplastic  formations. 

e.  It  not  unfrequently  occurs,  that  in  some  parts  of  the  con- 
junctiva, especially  in  the  vicinity  of  the  convex  tarsal  border, 
permanent  granulations  of  considerable  size  remain,  while  in  other 
places  the  trachomatous  roughness  rapidly  yields  to  the  means  in 
question.  In  such  cases  the  prominent  excrescences  should  be 
removed  with  the  migated  nitrate  of  silver  (nitrate  of  silver  and 
nitrate  of  potash,)  but  the  other  parts  of  the  conjunctiva  pen- 
ciled with  the  proper  solution. 

/.  If,  after  the  smoothing-off  of  the  trachoma,  the  conjunctiva 
remains  very  much  relaxed,  if  the  catarrhal  secretion  appears 
quite  abundant,  and  we  therefore  require  rather  a  strong  astring- 
ent effect  than  a  powerful  cauterization,  the  best  means  is  the 
use  of  a  crystal  of  sulphate  of  copper,  or  an  ointment  of  five 
grains  sulphate  copper  to  two  drams  of  simple  cerate. 

g.  In  secondary  gelatinous  trachoma,  also,  the  sulphate  of  cop- 
per is  to  be  recommended,  so  long  as  papillary  or  diffuse  granu- 
lations of  large  caliber  do  not  demand  a  strong  caustic  action. 

The  broad  surface  of  the  crystal  has  the  advantage,  that  the 
greastest  chemical  action  affects  the  most  prominent  points,  a..d 
in  this  way  remains  of  granulations  may  be  cauterized,  while  the 
portions  of  conjunctiva  lying  between,  experience  the^ astringent 
action.  Sulphate  of  copper,  with  vigorous  use,  is  indeed  a  caus- 
tic, and  was  for  a  long  time  almost  exclusively  used  in  the  treat- 
ment of  trachoma.  It  is  only  recently  that  it  was  displaced  as  a 
peculiar  caustic  by  solutions  of  nitrate  of  silver,  and  properly 
so,  since  these  latter  act  much  more  powerfully  and  mere  cer- 
tainly. 

The  sulphate  of  copper  ointment  furnishes  a  very  advantage- 
ous substitute  for  the  crystal,  especially  when  the  patient  can 
not  visit  the  surgeon  every  day.  The  patient  may  easily  intro- 
duce the  ointment  into  the  conjunctival  sac  by  means  of  a  cam- 
el's-hair  brush,  or  allow  it  to  be  done  by  others. 

We  may  also  use  the  sulphate  of  copper  in  solution,  ^j  ad  aq. 
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destilat  ;  penciling  it  on  the  conjunctiva  in  the  same  way  as 
the  stronger  solutions  of  nitrate  of  silver.  Still,  it  is  much 
inferior  to  the  latter  where  we  desire  a  powerful  effect. 

The  object  of  the  cauterization  is  to  bring  the  conjunctiva 
back  to  a  normal  condition.  Remembering  this,  we  can  not  be 
sufficiently  warned  of  the  danger  of  deep  cauterizations,  especi- 
ally with  nitrate  of  silver  in  substance,  for  this  always  leads  to 
the  formation  of  extensive  cicatrices.  It  may  be  considered  as  a 
rule,  without  exception,  that  at  each  cauterization,  even  in  cases 
of  very  severe  trachoma,  we  should  confine  ourselves  to  the  pro- 
duction of  a  very  superficial  slough.  A  second  rule  requires  that 
the  caustic  should  not  touch  parts  where  there  are  no  trachoma- 
matous  formations. 

Instillations  are,  therefore,  to  be  utterly  abandoned.  Weak 
collyria  do  no  good  in  a  trachoma,  and  stronger  ones  act  upon 
the  ocular  conjunctiva  and  the  cornea,  as  well  as  on  the  tra- 
chomatous granulations.  They  are,  therefore,  dangerous  in  pro- 
portion to  their  curative  action  on  trachoma. 

Generally  we  should  use  the  caustic  once  a  day.  A  more  fre- 
quent repetition  is  not  advisable.  The  best  time  for  the  applica- 
tion is  the  morning,  two  or  three  hours  after  awakening  from 
sleep.  Immediately  after  sleep,  the  conjunctiva  appears  hyper- 
asmic,  and  the  caustic  irritates  much  more.  For  the  same  reason, 
cauterization  immediately  after  a  meal  should  be  avoided.  Just 
before  a  meal  is  also  not  a  proper  time,  since  the  irritation  caused 
may  be  easily  increased  by  mastication,  and  by  a  full  stomach. 

We  should  think,  however,  that  the  cauterization  is  to  be  car- 
ried on  every  day  until  the  trachoma  has  disappeared.  We 
should  never  neglect  the  exact  examination  of  the  conjunctiva 
and  the  neighboring  parts,  before  we  proceed  to  the  application 
of  the  caustic.  It  very  often  occurs,  that  some  injurious  influ- 
ence has  temporarily  increased  the  irritation  of  the  eyes.  This 
may  be  recognized  more  especially  by  a  greater  injection  of  the 
fine  episcleral  vessels,  by  sensitiveness,  profuse  lachrymation,  and 
a  lighter  shade  of  the  redness.  If  this  be  the  case,  the  cauteriza- 
tion should  be  omitted,  and  a  pure  antiphlogistic  treatment  sub- 
stituted, until  these  symptoms  of  irritation  have  again  disap- 
peared. If  this  precaution  be  neglected,  and  the  cauterization 
continued  in  spite  of  the  warning  indications,  the  result  is  gen- 
erally a  considerable  increase  of  the  inflammation.  Herpetic 
efflorescences  then  very  often  shoot  up  on  the  conjunctiva  or 
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coronea,  which  not  unfrequcntly  endanger  the  eye.  At  any  rate 
the  patient  will  not  tolerate  the  continuation  of  the  cauetic, 
and  we  arc  finally  compelled  to  give  up  its  use  tor  weeks  at  a 
time.  Then  the  conjunctiva  has  an  opportunity  to  allow  the  for- 
mation of  the  trachomatous  growths  to  reach  the  former  or  a 
greater  size. 

If  trachoma  has  once  become  chronic,  and  if  the  irritation 
which  is  apt  to  accompany  the  first  stages  has  yielded,  we  should 
have  no  object  in  confining  the  patient  to  his  room  any  longer. 
The  enjoyment  of  the  fresh  air  is  necessary  under  such  circum- 
stances. Still  the  patient  should  be  warned  as  to  any  excess. 
He  should  take  proper  care  of  the  eyes,  and  avoid  all  causes  that 
ma}'  produce  congestions  of  the  upper  half  of  the  body. 

4.  Cases  exceptionally  occur,  particularly  of  ancient  trachoma, 
which  offer  a  remarkable  resistance  to  the  means  of  treatment 
which  have  been  named,  and  in  which,  after  energetic  cauteriza- 
tion for  weeks,  no  change  in  the  condition  is  to  be  observed.  A 
marked  advance  in  the  degeneration  of  the  conjunctival  tissue 
has  then  occurred.  We  also  here  and  there  meet  with  cases  of 
chronic  and  even  inveterate  trachoma,  in  which  cauterizations 
are  not  borne  at  all.  They  react  on  every  application  with  very 
severe  and  permanent  irritation,  if  not  by  herpetic  affections  or 
other  forms  of  keratitis.  In  such  cases,  whether  with  or  with- 
out pannus,  we  may  use  lukewarm  compresses  or  cataplasms. 
(Grcefe.)  Occasionally  these  arc  useful  in  relaxing  the  tissue,  and 
thereby  favoring  resolution,  besides  markedly  diminishing  the 
sensitiveness.  In  some  cases,  even  a  spontaneous  recession  of  the 
granulations  has  been  seen.  In  some  eases,  cauterizations  begun 
with  care,  and  increased,  are  again  borne,  and  become  useful. 
Aqu  chlori  is  also  highly  spoken  of  under  such  circumstances. 
(Grcb/c.)  In  particularly  old  and  obstinate  affections  of  this  kind, 
if  accompanied  by  pannus,  we  may  try  the  inoculation  of  blenn- 
orrhceal  secretion,  and  we  may  perhaps  attain  good  results 
with  it.     (Piringer.  Bader.) 

5.  It  is  time  to  stop  the  cauterizations,  when  the  trachoma  has 
been  so  far  subdued  that  it  requires  oblique  illumination  from  a 
lamp  to  show  any  irregularities  in  the  conjunctiva,  and  if  the 
redness  remaining  has  a  tint  of  yellow  in  it,  and  the  swelling  has 
lessened. 

It  will  be  best,  perhaps,  to  gradually  increase  the  intervals  be- 
tween the  cauterizations,  cauterizing  every  two  days  at  first,  and 
then  every  three  or  four  days. 
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The  object  of  these  experimental  cessations  of  cauterizations  is  to 
ascertain  if  the  proliferation  of  tissue  in  the  conjunctiva  still  con- 
tinues, and  if  the  slight  remaining  unevenncss  of  the  conjunct- 
val  surface  be  not  merely  a  symptom  of  a  hypersemic  swelling  of 
the  papillary  bodies,  kept  up  by  the  cauterization  itself,  and 
which  immediately  disappears  when  this  influence  ceases  to  act. 
It  not  (infrequently  occurs  that  inexperienced  practitioners  pro- 
tract such  slight  hyperaemic  swellings  excessively  by  continuous 
cauterization.  But,  even  after  complete  disappearance  of  the 
roughness  of  the  conjunctiva,  the  patient  is  not  to  be  considered 
as  safe.  In  order  to  prevent  a  return  of  the  affection,  the  eyes 
should  be  carefully  used  for  a  long  time. 

G.  If,  in  ancient  trachoma,  hypertrophied  conjunctival  folds  of 
some  breadth  are  found  in  the  palpebral  fold,  these  should  be  cut 
off  with  the  scissors  close  to  their  base,  -since  they  do  not  readily 
yield  to  cauterization,  as  experience  teaches  us,  and  they  may, 
with  good  reason,  be  esteemed  the  cause  of  the  persistance  of  a  . 
great  irritation.  In  the  early  stages  of  trachoma,  such  large 
folds  do  not  easily  occur,  and  they  are  of  less  significance,  be- 
cause they  are  apt  to  disappear  with  the  recession  of  the  tra- 
choma, as  we  may  see  in  the  semilunar  fold.  Under  such  circum- 
stances, their  removal  by  the  scissors  would  not  be  justified. 

7.  If  corneal  pannus  is  combined  with  conjunctival  trachoma, 
the  method  of  treatment  is  to  be  the  same  as  if  there  were  no 
pannus.  This  generally  disappears  under  treatment,  or  becomes 
a  permanent  corneal  opacit}*.,  before  the  roughness  of  the  conjunct- 
iva is  subdued.  But  if  the  trachoma  is  united  with  apannour  ker- 
atitis, or  herpetic  keratitis,  it  is  generally  advisable  to  limit  our- 
selves to  antiphlogistic  treatments  as  long  as  the  inflammatory 
symptoms,  and  especially  the  nervous  symptoms,  predominate  to 
any  great  degree.  It  is  only  when  this  method  of  treatment  remains 
without  result,  in  spite  of  a  very  good  condition  of  the  patient, 
that  we  may  undertake  experimental  cauterizations  of  the  con- 
junctiva with  weak  solutions.  Occasionally  under  their  use  the 
inflammation  recedes  very  quickly.  Not  unfrequently,  however, 
it  increases  very  markedly,  and  may  even  put  the  eye  in  great 
danger.  Occasionally  the  ointment  of  the  yellow  oxide  of  mer- 
cury docs  good  service  under  such  circumstances,  especial^  when 
the  herpetic  character  is  a  little  more  prominent  and  the  severest 
symptoms  of  irritation  have  yielded: 

In  doubtful  cases  of  this  kind,  an  elliptical  piece  has  been  cut 
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out  from  the  lid,  and  it  is  claimed  that  good  results  have  been 
attained  by  this  treatment.    It  is  believed  that  the  pressure 
the  lid  is  thus  diminished,  and  the  nutrition  of.the  conjunctiva 
and  cornea  favorably  acted  upon.  (Graft.) 

8.  If  either  lid  be  everted,  its  replacement  should  be  immedi- 
ately attempted.  In  the  first  stages  of  acute  trachoma  this  will 
often  be  sufficient.  But  if  the  lid  again  becomes  everted,  in  con- 
sequence of  the  distension  of  the  cartilage,  so  long  as  the  inflam- 
matory swelling  is  very  great,  it  is  better,  when  rigid  antiphlo- 
gistic treatment  is  necessary,  to  leave  it  lor  the  time  in  its 
abnormal  position.  If  then  the  swelling  gradually  decrease^ 
and  relaxation  takes  place,  the  ectropion  may  be  readily  acted 
upon.  If  the  eversion  be  only  partial,  the  cauterization  of  the 
conjunctiva  is  generally  sufficient,  together  with  the  contraction 
thus  caused,  to  relieve  the  trouble.  But  if  the  eversion  be  com- 
plete, the  lids  should  be  replaced  and  kept  in  their  proper  posi- 
tion by  an  appropriate  bandage.  As  long  as  the  bandage  is  used, 
cauterizations  with  nitrate  of  silver  are  not  to  be  recommended? 
because  the  throwing  off  of  the  thick  eschar  is  rendered  very 
difficult,  and  irritation  favored.  Sulphate  of  copper  is  to  be  pre- 
ferred until  the  lids  will  remain  in  their  normal  position  without 
a  bandage,  when  cauterizations  with  nitrate  of  silver  may  be 
undertaken.  It  is  less  useful  to  use  the  nitrate  of  silver  from  the 
beginning,  and  then  apply  the  bandage  after  each  throwing  off  of 
the  eschar. 

Slitting  up  the  lower  canaliculus  is  superfluous,  under  such 
circumstances,  since  the  ectropion  may  be  almost  always  per- 
fectly overcome. 
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"Pleasant  Drugs" — The  Use  of  Unofficinal  Medicines. 

Editor  Lancet  and  Observer: — In  the  Lancet  and  Ohserver  for 
January  is  an  editorial  entitled  "Pleasant  Drugs,"  wherein  a  res- 
olution that  I  presented  to  the  last  meeting  of  the  American 
Medical  Association  is  referred  to,  the  substance  of  it,  according 
to  your  understanding,  is  given,  and  then  you  say:    "It  strikes 


Correspondence. 


175 


us  that  the  tendency  of  such  expressions  of  opinion  is,  to  say  the 
least,  exceedingly  injudicious,  and  rather  calculated  to  retard 
than  advance  the  progress  of  a  desirable  state  of  the  pharmacy.'.' 
The  resolutions  referred  to  are  as  follows: 

'-Resolved,  That  the  habit  of  using  unofficinal  preparations  of 
medicine  by  physicians,  except  where  there  is  no  officinal  prepa- 
ration that  will  answer  the  purpose  as  well,  is  unscientific  and 
imprudent,  tending  to  demoralize  the  therapeutist  and  to  encour- 
age  irregular  pharmaceutists  and  nostrum  makers,  and  should 
be  abandoned. 

'•Resolved,  That  the  profession  should  not  patronize  druggists 
who  are  engaged  in  the  manufacture  of  nostrums." 

We  will  consider  the  first  resolution. 

I  can  not  but  believe  that  you  misapprehend  the  essential 
points  presented  by  this  resolution.  The  word  "habit"  is  of 
prime  significance,  but  you  seem  to  overlook  it  entirely.  A  per- 
son in  the  habit  of  doing  a  thing  does  it  automatically,  without 
reason  or  thought  of  why  he  does  it;  the  fact  that  he  did  it  be- 
fore being  the  only  motive  that  impels  him  to  do  it  again,  and 
even  that  force  acting  without  recognition  at  the  time. 

This  clearly  leaves  the  way  entirely  open  for  every  physician 
to  make  an  intelligent  trial  of  every  new  preparation,  or  an  offi- 
cinal medicine  in  a  pleasanter  form,  whether  conceived  by  him- 
self or  presented  by  another;  and  if  the  new  agent  is  found 
better  than  anything  of  its  kind  of  an  officinal  character,  either 
through  personal  experience  or  the  testimony  of  other  competent 
persons,  the  resolution  offers  no  condemnation,  even  if  such  agent 
is  used  habitually,  the  same  as  an  officinal  medicine  is  used. 

What  is  then  in  this  that  can  be  fairly  characterized  as  "  cal- 
culated to  retard  rather  than  advance  the  progress  of  a  dedrable 
state  of  pharmacy,"  or  that  can  be  properly  stigmatized  as  "an 
exceedingly  injudicious  expression  of  oj)inion?" 

After  quoting  from  the  resolution  that  an  unofficinal  medicine 
should  not  be  used,  u  except  where  there  is  no  officinal  preparation 
that  will  answer  as  well."  you  say  "an  exception,  of  course,  that 
makes  considerable  of  a  loophole,  nevertheless  the  meaning  of 
the  resolution  we  presume  to  be  pretty  well  understood."  It  was 
my  opinion,  also,  that  "the  meaning  of  the  resolution  was  pretty 
well  understood,"  because  the  language  of  the  resolution  was 
carefully  selected  to  make  it  express  what  was  intended,  and  if  I 
do  not  over  or  under-estimate  the  force  of  the  phraseology,  it 
presents  the  point  aimed  at  with  prominent  distinctness,  and 
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without  circumlocution  or  Delphian  dubiety.  Your  language 
contains  an  inuendo  that  the  resolution  was  covert,  and  suscept- 
ible of  a  double  interpretation,  Janus-faced,  presenting  one  aspect 
to  the  common  hasty  observer,  and  another  to  the  acutely  critical 
reader.  I  am  curious  to  know  what  you  think  the  resolution 
does  mean,  and  by  what  rule  of  interpretation  you  discover 
something-  other  than  that  presented  by  the  normal  signification 
of  the  phraseology  employed. 

In  your  opinion  a  physician  living  up  to  the  spirit  of  that  res- 
olution would  be  denied  the  use  ut'  Elixir  of  Cinchona.  This  is 
certainly  an  erroneous  view,  arising,  perhaps,  from  a  mistaken 
notion  of  the  similarity  of  the  Elixir  and  the  Tr  Cinchona  Comp. 
You  say:  M  Thus,  for  instance,  as  an  agreeable  substitute  for  the 
old  Huxham's  Tr.  of  Cinchona,  many  physicians  find  the  prepa- 
ration known  as  the  Elixir  of  Cinchona,  a  most  happy  and 
acceptable  preparation.  The  serpentaria  is  omitted,  and  the  pro- 
portion of  cinchona  not  precisely  the  same;  but  instead  of  a  dis- 
agreeable bitter  tonic,  we  have  a  highly  acceptable  aromatic 
tincture.''  Huxham's  Tr.  is  made  with  four  troy  ounces  of  red 
bark  to  two  and  a  half  pints  of  tincture,  while  the  Elixir  is  made 
with  four  troy  ounces  of  yellow  bark  to  nine  pints  of  tincture. 
You  may,  therefore,  well  say  that  "the  proportion  of  Cinchona 
is  not  precisely  the  same,"  and  other  differences  in  the  ingredients 
make  the  two  preparations  so  dissimilar  that  one  may  not  be 
used  as  a  substitute  for  the  other,  consequently  a  physician  wish- 
ing to  prescribe  the  Elixir  need  not  be  troubled  about  its  having 
a  counterpart  in  the  pharmacopoeia. 

But  even  if  the  two  preparations  were  identical  in  their  essen- 
tial strength  and  therapeutic  value,  but  the  Elixir  the  more 
agreeable  to  the  patient,  my  resolution  would  encourage  the  phy- 
sician to  prescribe  it,  because  "  no  officinal  preparation  would 
answer  the  purpose  as  well."  "  Pleasant  drugs  "  have  long  been 
a  desideratum  in  my  estimation,  and  I  can  not  quietly  submit  to 
be  classed  as  in  opposition  to  any  movement  that  will  render 
medicines  more  palatable  and  agreeable,  and  does  not  thereby 
destroy  or  lessen  their  efficiency. 

The  foregoing  line  of  argument  will  serve  for  all  the  really 
meritorious  unofficinal  preparations  that  are  now  in  use,  or  that 
may  hereafter  be  presented,  and,  consequently,  my  resolution  can 
not  be  consistently  construed  into  an  impediment  to  such  im- 
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provement  as  may  be  made  in  our  pharmacopoeia  "  by  stimulating 
the  exertions  and  careful  study  of  legitimate  pharmacy." 

What  was  intended,  therefore,  by  my  resolution  was  hot  to  put 
a  stumbling-block  in  the  path  of  improvement  in  pharmacy,  nor 
in  the  slightest  degree  to  impede  the  introduction  of  new  reme- 
dies of  value  into  the  common  use  of  physicians,  nor  to  oppose 
the  least  obstacle  to  the  transmutation  of  nauseous  into  "pleasant 
drugs,"  but  to  sound  the  note  of  alarm  to  an  evil  already  of  por- 
tentious  dimensions,  and  rapidly  increasing  under  the  active  cul- 
tivation of  those  interested. 

To  illustrate  :  A  manufacturing  pharmaceutist  will  make,  from 
two  or  more  articles  of  the  legitimate  materia  medica,  a  com- 
pound, and  call  it  by  a  name  apparently  signalizing  its  composi- 
tion approximately — for  example,  Iodide  of  Lime — ascribe  to  it 
such  virtues  as  he  thinks  would  make  it  sell,  and  such  as  it  might 
have,  sends  samples  to  a  few  credulous  physicians,  who,  in  their 
innocent  simplicity,  think  they  really  find  its  theraj^eutic  action 
as  described,  and  say  so  in  an  enthusiastic  note  to  the  generous 
donor.  On  this  slender  foundation  the  manufacturer  declares 
that  the  most  eminent  physicians  have  found  the  Iodide  of  Lime 
to  be  more  efficacious  than  was  anticipated  ;  that  it  is  so  much 
more  pleasant  than  the  Iodides  of  Potassium,  Sodium,  etc.,  the 
dose  so  much  smaller,  and  in  every  way  so  superior  that  it  is  fast 
superseding  them  in  the  hands  of  all  careful  and  intelligent  prac- 
titioners. This  is  a  satisfactory  introduction  and  a  sufficient 
indorsement  to  numbers  of  easy-going  physicians,  and  the  new 
remedy  has  a  run  until  the  fashion  changes,  or  some  scientific 
inquirer  demonstrates  that  it  is  devoid  of  medicinal  virtues,  and 
that  even  its  appellation  is  a  misnomer,  adopted  to  aid  in  the 
creation  of  a  deception,  and  to  carry  on  a  delusion. 

A  manufacturer  of  this  class  gets  up  many  preparations,  and 
to  bring  them  to  the  notice  of  the  profession,  circulars  are  pub- 
lished and  distributed  broadcast  over  the  land — unexceptionable 
in  diction,  and  beautiful  specimens  of  the  typographic  art — trav- 
eling agents,  polite,  affable,  with  voluble  tongues,  are  sent  over 
the  country  to  carry  the  glad  tidings  of  great  joy,  not  directly 
to  the  people  but  to  physicians,  and  through  them  the  blessings 
of  the  new  thcrapia  shall  cover  the  land  even  as  the  waters  cover 
the  sea. 

Several  of  these  houses  publish  neatly  gotten  up  periodicals,  at 
a  nominal  price,  to  be  paid  for  at  the  end  of  the  year,  if  the  party 
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to  whom  the  paper  is  sent  deem*  it  worthy  of  being  paid  for  of  that 
time,  purporting  to  be  devoted  to  the  general  interests  of  the 
medieal  profession,  and  particularly  to  chemistry,  pharmacy  and 
materia  medicaj  but,  of  course,  the  real  purpose  is  to  advertise 
the  wares  of  the  proprietors.  All  hooks,  snares,  and  traps  are 
baited  with  such  tempting  worms,  fruits,  or  grain  s  s  the  victim 
to  be  caught  loves  best;  accordingly  these  periodicals  are  not 
devoid  of  many  true  and  good  sensible  articles,  among  a  host  of 
letters,  certificates,  commendations,  and  other  fine  writing  in 
highest  laudation  of  the  surpassing  excellence  of  the  pharma- 
ceutic preparations  of  the  proprietors.  Now  this  is  all  bosh,  no 
more  credence  should  be  given  to  the  contents  of  these  papers 
than  is  accorded  to  the  declarations  of  the  proprietors  of  quack 
medicines  so  abundantly  paraded  in  the  daily  papers.  Indeed,  it 
maybe  laid  down  as  a  general  rule  that  any  manufacturing  phar- 
maceutist who  publishes  a  periodical  is  a  party  whose  prepara- 
tions should  be  carefully  left  out  of  all  prescriptions,  and  whom 
it  is  best  to  avoid  when  one  goes  to  buy  medicines.  All  such 
parties  are  loaded  with  guile. 

The  tricks  of  the  tribe  who  are  testing  the  gullibility,  and  at- 
tempting the  demoralization  of  the  profession  thai  they  may  sell 
their  preparations,  are  more  specious,  more  refined,  more  acute 
than  those  who  ply  the  public  with  quack  medicines,  but  not  a 
whit  more  reputable.  The  essential  difference  between  the  two 
is?  that  the  latter  select  the  mass  of  the  community  for  their  field 
of  labor,  while  the  former  undertake  to  cultivate  the  medical 
profession  only  ;  the  end  and  aim  of  both  being  to  sell  proprietary 
medicines  of  unknown  composition,  and  often  worthless,  for  ex- 
travagant prices.  Physicians  are  visited  in  their  offices  by  an 
agent,  who  brings  specimens  of  some  officinal  medicines  made  by 
his  employers,  and  samples  of  all  their  special  ])reparations.  The 
officinal  medicines  he  asserts  are  pure,  and  about  all  the  pure 
ones  that  are  on  the  market.  The  unofficinal  preparations,  how- 
ever, are  just  what  the  profession  has  long  wanted;  they  are 
made  perfect  only  by  his  house,  because  no  other  has  devoted 
years  to  the  study  of  such  combinations.  Other  parties,  stimu- 
lated thereto  by  the  great  reputation  of  these  medicines,  have 
prepared  something  bearing  the  same  or  a  similar  name,  but  none 
are  genuine  or  good  but  these,  and  you  should  be  particular  to 
specify  the  products  of  this  house  in  your  prescriptions.  Nay, 
further,  the  authors  of  these  circulars  and  periodicals  will  as- 
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sumo  to  teach  us  what  diseases  and  pathological  conditions  each 
preparation  should  be  prescribed  for.  Verily,  it  is  time  to  be  on 
guard,  when  our  pharmaceutist  impudently  constitutes  himself 
our  instructor  in  therapeutics. 

Moreover,  these  impostors  will  call  drugs  by  wrong  names,  will 
declare  their  preparations  officinal  when  they  are  not,  will  give 
officinal  compounds  a  new  title  and  claim  them  as  special  medi- 
cines of  their  own  concoction,  for  the  purpose  of  deceiving  care- 
less and  inattentive  physicians  into  the  prescribing  of  their 
medicines. 

Do  you  say,  all  this  may  be  so,  but  point  us  to  some  tangible 
evidence  of  its  truth?  Certainly!  In  the  same  number  of  the 
Lancet  and  Observer  that  contains  the  editorial  under  review,  may 
be  found  a  long  advertisement  by  an  extensive  house  making 
various  medicinal  preparations.  It  opens  with  a  catalogue  of 
nearly  seventy  compounds,  some  officinal,  some  otherwise,  but 
each  followed  by  a  succinct  statement  of  its  therapeutic  value, 
and  the  pathology  it  will  correct.  There  is  also  given  a  descrip- 
tion of  "Fluid.  Opii  Deod.  TJ.  .S.  P."  with  its  therapeutic  status. 
There  is  no  such  preparation  in  the  U.  S.  Pharmacopoeia.  Then 
follows  a  long  list  head-lined  "Sugar-coated  Pills  and  Granules 
of  the  United  States  Pharmacopoeia. "  There  are  no  such  things 
in  the  Pharmacopoeia. 

This  advertisement  closes  with  this  significant  announcement: 
"  To  Physicians  !  ca|gS  We  constantly  receive  letters  from 
physicians,  complaining  that  they  can  not  always  obtain  such  of 
our  preparations  as  they  desire  to  use,  and  often  have  others  of 
an  inferior  quality  substituted;  to  provide  for  such  instances,  if 
they  will  write  us.  we  will  give  them  the  names  of  druggists  near 
them  who  keep  a  full  assortment  of  our  preparations."'  Is  not 
that  the  boldest  charlatanry? 

In  the  advertising  sheet  of  the  same  number  of  the  Lann  t  and 
Observer  there  is  a  short,  pointed  essay,  ascribing  great  medicinal 
virtue  to  "  Ferro-phosphorated  Elixir  of  Calisaya  Bark."  when 
made  by  a  particular  house,  but  when  made  by  any  other  house 
it  is  good  for  nothing.  This  same  New  York  house  says  that  the 
State  Assayer  of  Massachusetts  pronounces  their  Cod  Liver  Oil 
"the  best  for  foreign  and  domestic  use."  Surely  that  must  be  a 
prime  oil  that  is  just  as  good  for  the  Chinese,  Hottentots  and 
French  as  for  Americans.  It  must  be  because  Massachusetts 
owns  Cape  Cod  that  her  State  Assayer  is  cited  as  high  authority 
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as  to  the  foreign  and  domestic  value  of  a  particular  brand  of  Cod 
Liver  Oil.  This  same  house  also  publishes  this  important  notice; 
"  Ferro-phosphorated  Elixir  of  Calisaya.  w  ith  Sub-carbonate  of 
Bismuth.  This  combination  has  now  become  exceedingly  popu- 
lar with  the  first  physicians  of  the  country,  by  whom  it  is  effi- 
cientlv  and  successfully  used  in  gastralgia,  laborious  digestion, 
acid  eructations,  nausea,  debility,  and  nervous  derangements." 
In  what  do  these  differ  from  quack  advertisements  outside  of 
medical  journals  ? 

Further  on  in  your  advertising  sheet  the  proprietor  of  an 
"Imported  Tonic"  says  of  it:  "It  is  prepared  in  Paris,  by  an 
eminent  chemist — M.  Jules  Farrat — from  a  fine,  pure  Sherry.  It 
has  the  approval  of  the  Pharmaceutical  School  of  France,  and  is 
in  constant  use  by  the  physicians  there.  The  prominent  physi- 
cians of  New  York,  and  throughout  this  country,  have  also  proved 
its  excellence,  and  it  is  considered  the  MOST  VALUABLE  AE- 
TICLEof  its  kind  at  present  in  use.  Wonder  how  much  money 
the  United  States  receives  as  duty  on  this  "Imported  Tonic?" 

Still  further  on  comes  the  "  Injection -Brou,"  and  its  proprietor 
says.  "This  injection,  approved  by  several  academies  of  medi- 
cine, is  so  well  known  for  its  sure  and  prompt  action  that  it  is 
called  INFALLIBLE.  It  is  used  without  any  internal  remedy, 
and  enjoys  a  worldly  renown."  Worldly  is  good  !  and  the  whole 
quite  Frenchy,  but  reads  very  much  like  an  announcement  in 
the  daily  papers  by  a  common  quack,  who  makes  a  specialty  of 
venereal  diseases. 

The  same  proprietor  has  "Papier  D'Albespeyres.  For  enter- 
taining the  suppuration  of  Blisters."  But  he  does  not  explain 
how  the  suppuration  is  entertained. 

These  references  are  enough  to  establish  my  point,  I  presume, 
although  1  have  by  no  means  exhausted  the  advertisements  of 
objectionable  medicines  in  this  single  issue  of  your  journal.  And 
the  Lancet  and  Observer  is  not  singular  in  this  respect.  Nearly 
every  medical  periodical  one  picks  up  has  its  proper  contents 
sandwiched  between  a  prefix  and  suffix  of  such  quack  advertise- 
ments. Beside  this  I  have  now  upon  my  table  a  bottle  of  wine, 
sent  to  me  by  the  manufacturer,  through  a  city  apothecary,  that 
I  may  examine,  approve,  and  prescribe  the  wine  for  my  j)atients. 
It  is  accompanied  by  a  printed  circular  declaring  its  purity  and 
proclaiming  its  virtues,  and  proving  both  by  the  certificates  of 
sundry  parties,  and  among  these  is  the  following: 
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-New  York.  March  11. 
"  Having  made  a  careful  analysis  of  the  wine  prepared  by  Mr. 
Alfred  Speer,  we  do  not  hesitate  in  pronouncing  it  pure  ;  it  con- 
tains all  the  properties  of  the  Port  Grape,  and,  therefore,  for 
medicinal  use,  it  is,  in  most  cases,  superior  to  other  wines.  Its 
principal  effects  upon  the  system  are  mildly  stimulating,  diuretic, 
sudorific  and  tonic.  It  will  prove  beneficial  in  affections  of  the 
kidneys  and  chronic  diseases,  with  general  debility  of  the  consti- 
tution.   Physicians  may  safely  recommend  it  to  their  patients. 

-James  E.  Chilton  &  Co.,  Analytical  Chemists." 

Xow  one  of  two  things  is  manifest,  either  J.  R.  Chilton  &  Co. 
never  gave  the  foregoing  certificate,  or  they  have  transcended 
their  proper  sphere.  What  does  an  analytic  chemist  know  of  the 
medicinal  virtues,  or  the  therapeutic  application  of  any  substance 
submitted  to  him  for  analysis?  As  a  chemist  nothing  whatever  : 
and  he  risks  the  ruin  of  his  reputation  by  allowing  the  publica- 
tion of  such  a  certificate  as  I  have  quoted. 

It  is  these  preparations,  and  hundreds  of  others  such  as  these, 
that  my  resolution  sought  to  condemn  the  habit  of  using.  And 
was  not  the  position  well  taken,  and  is  not  the  work  still  neces- 
sary? What  is  to  become  of  the  unity  and  science  of  this  de- 
partment of  medicine  if  we  are  to  abandon  the  pharmacopoeia 
and  take  up  with  remedies  presented  in  this  wise?  Of  what  use 
to  review  our  list  of  materia  medica.  and  revise  our  preparations 
decennially  by  the  aid  of  the  best  talent  in  the  land,  if  we  are  to 
push  them  aside  and  substitute  the  trash  presented  by  these  pro- 
prietary pharmaceutists?  Shall  we  abolish  the  chair  of  Thera- 
peutics in  our  colleges,  and  close  the  books  relating  thereto  in 
our  libraries,  and  learn  what  medicines  to  give,  and  for  what  to 
give  them,  from  State  Assayers.  analytic  chemists  and  special 
medicine  manufacturers  ?  All  this  will  we  come  to  if  something  is 
not  done  to  turn  aside  the  tendencies  of  the  present  day.  The  tribe 
of  nostrum  makers  having  filled  the  credulity  of  the  public  to 
saturation,  and  drained  the  purses  of  their  victims  to  depletion, 
now  seek  to  carry  on  their  nefarious  moncy-mongering  through 
the  agency  of  the  medical  profession.  And  shall  we  sit  quietly 
by  and  see  the  careless  and  thoughtless  of  our  guild  become,  un- 
consciously, the  aiders  and  abetters  of  these  bad  men  in  their 
efforts  to  supersede  the  known,  and  true,  and  reliable  among 
remedies,  by  the  unknown,  the  false,  and  the  unworthy,  solely 
for  their  pecuniary  aggrandizement?  Nay,  verily!  but,  on  the 
contrary,  let  us  at  all  suitable  times,  and  in  all  proper  places,  lift 
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our  warning  voices  that  the  unsuspecting  may  be  armed  against 
the  machinations  of  these  imposters;  let  us  raise  the  hue  and  cry 
that  shall  drive  them  from  the  sight  and  knowledge  of  all  good 
men. 

Have  I  not.  Mr.  Editor,  adduced  sufficient  testimony  to  estab- 
lish that  "the  tendency  of  such  expressions  of  opinion,"  as  con- 
tained in  my  resolution,  is  not  "injudicious,"  ami  that  it  is  quite 
time  for  us  to  review  our  situation  and  see  whither  we  are  tend- 
ing. Do  you  say  that  the  presentation  of  such  an  array  of  quack 
advertisements  and  false  pretenses  is  no  evidence  that  physicians 
are  being  led  away  from  the  use  of  known  and  approved  reme- 
dies, prepared  by  reputable  manufacturers,  or  that  they  are 
likely  to  be  beguiled  into  the  prescribing  of  these  special  and 
spurious  preparations?  I  take  it  as  proof  positive  of  dereliction 
in  this  behalf,  that  the  spending  of  so  much  money  in  advertis- 
ing these  nostrums,  and  soliciting  for  them  through  expensive 
agents,  is  incontrovertible  evidence  that  the  proprietors  are  mak- 
ing it  pay;  and  there  is  no  way  for  them  to  make  money  except 
by  the  countenance  of  physicians,  and  physicians  can  only  aid 
them  by  prescribing  their  medicines.  Logically,  then, we  arrive  at 
the  conclusion  that  physicians  are  largely  in  the  habit  of  using  these 
medicines;  and  that  this  is  true,  is  a  matter  of  direct  knowledge 
to  all  who  have  chosen  to  make  the  necessary  investigation.  And 
surely  there  can  not  be  two  opinions  as  to  whether  such  "habit 
is  unscientific  and  imprudent,  tending  to  demoralize  the  thera- 
peutist and  to  encourage  irregular  pharmaceutists  and  nostrum 
makers,  and  should  be  abandoned.'*  James  F.  Hibberd. 

Richmond,  Indiana,  February,  18G8. 


Editor  Lancet  and  Observer: — I  have  had  in  contemplation 
some  time  a  communication  for  the  Lancet,  and  I  will  endeavor 
to  put  it  into  substance  and  form  at  an  early  day.  But  my  prin- 
cipal object  in  now  addressing  you  is  to  protest  against  the  use 
that  is  being  made  of  lectures  on  "specialties."  I  am  unable  to 
see  why  a  third-rate,  starving  practitioner,  preaching  a  little,  and 
practicing  a  little,  and  whining  a  great  deal,  should  be  suddenly 
elevated  to  the  stars,  after  hearing  "twelve  lectures  "  in  an  East- 
ern city,  a  matter  that  would  just  occupy  two  days'  time  in  any 
well-regulated  medical  college. 
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I  have  heard  of  one  of  these  smooth-going  gentlemen,  who 
exhibits  his  "  certificate  "  from  a  gentleman  who  gives  "private 
lectures  "  on  a  "specialty"  in  the  "hub."'  I  have  no  objection 
to  the  gentleman  or  his  lectures,  but  I  have  an  objection  to  $he 
all-sufficient  power  of  the  aforesaid  "certificate"  of  having  at- 
tended twelve  lectures,  to  do  the  following  things: 

1st.  To  dispense  with  the  rule  in  medical  etiquette  that  requires 
a  regular  practitioner  to  seek  out  and  become  acquainted  with 
his  regular  brethren,  and  exhibit  to  them,  in  some  way,  his  qual- 
ifications when  he  comes  among  them  for  the  first  time. 

2d.  I  object  to  the  assumption  that  such  a  "  certificate  "  will  jus- 
tify its  holder  in  visiting  under  the  semblance  of  friendly  calls, 
with  his  deluded  victims,  the  patients  of  other  medical  gentlemen, 
or  will  excuse  its  happy  possessor  for  insinuating  his  opinions 
about  the  health  of  valetudinarians,  well  known  to  be  under  the 
advise  and  control  of  gentlemen  in  all  respects  equal  to  the 
emergency,  and  who  would  be  very  loth  to  exchange  intelli- 
gences with  the  "  certificate  '"-holder  and  "  certificate  "-giver 
combined. 

3d.  I  deny  the  efficacy  of  a  "  certificate  "  of  attention  to  lectures 
of  a  surgical  character,  which  embody  topics  that  can  be  well 
learned  in  two  days'  time,  in  preparing  its  thrice-blessed  holder 
to  not  only  contend  with  certain  surgical  diseases,  but  also  to 
cure  all  diseases  incident  to  the  female  sex,  and  the  male  sex  also. 

4th.  I  most  emphatically  denounce  the  assumption  that  the 
certificate  of  attendance  on  twelve  whole  lectures,  albeit  delivered 
in  Boston  itself  (to  go  to  Boston  renders  it  a  matter  of  no  conse- 
quence to  a  good  many  men,  whether  they  go  to  heaven  or  not) 
will  justify  the  man  who  opened  his  ears  to  them,  at  an  expense 
of  fifty  dollars,  in  promising  to  cure  everything  that  comes  in  his 
way,  whether  incurable  or  not. 

I  want  to  say,  that  when  a  woman  breaks  down  her  health,  as 
many  do,  by  the  habit  of  procuring  abortions,  and  worse  still,  by 
preventing  conception,  she  may  consider  that  the  avenging  hand 
of  Almighty  God  is  on  her,  and  she  can  never  get  well.  She  may 
be  relieved  and  her  anguish  may  be  assuaged,  and,  when  possible, 
it  should  be  done,  but  she  can  never  be  the  woman  she  would 
have  been  had  she  not  violated  the  laws  of  God  and  nature.  This 
much  I  say,  the  "  certificate  "-giver  and  the  "  certificate  '-holder, 
to  the  contrary  notwithstanding. 

Xliey  may  pretend  at  the  "Hub  "  that  they  can  teach  you — for 
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fifty  dollars— how  to  build  up  God  Almighty's  work,  as  good  or 
better  than  ever  after  you  have  been  at  pains  to  tear  it  down  ; 
but  it  is  a  false  pretense,  although  backed  by  a  "certificate."  I 
am  constrained  to  say,  that  this  thing  of  curing  diseases  that  are 
incurable  is  a  humbug.  It  is  like  hawking  liniments  throughout 
the  infernal  regions  to  cure  burns.  It  is  a  fraud,  it  can  not  be 
done,  even  by  virtue  of  a  "  certificate. 

Nor  does  the  possession  of  a  "  certificate  "  of  attendance  on  med- 
ical instruction  that  ought  to  occupy  two  whole  days,  prove  any 
balm  to  those  who,  though  curable,  yet  remain  an  cured.  Still 
less  can  the  "certificate  "  benefit  those  who  courageously  swallow 
corrosive  sublimate  and  dog  button,  to  cure  maladies  that  exist 
only  in  a  silly  fancy. 

This  specialty  has  been  extensively  and  (through  the  notice  of 
a  small  essay  or  two)  gratuitously  advertised  in  the  medical 
journals.  It  was  a  mistake  to  do  so.  If  there  is  anything  new. 
anything  that  ought  to  be  added  to  science,  that  does  not  appear 
in  the  books,  publish  it.  Let  the  world  have  the  benefit  of  it  at 
a  fair  price.  Give  it  to  men  who  are  ^capable  of  using  the  facts 
to  advantage  rather  than  through  mercenary  motives.  Confine 
it  to  a  few  third-rate  mental  hermaphrodites  (with  an  occasional 
good  man),  as  a  stock  in  trade  to  ply  the  quack,  and  disgrace 
and  discount  whatever  may  be  meritorious  in  the  specialty  and 
its  teacher  themselves.  Yours  truly,  W. 
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Commencement  Exercises  of  Miami  Medical  College. 

This  school  terminated  its  Eighth  Annual  Session  on  the  even- 
ing of  the  20th  of  February.  The  exercises  were  conducted  in 
the  large  lecture  room  of  the  College  on  Twelfth  Street.  The 
degree  of  Doctor  of  Medicine  was  conferred  on  twenty-eight 
gentlemen  before  a  large  audience,  by  the  Eight  Eev.  C.  P.  Me- 
Ilvaine,  President  of  the  Board  of  Trustees.  Prof.  Chapman 
delivered  the  valedictory  address  to  the  graduating  class.  The 
address  was  well-written,  and  abounded  in  excellent  advice. 
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This  school  has  a  successful  future  before  it,  if  harmony,  en- 
thusiasm and  hard  work  on  the  part  of  its  Faculty  will  secure  it. 
The  class  of  the  last  session  numbered  one  hundred  and  thirty 
students. 

The  following  are  the  names  of  the  graduates : 

Graduates.  Residence.  Thesis. 

Wm.  S.  Allen  Indiana  Acute  Pleuritis. 

J.  H.  Bennett  Indiana  The  Sick  Room. 

E.  E.  Barnett  Indiana  Fracture  of  the  Femur. 

S.  D.  Coffin  Indiana   Plural  Births. 

James  P.  Crow  Missouri  Intermittent  Fever. 

John  S.  Duckwall...Ohio   Erysipelas. 

Allen  Devilbiss  Indiana  Phthisis. 

Jerome  W.Flanders. Indiana  Food  and  Digestion. 

F  r  e  d ;  k  G  u  n  d  r  u  m . . . .  I  n  d  i  a  n  a  Pneumonitis. 

J.  W.  Hannan  Indiana   The  Medical  Man. 

W.  H.  Huston  Ohio   Wounds. 

J.  S.  Henry  Ohio   

Rich 'dN.  Hawkins. .Alabama  Acute  Pleuritis. 

M.  B.  Kellar  Kentucky  Delirium  Tremens. 

W.  M.  Kerr  Ohio   Pneumonia. 

E.  D.  Laughlin  Indiana  Cerebro  Spinal  Meningitis. 

John  Labarre  Ohio   Camphor  as  a  Stimulant. 

Geo.  H.  Morrow  Alabama  Acute  Pneumonitis. 

L.  Roush  West  Virginia. Dyspepsia. 

W.  F.  Smith  Ohio  ......  Strabismus. 

J.  R.  Skidmore  Ohio   Spotted  Fever. 

A.  G.  Sellards  Ohio   Pericarditis. 

Lewis  Shepherd  Indiana...  Intermittent  Fever. 

Geo.  W.  Simpson. ...Ohio   Hygiene. 

S.  R.  Voorhees  Ohio   Inflammation. 

R.  D.  Willan  Indiana  Gunshot  Wounds. 

W.  D.  Wheeler  Illinois  Management  of  Children. 

John  H.  Walker  Missouri  Management  of  Natural  Labor. 

J.  M.  Waddick  Ohio   Study  and  Practice  of  Medicine. 


Cincinnati  Academy  of  Medicine. — The  President  has  divided 
up  the  Academy  into  the  following  Committees  for  work  and 
reports  : 

Practical  Medicine — Drs.  White,  John  Davis,  C.  Woodward,  W. 
B.  Davis,  Thornton,  H.  Smith,  Rosenfield,  Walker,  Ludlow,  Sex- 
ton, Morgan,  Lawson,  Graham,  Murphy,  Palmer,  Hetlich. 

Anatomy  and  Surgery — Drs.  Dawson,  Muscroft,  B.  F.  Miller, 
Gillane,  Sanders,  Foote,  Blackman,  Mussey,  Young,  Thos.  Wood, 
Gobrecht,  Taliaferro,  E.  Williams,  Schmidt,  Ed.  Rives,  Bramble, 
Seely. 
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Materia  Medica,  Therapeutics  and  Chemistry — Drs.  Conner,  Graff, 
Peale,  Stevens,  Patterson,  Vaughan,  Bruning.  H.  M.  jolmson,  J. 
E.  Webb,  Parker,  J.  L.  Green,  W.  R.  Woodward. 

Obstetrics  and  Diseases  of  Women  and  Children — Drs.  Tate,  Nor- 
ton, Quinn,  E.  II.  Johnson.  Mendenhall.  Richardson,  Doherty, 
Fishburn,  C.  Miller,  Gerwe,  Dodge,  Holtze,  Mossecaier. 

Pathology,  Morbid  Anatomy,  General  Anatomy ^  Physiology  <n,<l 
Microscopy — Drs.  W.  Carson,  Patton,  Bnckner,  G.  V.  Jones,  S.  P. 
Bonder,  Hiller,  F.  B.  Mussey,  Simpson,  Bettman,  Goobe,  Bartho- 
low,  Taylor,  Comegys,  Cassatt,  Cartwright,  A.  D.  Williams. 

Medical  Jurisprudence,  and  To.cieo/o</y—\)v*.  Thacker.  Mcilvaine, 
Chapman,  Miles,  Siddell,  J.  T.  Webb,  Neelson,  McBeynolds,  Tib- 
balls. 

Hygiene — Drs.  Carroll,  B.  F.  Stevenson,  Brent,  Clendcnin,  C.  P. 
Judkins,  A.  M.  Brown,  Maley. 

New  Remedies  and  Pharmacy — Drs.  Unzicker,  Culbertsou,  Bett- 
man, Hetliek,  Ebetson,  Yattier. 


Medical  College  of  Ohio. — Owing  to  delay  in  getting  to  press, 
we  are  able  to  announce  the  commencement  exercises  and  the 

College  of  Ohio.  The 
of  the  Board.  Flamen 


names  of  the  graduates  of  the  Medical 
degree  was  conferred  by  the  President 
Ball,  Esq.    Prof.  Connor  delivered  the  valedictory  to  the  class. 
The  following  are  the  names  of  the  graduates  : 

Matthias  E.  Mitchell,  Ohio. 
James  C.  McMechan,  Ohio. 
Aaron  Morris.  Ohio. 
Alexander  J.  Montgomery,  iJid. 
William  J.  Murray.  Ohio. 
John  J.  Meddicott,  Ohio. 
James  P.  Mooklar,  Kentucky. 
William  E.  Meyers,  Ohio. 
Albertus  W.  Ridenour,  Ohio. 
McIIenry  Eaymond,  Kentucky. 
Alfred  S.  Remy,  Indiana. 
Dock  Wm.  Richardson,  Ohio. 
Adolphus  C.  Speck,  Indiana. 
William  P.  Spurgeon,  Ohio. 
William  J.  Srofe,  Ohio. 
David  A.  Thompson,  Indiana. 
John  Bell  Thompson,  Kentucky. 
Robert  H.  Thornton,  Kentucky. 
John  H.  Van  Eman,  Ohio. 
George  W.  T.  J.  White,  Indiana. 
Charles  Edw'd  Wright,  Indiana. 


James  L.  Brown.  Ohio. 
John  S.  Bryan,  Kentucky. 
Girard  Bailey,  Ohio. 
William  C.  Cole,  Indiana. 
George  P.  Carpenter,  Ohio. 
John  C.  Cullen,  Indiana. 
John  L.  Cleveland,  Kentucky. 
Wm.  Judkins  Conklin,  Ohio. 
Seth  H.  Cook,  Ohio. 
Anderson  N.  Ellis,  Ohio. 
Adolphus  B.  Frame,  Ohio. 
John  Augustus  Francis,  Ohio. 
Hiram  C.  Fisher,  Indiana. 
Edward  P.  Gould,  Ohio. 
Bryant  Grafton,  Illinois. 
John  A.  Gunn,  Mississippi. 
Charles  B.  Golden,  West  Va. 
Madison  Hammet,  Ohio. 
William  E.  Henry,  Ohio. 
Saftbrd  R.  Hamer,  Ohio. 
Leroy  S.  Holcomb,  Ohio. 
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William  S.  Hougland,  Indiana. 
Robert  A.  Jamieson,  Indiana. 
Samuel  Jcpson,  Ohio. 
John  F.  Kennedy,  Ohio. 
Thomas  H.  Lane,  Indiana. 
Arthur  W.  T.  Lyle,  Ohio. 


Richard  I.  Watts,  Illinois. 
James  F.  Wallace,  Indiana. 
George  W.  Zimmerman,  Indiana. 
N.  Noble  Vance,  Indiana. 
Joseph  D.  Larimore,  Indiana. 
William  G.  Lawder,  Ohio. 


Eye  and  Ear  Clinic. — Among  the  many  clinical  advantages 
now  presented  in  this  city  to  the  students,  we  can  not  omit  to 
mention  the  EjTe  and  Ear  Clinic  of  Prof.  E.  Williams,  and  his 
nephew,  Dr.  A.  D.  Williams.  Their  private  reception  rooms  had 
become  so  crowded  with  patients  that  they  were  serisouly  incom- 
moded in  their  operations  and  ophthalmoscopic  examinations. 
To  relieve  themselves,  they  opened  some  months  since  a  public 
clinic  for  charity  patients,  in  a  large  building  on  Elm  Street,  over- 
looking Washington  Park,  and  quite  within  a  stone's  throw  of 
the  Commercial  Hospital.  In  addition  to  ample  room  for  the 
public  clinic,  the  house  affords  sufficient  accommodation  for  a 
dozen  or  more  private  patients.  On  six  days  in  the  week,  from 
twelve  until  two  P.  M.,  the  Drs.  Williams  prescribe  for  and  oper- 
ate on  a  large  number  of  cases  of  diseased  eyes  and  ears.  A 
formal  clinical  lecture  is  delivered,  and  practical  observations 
made  on  all  cases.  The  clinic  has  been  attended  by  a  respectable 
class  duringthe  winter.  We  need  say  nothing  commendatory  of 
this  clinic,  as  the  eminent  position  of  the  gentlemen  in  their 
specialty  is  a  sufficient  guaranty  of  its  practical  importance  to 
the  student. 


The  Summer  School. — The  Course  of  Lectures  advertised  in 
our  last  number,  to  be  delivered  in  the  Miami  Medical  College, 
deserve  the  attention  of  students.  We  hold  that  every  student 
will  profit  much  more  by  studying  in  a  large  city.  The  Course 
will  not  interfere  with  the  Clinical  Lectures  to  be  delivered  at 
the  Commercial  Hospital  by  the  staff  of  that  institution  Ample 
material  for  dissection  will  be  provided.  The  hospital  affords  a 
great  number  of  Medical  and  Surgical  cases.  In  addition  to  this 
students  will  have  the  benefit  of  attendance  on  the  Eye  Clinic  of 
Prof.  Williams,  which  has  grown  to  be  very  large.  We  advise, 
by  all  means,  that  all  students  desirous  of  profitable  study  and 
careful  observation  at  the  bedside,  should  attend  this  Course. 
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The  chief  editor,  Dr.  E.  B.  Stevens,  has  been  confined  to  ble 
room  for  the  last  four  weeks  with  typhoid  fever.  We  are  happy 
to  announce,  however,  that  he  is  rapidly  convalescing.  Any  im- 
perfections in  the  make-up  and  appearance  of  the  Lancet  must 
therefore  be  pardoned  by  its  readers. 


At  the  annual  election  of  officers  of  the  Academy  of  Medicine 
of  this  city,  held  on  the  2d  of  March,  the  following  gentlemen 
were  elected  to  their  respective  offices  :  ■ 

President,  Dr.  John  Davis. 

First  Vice-President,  Dr.  A.  Rosenfeld. 

Second  Vice-President,  Dr.  J.  P.  Walker. 

Recording  Secretary,  Dr.  —  Neil  son. 

Corresponding  Secretary,  Dr.  John  A.  Murphy. 

Treasurer,  Dr.  J.  S.  Unzieker. 

Librarian,  Dr.  W.  B.  Davis. 


At  the  commencement  of  the  University  of  Nashville,  held 
February  2Gth,  the  degree  of  Doctor  of  Medicine  was  conferred 
on  Eighty-five  graduates. 

f 

The  degree  of  Doctor  of  Medicine  was  conferred  on  one  hun- 
dred graduates  of  Bush  Medical  College,  at  its  late  commence- 
ment. 


Iodine  and  Carbolic  Acid. — The  Journal  des  Connaissonccs 
Medicalcs  publishes  a  letter  addressed  to  Dr.  Caffee  on  Dr.  Percy 
Boulton's  late  discovery  of  the  action  of  carbolic  acid  on  iodine: 
"The  inconvenience,"  says  the  writer,  "attending  the  external 
application  of  iodine  and  its  preparations  is  so  serious  that  phy- 
sicians are  often  compelled  to  abandon  a  remedy  the  therapeutic 
efficacy  of  which  is  undoubted,  nay,  almost  unequaled  in  materia 
medica.  The  great  objection  to  the  external  use  of  this  remedy 
is,  that  it  leaves  marks  both  on  the  linen  and  on  the  skin.  This 
is  a  sufficient  motive  for  seeking  some  means  of  getting  rid  of 
this  drawback,  especially  in  the  case  of  ladies.  Dr.  Percy  Boul- 
ton's  method  consists  in  adding  a,  few  drops  of  phenic  (carbolic) 
acid  to  the  iodine  solution  to  be  employed.    This  addition  renders 
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iodine  perfectly  colorless,  so  that  it  may  be  applied  with  impu- 
nity. But  this  combination  has  another  advantage.  It  appears 
from  that  practitioner  s  observations,  which  I  can  affirm,  that,  so 
administered,  carbolate  of  iodine,  which  is  the  new  substance  in 
question,  is  not  only  one  of  the  most  powerful  antiseptics  we 
possess,  but  is  intrinsically  a  more  efficacious  agent  than  iodine 
alone.  I  have  used  this  compound  under  the  form  of  injections, 
gargles,  and  lotions,  in  all  cases  in  which  iodine  is  prescribed. 
In  sore  throat,  ozsena,  abscess  in  the  ear,  etc.,  this  preparation  is 
a  sovereign  remedy;  since,  besides  its  disinfecting  qualities,  it 
modifies  the  mucous  membrane,  causes  all  local  sensibility  to  dis- 
appear, and  cures  the  patient  much  sooner  than  if  either  of  the 
two  agents  were  employed  separately.  The  formula  I  employ  is 
as  follows:  Compound  Tincture  of  Iodine,  three  grammes;  Pure 
Liquid  Carbolic  Acid,  six  drops;  Glycerin,  thirty  grammes;  Dis- 
tilled Water,  one  hundred  and  fifty  grammes. — Sci.  American. 


Thomas  Pridgin  Teale,  F.  E.  S. — From  an  obituary  in  the 
London  Lancet,  we  learn  of  the  death  of  Mr.  Teale  (of  Leeds), 
at  the  age  of  sixty-seven,  on  the  last  day  of  the  old  year.  Mr. 
Teale  was  perhaps  best  known  in  this  country  through  the  oper- 
ation which  bears  his  name;  the  method  of  amputation  by  a  long 
and  short  rectangular  flap.  He  was  one  of  the  founders  of  the 
Leeds  School  of  Medicine,  where  he  lectured  for  upward  of  twen- 
ty-five years,  chiefly  on  anatomy  and  physiology,  and  for  thirty-one 
years  was  surgeon  to  the  Leeds  General  Infirmary.  In  1S58  he 
was  called  to  a  seat  in  the  Medical  Council  as  one  of  the  six  nom- 
inees of  the  Crown,  and  in  August  last  received  the  degree  of 
Doctor  of  Medicine/  honoris  causa,  from  the  University  of  Dublin. 


Dartmouth  (X.  II.)  Medical  School. — Dr.  Dixi  Crosby,  LL. 
D.,  who  succeeded  the  late  Dr.  Mussey  in  the  Professorship  of 
Surgery  in  Dartmouth  Medical  School,  in  1838,  proposes  to  retire 
from  active  connection  with  the  school  next  year.  He  will  then 
have  completed  his  thirtieth  course  of  lectures.  Dr.  Crosby  is 
the  only  member  of  the  Medical  Facult}'  of  1838  now  retaining 
position  in  the  institution.  Dr.  Oliver  W.  Holmes  was  then  Pro- 
fessor of  Anatomy  and  Physiology,  and  the  Hon.  Joel  Parker, 
LL.  D.,  of  Medical  Jurisprudence. 
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We  find  the  following  pen  picture  of  Dr,  Stokes,  in  a  letter  by 
Dr.  Yandcll,  Jr.,  of  Louisville,  to  the  liu-hnmml  M<<l!r<d  Journal: 

"From  the  reputation  Dr.  Stokes  has  long  enjoyed  in  our 
country,  you  are  prepared  to  hear  that  he  is  now  a  man  far  ad- 
vanced in  years,  though  hale  still  and  capable  of  much  profitable 
labor.  He  is  somewhat  under  >ix  feet  in  height,  with  broad 
shoulders,  much  stooped,  large,  majestic  head,  fringed  with  thin 
iron-gray  hair,  very  long  and  curling,  but  nearly  bald  on  top. 
The  expression  of  his  face  is  very  benevolent,  and  you  arc  grati- 
fied to  remark  in  its  lineaments  the  impress  of  goodness  as  well 
as  greatness.  His  features  are  heavy  and  not  handsome.  He  if* 
singularly  abstracted  in  manner,  and  gives  you  the  impression 
that  he  is  profoundly  absorbed  in  thought,  in  fact,  as  you  gaze 
upon  his  calm,  thoughtful  face,  the  idea  occurs  to  you  that  it  is 
only  the  tenement  of  clay  you  are  beholding,  and  you  wonder 
where  is  now  the  great  mind  that  animates  it.  and  in  what  work 
engaged.  Dr.  Stokes  is  Regius  Professor  of  Physic  in  the  Uni- 
versity of  Dublin.*' 


Paris  Hospitals. —  Treatment  of  Rh&umatism.^-ln  the  hospitals 
the  effects  of  the  re-entree  are  experienced,  not  so  much  so  by 
the  students  as  by  the  more  (or  less;  happy  patients,  who  return 
to  the  hands  of  the  chefs  de  service,  returned  from  the  vacations 
with  their  strength  and  their  theories  renewed  like  giants.  In 
M.  Bouillaud's  service,  for  example,  the  lancet  has  lain  quiet  for 
two  months,  and  rheumatisms  have  succumbed  to  sixty-grain 
doses  of  sulphate  of  quinine,  and  pneumonia  to  tartar  emetic,  as 
incontinently  as  if  bleeding  had  never  been  invented.  But  the 
provisory  chef  has  finished  his  term  of  office,  M.  Bouillaud,  steth- 
oscope in  hand,  resumes  in  La  Charite  the  daily  business  of  fifty 
years,  and.  presto  !  everything  is  changed.  Day  before  yester- 
day, there  entered  the  ward  a  young  man  attacked  with  acute 
articular  rheumatism.  He  was  bled  three  palettes  (300  grammes) 
the  evening  of  his  arrival,  and  the  next  morning  the  pulse,  which 
had  been  100,  had  mounted  to  120.  The  sounds  of  the  heart  had 
begun  to  assume  that  peculiar  metallic  timber  characteristic  of 
nervous  or  anamiic  patients.  The  pain  was  not  in  the  least  re- 
lieved, but  the  patient  declared  that  his  head  felt  much  freer  than 
before  the  bleeding.  On  the  second  morning,  the  bleeding  to 
three  palettes  was  renewed,  and  on  application  of  scarified  cups 
ordered  around  the  base  of  the  thorax.  This  latter  procedure 
was  more  especially  directed  against  the  possibility  of  endo-car- 
ditis.  M.  Bouillaud  admitted  that  there  was  but  the  rudiment  of  a 
souffle  at  the  pericardium,  but  that  these  minimum  proportions 
were  due  to  the  preservative  influence  of  the  first  bleeding,  and 
further  spoliation  was  required  to  warn  of  the  threatened  danger. 

You  know  that  to  M.  Bouillaud  belongs  the  honor  of  the  dis- 
covery of  the  endo-carditis,  and  of  its  connection  with  articular 
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rheumatism.  It  constitutes,  therefore,  his  hete  noir,  and  since,  in 
every  case  of  rheumatism,  he  foresees  the  possibility  of  a  compli- 
cation that  may  determine  an  incurable  and  ultimately  fatal  heart 
disease,  he  deems  himself  called  upon  to  act  with  heroic  energy. 

I  confess,  the  theory  of  the  treatment  seems  to  me,  particularly 
in  this  case,  unreasonable,  from  the  fact  that  since  bleeding  in- 
creases the  proportion  of  fibrin c  in  the  blood,  the  danger  of  thick- 
ening of  the  valves  of  the  heart  by  fibrinous  deposit  should  be 
increased.  As  to  the  practical  result,  I  shall  be  better  informed 
when  I  have  observed  the  treatment  in  M.  Bouillaud's  wards 
during  several  months, 

The  only  case  of  rheumatism  that  I  have  seen  treated  by  bleed- 
ing, before  entering  the  wards  of  M.  Bouillaud,  occurred  in  the 
service  of  Moutard  Martin,  of  Beaujon.  This  physician  habitu- 
ally pursues  the  quinine  treatment.  In  the  case  in  question,  how- 
ever, although  the  inflammation  was  mainly  concentrated  at  one 
knee,  the  effusion  abundant,  the  joint  pale  and  but  moderately 
painful,  so  that  the  local  symptoms  indicated  a  subacute  form  of 
the  disease,  the  pulse  was  112,  the  skin  hot.  and  the  general  aspect 
rather  that  of  the  acute  form,  and  threatening  the  heart.  The 
patient  was  bled  twice,  to  three  palettes:  but  the  pulse  remained 
exactly  at  112  for  an  entire  week,  and  the  local  affection  seemed 
to  pursue  its  course  with  very  little  regard  to  the  treatment. 

The  quinine  treatment  was  invented  by  Briquet,  a  physician  of 
La  Charite,  well  known  for  his  work  on  hysteria.  Wishing  to 
experiment  on  the  action  of  sulphate  of  quinine,  he  administered 
it  to  all  the  patients  in  his  service,  among  others  the  rheumatis- 
mal  patients.  These  latter  unexpectedly  recovered.  Upon  this 
hint  the  experiment  was  pursued  further  in  this  direction,  and 
the  valuable  influence  of  sulphate  of  quinine  over  rheumatic  fever 
has  been  unquestionably  demonstrated.  Briquet  gives  it  in  five- 
gramme  doses  (about  one  hundred  grains),  taken  in  divided  pa- 
quets  throughout  the  day.  M.  Ball,  who  supplied  M.  Bouillaud's 
place  during  the  vacation,  treated  his  patients  to  three-gramme 
doses  (sixty  grains).  But  at  Lariboissiere  and  Beaujon,  MM. 
Herard  and  Moutard  Martin  commence  with  seventy-five  centi- 
grammes, and  gradually  increase  to  two  grammes — never  passing 
this  dose. 

It  is  this  latter  method  that  I  have  had  an  opportunity  of  ob- 
serving on  the  most  extensive  scale,  and  the  results  are  certainly 
satisfactory.  The  most  favorable  cases  for  treatment  are  those 
in  which  the  inflammation  is  the  most  generalized  and  the  fever 
most  acute,  in  these  the  pain  and  fever  were  notably  ameliorated 
the  third  or  fourth  day.  The  pain  was  never  relieved  before  the 
fever,  though  the  latter  sometimes  fell  while  the  pain  persisted, 
though  more  moderately.  Almost  always,  where  this  persistence 
was  marked  and  the  disappearance  of  the  fever  complete,  the 
disease  tended  to  assume  a  chronic  form,  over  which  the  quinine 
had  very  little  control. 
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In  the  few  cases  that  I  saw  treated  by  five-gramme  doses,  the 
amelioration  was  generally  marked  by  the  second  day.  In  one 
of  these,  however,  a  regular  chronic  rheumatism  developed  in  the 
hands,  which  assumed  the  deformation  characteristic  of  nodulous 
rheumatism.  In  another,  the  treatment  was  at  first  entirely  in- 
effectual, was  suspended  and  another  substituted,  which  also 
brought  no  relief.  The  quinine  was  resumed,  and  the  fever  im- 
mediately broken. 

With  this  high  dose  of  the  sulphate,  the  treatment  was  per- 
sisted in  five  or  six  days.  The  more  moderate  treatment  was 
persisted  in  during  seven  or  eight.  Interruption  of  the  treatment 
earlier  than  this  was  usually  followed  by  a  relapse  of  the  disease. 

Monarticular  rheumatism  was  extremely  obstinate,  and  in  no 
case  have  I  seen  it  yield  to  the  quinine  treatment.  Several  cases 
occurred  in  which  the  inflammation  wras  confined  to  one  foot, 
which  became  (edematous  (the  gouty  rheumatism  of  English  au- 
thors). In  one  of  these  cases,  a  blister  finally  conquered  the 
inflammation,  in  another,  the  application  of  collodion  was  equally 
successful  after  the  rheumatism  had  lasted  two  or  three  weeks, 
and  resisted  the  quinine. 

In  one  case  of  this  rheumatism  of  the  foot,  the  patient  died, 
carried  off  by  an  endo-carditis,  or,  to  speak  more  accurately,  by 
the  accumulation  of  fibrinous  clots  in  the  heart,  which  could  be 
partly  attributed  to  inflammation  of  its  lining  membrane,  partly 
to  the  general  influence  of  rheumatism  on  the  blood.  The  rare 
opportunity  was  thus  afforded  of  examining  the  tibiotarsal  artic- 
ulation that  had  been  the  seat  of  the  rheumatism.  About  a  tea- 
spoonful  of  clear  yellow  serosity  Avas  found  in  the  articulation. 
The  synovial  was  not  thickened,  but  in  three  points  appeared  a 
spot  of  redness,  indicating  the  congestion  that  had  not  altogether 
subsided.  The  material  reality  of  the  lesion  in  rheumatism  re- 
ceived, therefore,  another  confirmation. 

The  theory  of  the  action  of  sulphate  of  quinine  is  based  upon 
its  influence  on  the  nervous  system.  It  is  supposed  to  shock  the 
nerves,  as  in  the  case  of  intermittent  fever,  and  by  stimulating 
them,  arrest  the  process  of  disassimilation  which  proceeds,  per- 
haps, with  such  rapidity,  because  the  usual  influx  of  nervous  force 
has  been  withdrawn. — Paris  Letter  Richmond  Medical  Journal. 


Dodgeville,  Iowa,  February  18.  1868. 
NOTICE. — I  wish  to  sell  my  property  in  this  place  to  some 
physician  who  wishes  to  practice  medicine.  It  is  in  a  small  vil- 
lage, surrounded  with  a  good  country  and  settled  up  thick  with 
wealthy  farmers.  The  practice  will  pay  from  fifteen  hundred  to 
three  thousand  dollars  per  year.  Any  one  wishing  a  location  of 
this  kind  will  address  Dr.  B.  F.  H.,  Dodgeville,  Iowa,  who  will 
promptly  answer  all  communications. 


the  cincinnati 
Lancet  and  Observer. 


E.  B.  STEVENS,  M.  D.,  Editor. 


Vol.  XI.  APBIL,  1868.  No.  4. 


Original  Communications. 


Art.  I. — Herniotomy . — Five  Successful  Cases. 

By  W.  H.  MUSSEY,  M.  D.,  Professor  Operative  Surgery,  etc.,  Miami  Medical  College 
and  Surgeon  to  Commercial  Hospital. 

First  Case. — Wm.  E  ,  mulatto  ;  plasterer  ;  aged  forty 

years;  has  suffered  from  inguinal  hernia  of  right  side  for  several 
years. 

January  4th,  1860,  I  was  called  by  Dr.  C.  P.  Brent  to  assist  in 
reducing  strangulation.  All  means  to  reduce  by  taxis  failing, 
herniotomy  was  performed,  the  sac  was  freely  opened,  a  quantity 
of  bowel  of  a  dark  chocolate  color  was  found.  I  drew  down,  the 
intestine  to  observe  if  any  adhesion  existed  at  or  near  the  seat 
of  stricture,  and  then  reduced  the  hernia. 

The  condition  of  the  patient  for  four  weeks  was  critical, 
but  he  finally  recovered.  One  day,  during  his  convalescence, 
he  got  up  from  the  bed,  and  being  very  feeble,  fell  prostrate  upon 
the  floor ;  as  there  was  no  pad  on  at  the  time,  a  large  mass  of 
bowels  protruded  through  the  canal  into  the  scrotum,  distending 
the  integument  and  thinning  the  cicatrice.  The  hernia  was  re- 
turned without  difficulty,  but  the  tissues  never  perfectly  consoli- 
dated, and  trusses  were  necessary  to  support  the  abdominal  walls.' 

Second  Case. — Wm.  E  .    The  same  patient  was  standing 

at  the  gate  of  his  house  on  the  morning  of  November  10,  18674 
when  he  suddenly  became  aware  that  his  hernia  could  not  be 
returned,  and  at  once  called  in  Dr.  D.  Bramble,  who  sent  for  me 
On  arriving  I  recognized  my  former  patient.    I  learned  that  Dr 
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Brent  had  reduced  slight  strangulations  several  times  since  the 
previous  operation,  and  one  of  a  serious  character.  The  cause  of 
the  present  descent  of  the  hernia  was  the  inadequacy  of  the 
truss  ;  the  spring  was  rusty  and  eaten  through,  and  had  no  force 
whatever. 

Efforts  to  reduce  by  taxis  were  made  by  ordinary  means,  by 
placing  the  patient  on  his  knees  and  breast,  and  by  manipulating 
for  fifteen  minutes,  with  the  patient  chloroformed,  all  without  suc- 
cess. Herniotomy  was  resorted  to — the  sac  was  opened  revealing 
chocolate  colored  intestine  one  foot  in  length.  A  large  amount 
of  serum  flowed  out  of  the  sac  when  opened.  The  intestine  was 
drawn  down  after  the  division  of  the  strict  are,  and  then  re- 
turned. Attached  to  the  sac  was  a  loop  of  fibro-cellular 
substance,  six  inches  in  length,  resembling  intestine  consoli- 
dated and  reduced  in  size  ;  the  precise  character  eon  Id  not  be 
determined.  The  sac  could  not  be  returned,  it  was  placed  so  as 
to  close  the  ring  and  stitched  up.  One  ounce  of  chloroform  was 
used.  The  convalescence  was  slow,  eight  weeks  elapsed  before  the 
patient  was  out. 

Case   Third. — John  Arnold;   aged  twenty-eight;  teamster. 
At  six  o'clock  on  the  morning  of  November  22,  1867,  on  jumping 
down  from  a  fence  he  had  scaled,  a  hernia  of  right  inguinal 
region,  (supposed  to  have  been  cured  by  wearing  a  truss  for  six 
years,  from  the  age  of  twelve,)  came  down  arid  was  strangulated; 
professional  assistance  was  called,  but  the  strangulation  was  not 
relieved.    Chloroform  Avas  administered  at  eleven  A.  M.,  and 
taxis  employed  unsuccessfully.  At  three  P.  M.,  in  a  consultat  ion, 
I  employed  taxis  again,  the  part  having  been  covered  with  ice 
during  the  interval.    Herniotomy  was  performed  at  four,  the  sac 
opened,  and  the  stricture  divided.    The  mass  of  intestine  was 
voluminous  and  of  a  mahogany  color.    On  drawing  down  the  in- 
testine a  puncture  was  observed  in  the  bowel  one-sixth  inch  long; 
this  haxl  occurred  at  the  seat  of  stricture.    A  couple  of  stitches 
were  taken  in  it  and  cut  off  close,  and  the  bowel  returned.  The 
^»se  had  a  rapid  convalescence,  and  there  was  no  trouble  from 
Wpkpu net urc  ;  bowels  moved  on  the  tenth  day. 
^^Ise  Fourth. — Femoral  Hernia.    Mrs.  K  ,  aged  seventy- 
live  years.    Emaciated  and  in  feeble  health. 

November  26th,  1867,  noticed  pain  in  a  small  tumor  in  the 
right  femoral  region,  which  had  existed  she  knew  not  how  long. 
Called  Dr.  A.  T.  Keyte  but  would  not  submit  to  an  examination. 
The  trouble  increased,  and  on  the  twenty-eighth  Dr.  Keyte  was 
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permitted  to  make  examination.  I  saw  the  case  with  him  at  9 
P.  !£.,  and  found  a  tumor  as  large  as  an  extra  "sized  hen's  egg. 
painful  to  pressure  and  elastic.  Taxis  reduced  it  to  one-third  its 
size.  There  had  been  nausea  and  vomiting  of  tea  and  fluids 
taken,  but  of  nothing  else.  Ice  was  ordered  to  be  kept  upon  the 
tumor.  In  the  morning  the  tumor  had  resumed  its  proportions, 
but  there  was  no  stercoraceous  vomiting;  later  in  the  day  this 
took  place. 

At  7  P.  li.  vomiting  occurred  occasionally ;  tumor  not  dimin- 
ished, and  on  taxis  can  be  reduced  to  one-half  its  size ;  pulse  one 
hundred  and  twenty  per  minute  and  feeble. 

Herniotomy  was  decided  upon  ;  of  whisky  was  given.  Sul- 
phuric Ether  was  administered,  under  its  influence  the  pulse  im- 
proved in  force  and  fullness.  The  sac  was  firmly  adherent  to  tis- 
sue covering  it.  and  the  bowel  was  firmly  adhered  to  the  sac  in 
all  its  Avails.  Two  inches  of  the  bowel  was  down  of  the  darkest 
possible  hue,  with  an  exudation  of  half  organized  coagulum  upon 
the  fundus  of  the  tumor  it  formed.  The  adhesions  were  separated 
so  that  the  bowel  could  be  drawn  down.  It  was  then  returned 
and  the  wound  dressed.  Patient  waked  easily  and  then  slept  for  a 
time.  At  midnight  one-eighth  gr.  of  morphine  every  three 
hours  was  given. 

Xov.  20,  8  A.  K.  Pulse  one  hundred  and  twelve  and  full ;  has 
passed  a  comfortable  night. 

6i  P.  M.  Pulse  one  hundred ;  patient  comfortable  ;  has  taken 
beef  tea. 

Dec.  1,  8  A.  M.  Pulse  one  hundred  ;  subsequent  to  this  the  con- 
dition varried  but  little  as  a  gradual  convalescence  resulted.  The 
bowels  were  moved  spontaneously  on  the  seventh  day.  and  every 
day  thereafter. 

Case  Fifth. — Femoral  Hernia.    3Irs.  L   I)  ;  ao*ed 

fifty-seven  years  ;  widow;  mother  of  ten  children;  has  had  her- 
nia of  right  side  for  live  years;  was  strangulated  two  years  since, 
and  it  was  reduced  ;  has  not  worn  a  truss.  January  10th,  18(38, 
at  evening,  the  bowel  came  down  and  could  not  be  reduced,  lltlm 
called  Dr.  Hoeltge  who  ordered  ice  applied.  Dr.  II.  called 
January  12.  Taxis,  whilst  the  patient  was  in  the  anaesthetic  state, 
was  unsuccessful.  Herniotomy  followed ;  the  sac  was  opened  ;  a 
small  knuckle  of  bowel  was  grasped  at  the  seat  of  the  stricture  : 
after  division  hernia  was  reduced. 

7  P.  M.  Pulse  one  hundred  and  twenty. 

13th,  8  A.  M.  Has  slept  well. 
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1  P.  M.  Pulse  one  hundred  and  twelve. 

Ordered  1  gr.  Opium  every  three  hour-. 

The  convalescence  was  quiet  and  satisfactory. 

The  practical  point  I  desire  to  dwell  upon  is  the  importance 
Of  opening  the  sac.  In  the  fifth  case  this  might  have  been  dis- 
pensed with  had  we  known  the  small  amount  of  intestine  involved. 
In  all  the  other  cases  there  is  little  doubt  fatal  resnlts  would 
have  followed  had  reduction  en  mats,  been  practiced.  In  my  tir.t 
case  of  herniotomy  I  reduced  without  the  section  of  the  sac,  and 
the  patient  died  with  symptoms  of  strangulation  unrelieved.  JSo 
autopsy  was  allowed,  but  I  determined  not  to  do  so  again,  and 
have  since  invariably  opened  the  sac. 


Art.  II.— -Stone  la  the  Bladder. 
W.  S.  Baker;  occupation  a  wagon  maker;  aged  thirty -three ; 
o-eneral  health  has  been  good  until  recently. 

&  January  24th.  Application  was  made  to  me  for  treatment.  1 
instituted  an  examination  [and  found  him  to  be  suffering  from 
partial  retention  of  urine.  Occasionally  he  would  sutler  a  great 
amount  of  pain  located  near  the  neck  of  the  bladder.  At  other 
times  he  would  realize  but  a  slight  degree  of  pain,  and  could 
urinate  with  comparative  ease.  I  placed  him  on  the  anodyne 
and  diuretic  treatment. 

Jan  25th.  He  felt  much  better ;  continued  treatment. 

Jan  26th.  While  urinating  he,  with  great  difficulty,  passed  a 
ralcareous    deposit  weighing  grs.  xix.      Its  measurement  IS  as 

follows :  .  . 

Circumference  one  and  one-quarter  inches  ;  length  three  quar- 
ters of  an  inch.  It  is  ovoid  in  shape  and  presents  a  rough  surtace 
It  is  very  hard,  and  resembles  the  common  lime  rock  found  in  all 
parts  of  the  country. 

<p  I  present  this  statement  in  order  to  show  the  dilating  powers 
fl(4he  urethra,  and  by  so  doing  afford  a  passage  for  so  large,  a 
substance  unaided  by  instruments. 
In  conclusion  I  would  say  that  every  physician  who  has  seen 
this  stone,  claims  it  to  be  the  largest  they  have  ever  seen. 

Yery  Eespectfullv, 

a."b.  baenes,  m.  d. 

Janesport,  Mo.,  February  11,  1868. 
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Art.  III. — Diphtheria. —  What  isreallyto  be  Understood  hy  this  Term. 

Read  before  the  Academy  of  Medicine,  of  Cincinnati,  by  JOHN  DAVIS,  M.  D., 
Member  of  the  Medical  Staff  of  the  Commercial  Hospital  of  Cincinnati. 

In  a  former  article  on  the  subject  of  Diphtheria,  which  I  read 
before  this  Aeadem}'  in  18(33,  I  only  went  so  far  as  to  give  a  sum- 
mary of  the  views  of  Bretonneau  on  this  topic.  In  now  resum- 
ing the  effort  to  show  what  is  really  to  be  understood  by  the  term 
Diphtheria,  it  will  be  necessary  first  to  examine  Bretonneau's posi- 
tions in  detail.  lie  it  was  who  introduced  the  term  into  use,  and 
the  part  of  his  definition  of  Diphtheria,  the  essential  part,  the 
statement  of  the  class  of  diseases  to  be  included  in  it,  has  been 
generally  accepted.  To  facilitate  the  examination  I  shall  present 
a  brief  recapitulation  of  his  propositions.  The}'  are  as  follows,  viz.: 

1st.  That  Diphtheria  is  a  proper  genaric  term  for  all  forms  of 
epidemic  sore  throat,  and  that  malignant  gangrenous  Angina  and 
croup  are  to  be  included  under  this  head.  In  other  words  he  substi- 
tutes the  word  Diphtheria  for  the  term  Angina,  so  far  as  to  include 
under  the  head  of  Diphtheria  the  whole  genus  of  epidemic  dis- 
ases  of  the  throat. 

His  second  postulate  is,  that  in  every  case  of  Diphtheria  a  mem- 
brani-form  exudation  is  present,  its  seat  being  in  the  fauces,  in 
the  pharynx,  in  the  mouth,  in  the  nares  or  somewhere  in  the  air- 
tubes. 

His  third  claim  is,  that  the  characteristic  exudation  of  Diphthe- 
ria is,  anatomically,  sui  generis  ;  by  this  being  meant  that  it  is  not 
capable  of  being  induced  by  any  other  influence  than  the  pres- 
ence of  diptheria. 

His  fourth  point  is,  that  pathologically  the  exudation  is  a  con- 
crete specific  poison,  just  as  is  that  of  primary  syphilis,  and  that 
the  virus  is  capable  of  propagation  only  by  the  application  of  a 
portion  of  the  pellicle  from  an  affected  to  a  sound  part,  or  from 
one  person  to  another;  that  it  is  never  communicated  "by  vola- 
tile invisible  emanations,  susceptible  of  being  dissolved  in  the 
air,  and  of  acting  at  a  i>;reat  distance  from  their  point  of  origin. " 

5th.  That  ulceration  is  never  present  in  this  disease;  that  f  he 
surface  under  the  false  membrane  may  be  reddened  or  tumified, 
but  that  there  is  never  any  loss  of  tissue. 

6th.  In  his  "  Treatise  on  Diphtheria,"  his  first  work  on  this  sub- 
ject he  described  this  affection  as  always  strictly  local.  "Chil- 
dren* he  says,  "affected  with  this  disease  will  play  and  retain 
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their  habitual  appetite,  mortality  being  caused  only  by  mechanical 
obstruction  to  respiration,  consequent  upon  the  accumulation  of 
the  membranous  exudation."  But  in  his  subsequent  "  ¥emoir$" 
upon  this  disease,  he  admitted  that  in  some  cases  there  is  present 
a  "toxaemia"  to  which  the  depressing  effects  of  diptheria  are  at- 
tributable. But  this  poisoning  of  the  blood  he  regarded  as  only 
the  effect  of  the  local  virus. 

Brctonneau  was  an  honest  and  careful  observer,  and  it  is  not  to 
be  doubted  that  the  cases  of  epidemic  sore  throat)  which  he  treated 
at  Tours,  were  generally  attended  with  the  presence  of  false  mem- 
brane. In  many  of  his  patients  it  was  easy  to  see  this  exudation 
from  the  first  of  the  attack;  but  in  others  it  was  only  discovera- 
ble when  death  gave  him  an  opportunity  of  using  the  scalpel.  In 
such  cases  as  got  well  without  there  having  been  an}'  discovera- 
ble exudation,  he  had  no  hesitation  in  concluding  thai  they  also 
were  Diphtheric  cases;  and  that  if  they  had  died  he  would  have 
been  able  to  prove  the  presence  of  deciduous  deposit.  Those  who 
insist  on  regarding  no  case  as  Diphtheric  that  does  not  present  a 
patch  of  false  membrane  manifest  to  the  eye,  during  the  life  of 
the  patient,  and  consider  themselves  as  followers  of  Brctonneau, 
are  in  error  as  to  what  this  writer  taught.  Their  position  is  pre- 
cisely that  of  the  men  who  contended  with  him  in  his  day.  They 
were  the  physicians  practicing  in  his  neighborhood;  and  they 
said,  "in  the  Anginous  affection  which  we  find  prevailing,  and  to 
which  you  refer  in  your  publications,  we  do  not  find  any  deposit 
of  false  membrane."  To]  settle  this  question,  Bretouneau.  with 
his  pupil,  Yelpeau,  took  up  the  bodies  of  the  patients  of  those 
physicians  to  the  number  of  thirty-six,  and  discovered  an  ex- 
uded patch  in  every  instance. 

Under  the  head  of  "  A  History  of  Diphtheria,"  he  cites  accounts 
from  a  number  of  early  writers,  of  epidemics  of  Anginous  affec- 
tions which  they  had  observed.  In  some  of  them  the  presence 
of  an  adventitious  deposit  is  mentioned,  and  in  others  it  is  not. 
But  as  he  applied  the  term  Diphtheria  to  cover  all  cases  of  epi- 
demic disease  of  the  air-passages,  the  fact  of  the  cases  being  of 
epidemic  origin,  he  considered  as  sufficient  to  prove  that  they 
were  cases  of  Diphtheria.  He,  indeed,  went  farther;  even  so  far  as 
"o  pronounce  cases  of  sore  throat,  where  there  was  no  evidence 
of  an  epidemic  origin,  to  have  been  cases  of  Diphtheria.  General 
Washington's  case  is  an  instance.  Bretouneau  believes  that  he 
died  of  Diphtheria;  but  the  able  physicians  who  attended  Wash- 
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ington  in  his  last  illness  considered  his  case  as  one  of  laryngitis. 
And  there  does  not  appear  any  evidence  that  affections  of  the  air 
passages  were  prevalent  in  the  vicinity  at  the  time. 

But  such  an  enthusiast  as  he  was  is  always  in  danger  of  form- 
ing hasty  conclusions.  Velpeau  related  of  him  that  he  was  so 
much  of  an  absorbed  man,  that  when  engaged  in  the  study  of 
typhoid  fever  and  Diphtheria,  if  any  one  spoke  to  him  on  any 
other  subject  he  would  give  no  heed.  If  the  door-bell  rang,  he. 
would  say  to  Velpeau,  go  my  friend,  and  if  it  is  a  case  of  fever  or 
sore  throat,  say''  I  am  in  and  will  attend  immediately,"  if  otherwise, 
say  "I  am  not  at  home.''  The  same  authority  also  states  that 
when  engaged  in  the  examination  of  any  subject,  he  gave  it  his 
undivided  attention,  regardless  often  even  of  his  need  of  food  and 
sleep. 

As  to  his  having  substituted  the  term  Diphtheria,  or  ZHpktberitis 
as  he  had  it,  for  the  term  Angina,  the  result  has  been  to  mislead 
many  into  supposing  that  Diphtheria  is  something  else  than  mere 
epidemic  sore  throat,  and  that  its  first  appearance  to  the  present 
generation  is  of  very  recent  date.  The  London  Lancet  San- 
itary Commission  on  Diphtheria  were  misled  by  his  writings;  as  is 
shown  by  their  publication  in  that  journal  in  March,  1859.  They 
then  reported  that  they  observed  "a  sudden  development  of  a 
strange  type  of  disease,  the  propagation  of  another  organic  poi- 
son, as  active,  as  deadly,  but  more  mysterious  than  that  of  ty- 
phus or  cholera."  And  in  the  same  report  they  say  "  it  is  a  dis- 
ease, till  lately,  unknown  to  the  practitioners  of  this  country,  and 
not  formally  described  by  any  of  the  older  writers."  And  they 
say,  "though  the  disease  is  new  to  the  moderns,  it  seems  to  have 
invaded  various  parts  of  the  world  at  long  intervals  of  time." 

This  part  of  their  report  they  base  on  Bretonneau's  history  of 
Diphtheria,  in  which  he  expresses  the  belief  "  that  it  may  be  traced 
to  an  epoch  earlier  than  that  of  Hippocrates,  and  nearer  to  that 
of  Homer,  and  that  it  was  then  known  as  the  terrible  malum 
Egijptiacum. 

The  misapprehension  of  supposing  that  Diphtheria  is  a  new  dis- 
ease to  the  moderns,  or  that  it  is  so  regarded  by  Bretonneau.  is 
strange  when  we  call  to  mind  that  epidemic  throat  diseases,  ma- 
lignant gangrenous  angina  and  croup,  have  been  always  known 
to  the  moderns,  and  that  these  form  the  very  conditions  which 
Bretonneau  regards  as  constituting  the  different  forms  of  Diph- 
theria. 
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The  mistake  has  arisen  from  two  sources,  one  of  which  I  have 
already  mentioned,  it  being  the  fact  of  Bretonueau's  having  pre- 
sented a  new  name  for  an  old  family  of  diseases.  If  a  new  term 
for  rheumatic  affections  were  presented  by  any  persoB  high  in 
authority,  I  think  it  very  probable  that  many  would  infer  the 
presence  of  a  new  disease. 

The  other  source  from  which  I  judge  the  mistake  has  in  part 
originated,  is  from  a  too  hasty  reading  of  Breton neau,  or  from  the 
limited  opportunities  which  merely  English  readers  have  had 
of  knowing  his  views. 

The  only  English  translation  in  book  form  of  any  of  his  writ- 
ings on  this  subject,  is  contained  in  a  volume  issued  by  the  New 
Sydenham  Society,  in  ] 859,  for  its  subscriber 8  exclusively,  enti- 
tled "Memoirs  on  Diptheria  from  the  writings  of  Brelonnea*, 
Trousseau,  Bouchut,  Empis  end  Daviot."  3Iore  than  half  of  this 
volume  is  made  up  with  translations  from  Bretonneau,  which 
shows  the  esteem  in  which  lie  is  held  by  the  New  Sydenham 
Society  as  an  authority  on  Diphtheria. 

But  though  Bretonneau  is  not  blamable  for  the  mistake  thus 
made,  it  would  still  be  a  subject  of  regret  that  he  has  substituted 
a  new  term  for  one  that  had  been  long  accepted,  and  which,  to 
say  the  least  of  it,  is  equally  applicable  to  describe  the  affections 
included  under  it,  were  it  not  that  the  adoption  of  a  new  name 
has  led  us  to  study  the  subject  of  epidemic  sore  throats  anew7,  and 
to  the  finding  that  importance  is  generally  to  be  attached  to  the 
presence  of  an  exuded  pellicle  wherever  it  may  be  found  ;  and 
that  hot  unfrequently  soreness  of  the  throat,  even  so  slight  as  to 
escape  the  attention  of  the  patient,  may  be  accompanied  with 
severe  general  disorder,  the  true  nature  of  the  case  being  only 
understood  when  the  condition  of  the  fauces  has  been  examined. 

Let  us  now  pass  to  an  examination  of  Bretonneau's  postulates 
in  regard  to  Diphtheria  in  regular  order. 

As  to  his  first,  that  Diphtheria  is  a  proper  generic  term  for  all  the 
forms  ot  epidemic  sore  throat;  I  have  nothing  to  add  to  what  I 
have  already  said.  The  name  Diphtheria  is  now  adopted  for  all 
this  genus  of  affections.  But  to  his  claim  that  croup  is  to  be 
included  under  this  head  I  demur.  He  expresses  the  opinion  that 
Queen  Hortense,  in  1809 — 10,  wTas  affected  for  months  with  gum 
Diphtheria,  and  that  her  first  child  died  of  laryngeal  Diphtheria, 
which  he  holds  to  be  croup. 

In  this  connection  it  is  proper  to  state  that  the  name  croup  was 
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first  introduced  into  medical  literature  by  Dr.  Home,  of  Edin- 
burgh, in  17(>5.  though  it  had  been  in  popular  use  previously  for 
a  disease  often  fatal  by  asphyxia.  He  regarded  it  as  a  sthenic 
disease,  conquerable  only  by  leeches,  bleeding  and  purgatives. 

His  views  were  adopted  at  once  by  the  English,  and  soon  after 
by  many  on  the  continent  of  Europe. 

On  the  occurrence  Of  the  death  of  the  first  child  of  Louis  Bona- 
parte and  Queen  Hortense,  alluded  to  above,  the  first  Xapoleon 
called  a  concours  of  physicians  to  determine  as  to  the  disease 
which  caused  his  death.  Ths  result  was  the  article  on  croup  in 
the  ••  Dictionaire  des  Sciences  Medicale"  written  by  M.  Roger  Col- 
lard.  This  article  takes  the  views  that  croup  is  an  acute  inflam- 
mation, rapid  in  its  progress  and  characterized  by  concrete  exu- 
dation on  the  surface  of  the  larynx,  and  that  it  chiefly  attacks 
children  under  ten  years  of  age.  Also,  that  cold  and  moisture 
are  its  causes,  and  that  it  is  neither  infections  nor  contagious. 

Home's  views,  it  is  seen,  were  fully  adopted  by  the  concours 
This  was  in  the  year  1812.  Bretonneau  published  his  main  work 
on  diptheria  in  1817,  remarking  in  regard  to  the  decision  of  the 
concours.  "that  it  was  strange  that  a  work  (Home's.)  containing 
only  a  small  number  of  isolated  and  inconsistent  descriptions  bad 
effaced  the  traces  of  the  ancient  traditions,  and  had  exercised  for 
half  a  century  so  great  an  influence  on  medical  practitioners." 

The  ancient  traditions  to  which  he  refers  are  collected  in  his 
History  of  Diphtheria ;  and  a  most  careful  examination  of  it  will 
fail  to  discover  anything  conflicting  with  Home's  view  of  croup. 
His  declaration  about  the  tradition  of  the  ancients  is,  therefore 
grata  ions.  Cullen  and  Cheyne  have  described  croup  in  accord- 
ance with  Dr.  Home's  description,  as  being  a  sthenic  disease,  not 
produced  by  contagion  or  epidemic  influence,  and  best  treated  by 
antiphlogistics.  "What  real  identity,"  asks  Cheyne,  ucan  there 
be  between  two  diseases,  the  one  caused  by  cold,  the  other  by 
contagion  ;  the  one  always  purely  inflammatory,  the  other  gen- 
erally typhoid;  the  one  requiring  a  decidedly  antiphlogistic 
treatment,  the  other  local  stimulants  of  the  most  powerful  kind, 
tonic  medicines  and  cordials,  bark  and  wine,  according  to  the 
procedure  of  our  fore-fathers." 

Another  objection  to  Bretonneau's  claim,  that  croup  is  only  a 
form  of  Diphtheria  is  found  in  what  appears  to  be  a  fact,  that  in 
true  croup  the  organic  lesion  is  confined  to  the  larynx,  and  no 
exilded  patch  is  present  in  the  fauces  ;  and  that  the  attack  ter- 
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minates  favorably  or  otherwise  in  a  few  hours.  In  laryngeal 
Diphtheria,  however,  (Bretonneau's  Croup,)  there  is  in  mo«1  casefl, 
perhaps  in  all,  eonerete  exudation  on  t he  lances  or  ulceration  be- 
fore the  manifestations  of  the  laryngeal  trouble,  and  the  attack 
lasts  longer  than  that  of  true  croup,  often  continuing  fur  one  or 
two  weeks. 

His  second  point  that  there  ifl  membraniforra  exudation  in 
every  case  of  epidemic  throat  disease;  this  is  not  proved  by  the 
history  which  he  presents,  nor  has  it  been  BUStained  by  observa- 
tions made  since  his  day.  That  such  an  exudation  was  generally 
or  even  always  attendant  in  the  epidemic  which  visited  his  neigh- 
borhood, he  appears  to  have  amply  proved  by  his  individual  ob- 
servations. But  he  went  too  far  when  he  interred  that,  therefore, 
this  kind  of  deposit  is  invariably  present  in  every  case  of  epi- 
demic soreness  of  the  throat. 

As  to  his  third  point,  that  Diphtheric  exudation  is,  anatomically, 
sui.generis;  that  is,  that  it  is  never  caused  by  any  other  presence 
than  that  of  Diphtheria.  I  make  the  objection  that  a  similar  exu- 
dation sometimes  attends  searletina,  and  that  cases  do  occur  of 
sore  throat  and  a  like  exudation  among  persons  taking  care  of 
scarlet  fever  patients,  even  among  people  who  have  been  previ- 
ously attacked  with  searletina. 

Concerning  his  fourth  postulate,  that  the  exudation  is  a  con- 
crete specific  poison,  just  as  is  that  of  primary  syphilis,  and  cap- 
able of  propagation  only  in  the  same  way.  that  is  by  a  transfer- 
ence of  a  portion  of  the  pellicle  from  an  affected  to  a  sound  part, 
or  from  one  person  to  another;  that  it  is  never  communicated  by 
"volatile  invisible  emanations,  susceptible  of  being  dissolved  in 
the  air,  and  of  acting  at  a  great  distance  from  their  point  of  ori- 
gin;*' this  view  in  its  totality  has  not  had  a  defender  from  his 
day  to  this.  That  a  transference  of  a  portion  of  the  pellicle  from 
an  affected  to  a  sound  part,  or  from  one  person  to  another  may 
cause  the  disease,  is  believed  ;  but  not  that  this  is  the  usual 
way  by  which  Dipntheria  is  communicated,  and  far  from  this  that 
such  is  the  only  way. 

His  fifth  proposition,  that  ulceration  is  never  present  in  Diphthe- 
ria, is  not  supported  by  the  early  history  of  epidemic  sore  throats 
nor  bylater  observations.  Breton neau  cites  in  corrobatiou  of  the 
correctness  of  his  positions  the  statements  of  some  early  wTriters, 
among  whom  is  Aretreus.    This  is  in  his  -  History  of  Diphtheria" 

Aretams  described  a  disease,  "in  which  the  tonsils  are  covered 
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with  a  white  humor  which  extends  also  over  the  the  tongue  and 
gums/'  "But  he  says  '-ulcers  occur  on  the  tonsils;  some,  indeed, 
pf  an  ordinary  kind,  but  others  of  a  pestilential  and  fatal  kind." 
Aretauis  says  expressly  that  ulcers  attended,  and  therefore  he 
does  not  support  Bretonneau  on  this  point.  Dr.  De  Fontecha.  in 
1611,  describes  an  epidemic  in  Spain  of  what  was  called  morbus 
sufocans,  which  he  had  observed  from  as  far  back  as  the  year 
1581  i  and  in  which  there  was  swelling  of  the  throat,  accompanied 
with  targe  whitish  scabbv  ulcers,  but  in  some  cases  onlv  a  white 
pellicle. 

Dr.  Ilerren,  speaking  of  the  same  epidemic,  says  that  some  of 
the  cases  answered  to  common  sore  throat  without  exudation  or 
ulceration  ;  others  had  superficial  ulceration,  and  some  a  spread- 
ing, sanious  ulcer,  or  what  was  worse,  an  ulcer  covered  by  a 
white  or  livid  crust  constituting  a  sloughing  ulcer. 

Some  time  afterward  an  epidemic  prevailed  in  Scicilyof  a  sore 
throat  affection  named  the  GuJce  Morbus,  in  which  a  white  or  livid 
exudation  extended  over  the  fauces,  and  sometimes  into  the  nares, 
often  followed  by  mortification  of  the  affected  parts,  the  patient 
dying  on  the  third  day.  The  disease  was  contagious.  Cortesius 
mentions  that  when  one  case  presented  in  a  house  other  members 
of  the  family  were  found  likely  to  be  affected.  A  monk  suffering 
from  this  affection,  observed  that  his  breath  had  a  foul  odor,  and 
requested  a  friend  to  smell  it.  In  three  or  four  days  afterwrrd, 
Cortesus  saw  that  friend  die  from  inflammation  of  the  fauces. 

The  first  notice  of  the  disease  in  England  was  Dr.  Fothergill's 
account  of  sore  throat  with  ulcers,  published  in  1748.  Other 
early  accounts  of  the  occurrence  of  ulceration  in  Diphtheria  can 
be  cited  ;  but  those  already  instanced  are  probably  sufficient.  I 
therefore  now  pass  to  a  time  nearer  our  own  day. 

M.  Becquerel,in  1841,  published  an  account  of  an  epidemic  then 
prevailing  in  Paris,  of  gangrenous  sore  throat,  in  which  there 
was  exudation  of  false  membrane.  The  fauces  were  at  first  cov- 
ered with  an  exudation,  which  soon  separated  from  the  mucous 
surface  aad  left  the  appearance  of  an  eschar,  which  was  after- 
ward cast  off  leaving,  in  many  cases,  a  deep  ulceration  which,  in 
not  a  few  instances,  caused  fatal  hemorrhage.  The  general  con- 
dition present  before  death  was  that  which  accompanies  gangrene 
The  autopsies  of  fifteen  cases  showed  gangrene  of  the  tonsils  in 
nine;  and  in  the  other  six  cases,  gangrene  of  the  pillars  of  the 
fauces  or  of  the  pharynx. 


204 


Origin  a  I  Com  mini  icaticns. 


His  sixth  proposition,  that  Diphtheria  is  a  strictly  local  disease, 
he  himself  found  reason  to  change  from  its  original  form,  bo  far 
as  to  admit  that  a  toxaemia  is  sometimes  present  ;  but  he  main- 
tained that  this  poisoning  of  the  blood  ie  the  result  of  the  pres- 
ence of  the  local  virus,  and  that  even  in  these  eases  the  disease 
was  primarily  local. 

M.  Trosscau,  in  the  Gf/r:</fe  (!<■.<  Jfnsjn'/a n.r.  1  >.">.">.  states,  "that 
the  Diphtheritic  disease,  in  innumerable  instances,  for  the  last 
seven  or  eight  years,  has  killed  at  once  by  the  constitutional 
affection  without  the  participation  of  the  larynx." 

After  referring  to  the  enormous  swelling  of  the  lymphatic  gan- 
glia of  the  neck  (the  swelling  in  this  form  of  Diphtheria  being, 
he  says,  altogether  disproportion ed  to  the  faucial  difficulty,)  he 
adds:  "Join  to  this  acute  pain  in  the  head,  intense  fever  with 
excessive  frequency  of  the  pulse,  and  you  have  signs  of  the  on- 
set of  the  worst  form  of  Diphtheria.  Some  hours  later,  false  mem- 
brane is  observed  on  the  velum  and  uvula;  also  in  the  nares  on 
the  septum  and  on  the  turbinated  bones.  The  patient  is  ex- 
tremely agitated  and  does  not  sleep;  the  breathing  is  stertorous 
and  snoring.  After  some  thirty-six  or  forty-eight  hours  the  fea 
tures  assume  a  livid  pallor;  delirium  follows;  and  the  patient 
dies  with  all  the  appearances  of  anaemia,  in  a  state  of  somnulent 
tranquility,  which  strongly  contrasts  with  the  agitation  that  dis- 
tinguishes the  agony  of  croup." 

M.  Isambert  describes  an  epidemic  of  Diphtheria  which  pre- 
vailed in  Paris,  in  185G.  showing  that  a  blood  poisoning  was  the  first 
difficulty  and  the  most  serious  one  throughout.  In  some  of  the  cases- 
there  was  exudation  of  patches,  without  ulceration,  which  proved 
fatal  by  the  extension  of  the  exudation  into  the  larynx.  In 
enother  form,  which  he  termed  "  Angina  Dij/hfherica  Maligna,'"  in 
which  the  membranous  exudation,  soon  after  its  formation,  assumed 
a  dirty  gray  or  blackish  color,  the  uncovered,  mucous  surface 
being  livid.  He  says,  "the  adenitic  swelling  is  enormous,  and 
effects  not  only  the  glands  but  the  cellular  tissue,  the  skin  often 
sloughing  from  excessive  tension.'' 

M.  Isambert's  description  corresponds  accurately  with  that 
given  by  31.  Trosseau,  but  with  the  addition  that  in  the  cases  he 
observed  sloughs  and  ulcers,  in  some  instances,  occurred. 

M.  Parachaudrs  report  of  a  similar  epidemic  in  Boulogne,  shows 
that  there,  also,  toxaemia  was  the  primary  and  the  essential  diffi- 
culty.   This  completes  the  examination  of  Bretonneau's  teach- 
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ings  on  Diphtheria,  and  it  leaves  Bretonneau  the  merit  ;  1st.  of 
having  called  particular  attention  to  the  frequent  presence  of  ad- 
ventitious membrane  in  some  epidemics  of  anginous  affections. 
2d.  That  he  called  attention  to  the  fact  that  epidemic  throat 
affections  are  often  contagious,  a  fact  much  lost  sight  of  at  the 
time  he  wrote.  3d.  Of  his  having  succeeded  in  establishing  a 
new  name' for  these  diseases ;  that  is  of  having  succeeded  in  in- 
troducing into  medical  nomenclature,  the  word  Diphtheria,  as  a 
generic  term,  applying  to  and  including  all  forms  of  epidemic 
throat  diseases.  4th.  That  by  the  inauguration  of  this  new  term 
he  has  done  good,  though  indirectly,  by  causing  us  to  study  the 
whole  subject  of  anginous  diseases  anew  ;  this  study  leading  to 
much  increase  of  light  on  the  nature  of  these  maladies,  and  to 
our  seeing  more  clearly  the  near  relation,  in  essential  character, 
which  all  the  epidemic  forms  of  throat  affections  bear  to  each 
other. 

Therefore,  while  we  disagree  with  him,  on  some  of  his  conclu- 
sions regarding  Diphtheria,  we  heartily  accord  ;  that  his  labors 
have  promoted  the  advancement  of  medical  science;  that  his  life, 
having  this  result,  was  well  spent;  and  that  his  name  is  to  be 
held  in  honor.  j 


Art.  IY. —  Report  of  the  Section  on  New  Remedies  and  Pharmacy, 
to  the  Academy  of  Medicine. 
By  J.  S.  UNZICKER,  M.  D.,  Chairman. 

The  attention  of  the  academy  is  especially  directed  to  the  sub- 
ject of  fluid  extracts.  With  few  preparations  have  the  profession 
been  more  deceived  than  with  these,  and  it  would  require  but  little 
attention  on  the  part  of  the  members  to  satisfy  themselves  on  this 
point.  Many  so  called  fluid  extracts  are  found  to  have  not  even 
the  strength  of  tinctures.  A  specimen  of  fluid  extract  of  sen- 
ega', lately  examined  by  the  chairman  of  this  committee,  was  act- 
ually of  less  value  than  a  good  decoction  of  that  root.  Why  is 
this?  This  may  be  answered,  is  caused  by  a  desire  of  large 
protits,  carelessness  or  ignorance.  You  will  hardly  find  one  in 
thirty  of  the  druggists  generally,  who  understand  percolation 
perfectly,  nor  do  those  care  to  seek  the  necessary  information  by 
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reading  that  excellent  periodical,  the  "American  Journal  of  Phar- 
macy," edited  by  that  most  able  pharmaceutist  and  chemist,  Win. 
Procter,  jr.,  of  Philadelphia.  We  not  only  prescribe  these  worth- 
less preparations  unknowingly,  to  the  injury  of  our  patients,  but 
at  the  risk  of  loosing  our  reputation  besides.  Then  what  is  the 
remedy?  It  is  that  we  insist  that  our  prescriptions  shall  be  put 
from  articles  of  reliable  and  undoubted  manufactories  only 
That  we  will  not  patronize- any  druggist  who  is  unwilling  to  per- 
fect himself  in  his  profession,  or  who  will  not  allow  his  appren- 
tices to  do  so  either. 

A  man  who  is  not  willing  to  study  his  profession  and  keep  up 
with  the  times,  as  well  as  medical  men  have  to  do,  can  not  be 
trusted,  and  by  patronizing  such  we  only  encourage  quackery  in 
the  worst  form,  to  the  detriment  of  our  patients,  ourselves  and 
those  good  and  honorable  pharmaceutists,  who  are  capable,  con- 
cientiously  devoting  themselves  to  their  profession,  and  are  con- 
stantly making  researches,  which  ultimately  results  to  our  bene-, 
fit.  Why  do  we  consider  it  quackery  for  a  medical  man  to 
practice  medicine  Without  a  diploma?  Does  not  the  same  rule 
apply  to  the  pharmaceutist  likewise?  With  the  same  propriety 
might  we  consult  with  quacks  directly,  as  to  encourage  quackery 
indirectly. 

As  it  is  the  duty  of  yowv  committee  to  keep  you  informed  on 
these  subjects,  Ave  will  mention  a  few  of  the  best  and  most 
noted  manufacturers  in  this  country.  First  and  foremost  stands 
E.  R.  Squibb,  M.  D.,  of  Brooklyn,  New  York,  about  whose  repu- 
tation as  a  chemist  there  is  but  one  opinion,  to  wit:  That  his 
preparations  are  as  near  perfection  as  can  be.  lie  is  considered 
"  the  father  of  our  data  in  improvement  in  the  manufacture  of  fluid 
extracts  by  percolation  without  the  use  of  heat"  so  destructive  to 
most  of  their  active  principles.  Samuel  P.  Duffield,  Ph.  D.,  of 
Detroit,  Michigan,  whose  high  reputation  as  a  pharmaceutist  is 
sufficient  guarantee  for  all  he  makes.  Tilden  &  Co.,  New  York. 
wTell  known  since  1848.  But  as  that  firm  makes  two  kinds  of 
fluid  extracts,  which  they  ought  not  to  do,  it  will  be  necessary  to 
order  those  made  according  to  the  U.  S.  P.  to  get  what  we  want. 
If  we  mistake  not,  to  this  house  is  due  the  credit  of  being  among 
the  first  who  made  these  extracts. 
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Diphthi  ri<(. 

Service  of  DR.  JOHN  DAVIS. 

Case  First.— F.  B  .   Admitted  to  Medical  Ward  October 

17.  1S67;  age  seventeen  years. 

States  that  three  weeks  ago  her  throat  became  sore,  and  has 
continued  so  ever  since.  In  other  respects  has  enjoyed  ordinary 
health.  Is  small,  spare,  sallow,  a  dark  areola  about  the  eyes, 
somewhat  anaemic.  Fauces  are  quite  red;  no  exudation;  some 
difficulty  in  swallowing;  pulse  ninety;  moderate  force;  tongue 
clean;  appetite  good  ;  bowels  regular  ;  uterine  functions  normal. 

R. — Acid  Carbolic,  gtt  xvj. 
Potas.  Chlorat.,  3  ij. 
Syr.  Simp.,  3, 
Aq.  Bull,  3  iij. 
It. — Ft.  Sol.  S.  one-half  tablespoonful  every  three  hours. 

Oct.  22d.  Redness  of  fauces  gradually  diminishing;  general 
condition  remains  about  the  same. 

R. — Ferri.  Citrat.,  jj. 

Yin.  Catawb.,  gij. 
M. — S.  3j  ter  in  die. 

The  carbolic  acid  and  chlorate  of  Potash  being  still  to  be  given. 
Oct.  23th.  Redness  of  fauces  and  difficulty  in  swallowing  have 
entirely  disappeared  ;  general  condition  improving. 
Oct,  26th.  Discharged. 

Case  Second. — M.  J.  K  .  aged  twenty  years.  Admitted 

to  Female  Medical  Ward  September  28th,  18G7. 

Oct.  28.  Since  admission  has  been  under  treatment  for  inter- 
mittent fever,  pneumonia  and  vaginitis.  Still  under  local  treat- 
ment for  the  last.  Is  of  unhealthy  appearance,  tall,  spare  anae- 
mic. 

Yesterday  had  a  chill  followed  by  fever.  This  morning  com- 
plains of  sore  throat.  The  fauces  are  quite  red  ;  a  slight  patch 
of  exudation  on  left  tonsil ;  pulse  seventy-six ;  tongue  clean  ; 
bowejs  regular;  appetite  good;  has  not  menstruated  for  four 
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months.  Is  taking  citrate  of  iron  as  above.  In  addition  to  have 
acid  carbolic  and  potassse  chloras  as  ordered  in  case  first. 

Nov.  1st.  Redness  of  fauces,  difficulty  in  swallowing  and  exu- 
dation disappearing..    Treatment  continued. 

Nov.  5th.  Condition  of  throat  and  general  condition  improv- 
ing.   Treatment  continued. 

Nov.  11.  Very  slight  redness  of  fauces;  no  exudation  ;  general 
condition  improved.  Discharged. 

Case  Third. — M.  L  ,  age  twenty-five:  a  seamstress.  Ad- 
mitted to  Female  Medical  Ward  September  18,  ISo'T.  Since 
admission  has  been  under  treatment  for  chronic  dysentery. 

Nov.  10.  Complains  of  soreness  of  throat  and  painin  swallowing; 
fauces  are  quite  red;  no  exudation  ;  general  condition  unchanged 
with  the  exception  of  some  increase  in  frequency  of  the  pulse. 
Ordered  acid  carbolic  and  potass,  chloras. 

Nov.  1G.  Difficulty  in  throat  has  entirely  disappeared. 

Case  Fourth. — M.  C  ,  age  nineteen  ;  a  servant.  Ad- 
mitted November  15th.  States  that  she  had  a  chill  on  the  12th, 
followed  by  fever  which  has  continued  till  the  present  :  that  her 
throat  began  to  get  sore  at  the  same  time,  and  has  become  pro- 
gressively worse ;  that  in  other  respects  her  health  has  been  good. 

Has  the  appearance  of  being  a  healthy  young  woman.  The 
skin  is  warmer  than  natural,  moist;  pulse  ninety-three;  moder- 
ate force;  tongue  slightly  coated;  dry;  no  appetite;  thirst;  bow- 
els constipated. 

A  swelling  of  the  throat  beneath  angles  of  lower  jaw,  tender 
to  the  touch  ;  fauces  red  ;  tonsil  so  much  swollen  that  they  almost 
touch  ;  a  jDatch  of  exudation  on  the  left  ;  voice  nasal ;  deglutition 
difficult  and  painful.  She  states  that  she  has  had  two  similar 
attacks  before,  the  last  one  two  years  ago,  and  that  the  tonsils 
suppurated  both  times. 

R. — Ex.  Colocynth.  C.  grs.  xv  at  bed-time. 
Also  Acid  Carbolic  and  Potas.  Chloras. 

Nov.  16th.  Swelling  of  tonsils  greater;  can  scarcely  swallow 
at  all ;  bowels  moved  freely  by  the  carthartic.  In  other  respects 
no  change.    Ordered  warm  fomentations.    Treatment  continued. 

Nov.  17th.  Throat  feels  easier  this  morning;  tonsils  not  quite 
so  much  swollen  ;  expectorated  considerable  amount  of  yellowish 
matter  during  night,  which  she  thinks  came  from  the  tonsils. 
Treatment  continued. 
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Nov.  18th.  Swelling  of  the  tonsils  and  redness  of  fauces  begin- 
ning to  diminish  ;  febrile  symptoms  subsiding.  R. — Acid  Tan- 
nic. 3  ss.  Aq.  jfiv.  M.  S.  Gargle  three  times  a  day.  Other  treat- 
ment continued. 

Nov.  2od.  Local  and  general  symptoms  have  gradually  disap- 
peared since  last  report.  No  change  made  in  treatment.  Dis- 
charged. 

Case  Fifth. — M.  B  ,  age  twenty  ;  a  maid  of  all  work.  Is 

small,  delicate,  anamiic  and  evidently  much  prostrated.  Complains 
of  sore  throat  and  pain  in  the  back.  The  tonsils  are  somewhat 
swollen  ;  the  fauces  quite  red.  On  the  left  tonsil  and  anterior 
pillar  is  a  superficial  ulcer  with  a  white  surface,  about  half  an 
inch  in  diameter.  On  the  right  anterior  pillar  is  a  similar  ulcer, 
but  much  smaller.    The  voice  is  somewhat  hoarse. 

The  face  is  flushed;  the  skin  dry;  temperature  one  hundred 
and  one  and  a  half;  pulse  one  hundred  and  eleven,  rather  full, 
quite  compressible;  tongue  clean  and  rather  red  at  tip;  a  heavy 
whitish  coat  posteriorly ;  no  appetite;  considerable  thirst;  bow- 
els regular.  She  expectorates  a  considerable  amount  of  thin 
transparent  mucous,  but  has  no  cough  nor  thoracic  symptoms. 
Some  abdominal  tenderness,  more  marked  in  right  iliac  fossa  ; 
slight  tympanitis.  She  states  that  on  the  tenth  she  had  a  chill 
followed  by  a  fever,  which  has  not  yet  abated;  that  her  throat 
began  to  to  get  sore  at  the  same  time,  and  has  grown  progress- 
ively worse.  Prescribed  Acid  Carbolic  and  Potass.  Chloras.  in 
one-half  the  dose  given  in  case  first. 

Nov.  21st.  Ulcers  increasing  in  size  and  depth  ;  pulse  one  hun- 
dred and  two  ;  temperature  one  hundred  and  two  degrees  ;  respi- 
ration thirty-six;  no  marked  change  in  other  symptoms. 

R. — Acid  Tannic,  ^ss. 

Aquae,  ^  iv. 
M. — S.  Gargle  four  times  a  day. 

Other  treatment  continued. 

Nov.  27th.  Local  condition  unchanged  ;  pulse  ninety;  temper- 
ature ninety-eight  and  one-half  degrees  ;  respiration  thirty-six. 

R. — Argent.  Nitrat.,  grs.  v. 

Aq.  Distil.,  I  ss.  * 
M. — S.  Apply  with  brush  to  ulcer  twice  daily. 
11 
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To  stop  carbolic  acid  and  chlorate  of  potash,  to  continue  the 
gargle.    Also : 

R. — Ferri.  Citrat..  gj. 

\Tini  Catawb.. 
M. — S.  3j  ter  in  die,  and  ale  a  bottle  daily. 

Dec.  2d.  General  condition  improving;  little  or  no  fever  ;  ul- 
cerations diminishing  in  size ;  fauces  less  red.  Treatment  con- 
tinued. 

Dec.  5th.  Is  sitting  up  ;  ulcers  healing  slowly ;  has  a  cough  this 
morning  and  is  quite  hoarse.   Ordered  the  following  expectorant: 

R. — Morph.  Sulph.,  grs.  ij. 

Potas.  Chlorat.,  31J . 

Syr.  Scilhe. 

Syr.  Ipecac. 

Aq.  Rosarum. 

Aquae,  aa  ss  3j. 
M. — S.  3ij  every  three  hours. 

To  stop  the  gargle  and  continue  other  treatment. 

Dec.  10th.  General  condition  improving;  ulcers  have  almost 
entirely  healed  ;  still  some  pain  in  deglutition  ;  hoarseness  and 
cough.  To  omit  the  potas.  chlorat.  from  the  expectorant.  To 
continue  the  iron  and  ale.  Continued  to  improve  until  December 
16th,  at  which  time  there  was  an  increase  of  hoarseness,  pain  in 
throat  and  chest.  AVas  ordered  the  expectorant  mixture  contain- 
ing potas.  chloras.  with  addition  of  acid,  carbolic,  gtt.  j  to  each 
dose.  This  treatment  was  continued  till  January  1st,  18G8,  with- 
out marked  change  in  condition  of  patient. 

Case  Sixth. — M.  M  ,  age  thirty-five;  a  domestic.    Is  a 

large  healthy  looking  woman.  Complains  of  pain  in  wrists 
elbow,  knees  and  ankles;  also  of  some  soreness  of  throat  and 
pain  in  deglutition.  These  symptoms  have  existed  since  the 
fifteenth. 

There  is  no  swelling  and  little  tenderness  of  the  joints  com- 
plained of,  and  no  redness  confined  to  them.  The  fauces  and 
neighboring  parts  are  somewhat  red;  a  small  patch  of  exudation 
on  left  tonsil.  She  states  that  her  throat  is  getting  much  better. 
There  is  a  slight  erythema  of  the  whole  surface;  skin  moist; 
temperature  one  hundred  and  one  degrees;  pulse  one  hundred 
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and  eight,  good  force;  tongue  slightly  coated;  little  appetite; 
considerable  thirst;  no  thoracic  or  abdominal  symptoms.  R.— 
Yin.  Colchic.  Radic.  jss  every  four  hours.  Also  Ex.  Colocynth. 
Co.  grs.  xv  at  bed-time. 

Nov.  19th.  Colchicum  causes  some  slight  nausea  and  vomiting; 
pulse  ninety-six;  temperature  ninety-nine  and  one-half  degrees. 
In  other  respects  no  change.  To  take  Yin.  Colch.  Had.  3  one- 
third  ter  in  die,  and  of  the  Potas.  Chloras.  and  Acid  Carbolic 
mixture  ^ij  every  three  hours. 

Nov.  20th.  Erythema  has  about  subsided;  no  feeling  of  sore- 
ness in  throat,  but  there  is  still  a  little  redness  of  the  fauces,  and 
the  exudation  remains  ;  pains  in  joints  diminishing;  pulse  ninety; 
temperature  ninety-nine  degrees.    Treatment  continued. 

Nov.  26th,  Discharged  well. 

Case  Seventh. — M.  C  ,  age  nine.    November  19th,  states 

that  she  had  a  chill  on  the  seventeenth,  followed  by  fever  and 
sore  throat.  The  last  symptom  has  been  growing  worse.  Pre- 
vious health  good. 

Fauces  are  red;  slight  superficial  ulceration  of  left  tonsil ;  pain- 
ful deglutition;  face  flushed;  skin  hot,  dry;  pulse  one  hun- 
dred and  twenty;  considerable  force  ;  tongue  rather  red,  a  whitish 
coat;  no  appetite  ;  thirst;  constipated;  no  abdominal  or  thoracic 
symptoms.  R. — Potas.  Chloras.  Mix  sjj  every  three  hours.  Mag- 
nes.  Sulph.  35  at  once. 

Nov.  27th.  Symptoms  have  gradually  abated  since  last  report. 
No  change  made  in  treatment.    Discharged  wel'i. 

(Case  fifth  subsequently  convalesced  well  and  was  discharged.) 


Miami  Medical  College  Dispensary. 

Medical  Service  of  Prof.  E.  B.  STEVENS. 

Locomotor  Ataxia. — Prof.  Stevens  presented  to  the  class  the  fol- 
lowing case  : 

Dennis  Ryan  : — Your  particular  attention  gentlemen  is  directed 
to  the  locomotion  of  this  patient.  You  observe,  as  he  walks 
across  the  room,  his  peculiar  inability  to  control  his  steps.  He 
steps  off,  you  notice,  very  much  as  if  he  wore  a  pair  of  badly  con- 
structed artificial  legs.  There  is,  as  you  notice,  a  sort  of  jerk 
or  snap  with  each  step.  We  call  this  an  inability  to  co-ordinate 
he  muscular  movements  of  his  inferior  extremities,  and  it  con 
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stitutes  the  peculiarity  of  .the  disease  with  which  this  patient  is 
afflicted — a  rare  disease  only  recently  carefully  observed,  and. 
therefore,  of  special  interest  to  you;  it  has  received  the  name  of 
Locomotor  Ataxia. 

The  history  of  this  case  is  as  follows:  Dennis  enlisted  in  the 
volunteer  service  in  18G1,  when  he  was  perfectly  healthy.  He 
could  march  thirty  miles  a  day  as  comfortably  as  the  best  soldier. 
First  noticed  a  sense  of  weakness  and  rheumatic  pains  in  1863; 
before  being  mustered  out  in  18C5.  was  unable  to  keep  up  on  the 
march — was  obliged  constantly  to  lag.  For  a  year  past  he  has 
no  sexual  appetite,  no  erections  or  capacity  in  any  degree,  but 
two  years  ago  had  both  desire  and  capacity  in  excess.  You  ob- 
serve his  present  condition,  in  addition  to  his  disability  to  control 
his  locomotion;  he  enjoys  an  excellent  degree  of  good  health; 
his  muscles  are  full  and  hard,  his  appetite  is  good  and  he  rests 
well. 

It  will  interest  you  to  compare  this  case  wTith  what  is  now 
known  of  this  class  of  cases.  It  has  been  quite  uniformly  ob- 
served that  there  is,  first,  a  loss  of  muscular  power  with  rheu- 
matic pains;  these  rheumatic  pains  constituting  a  permanent 
feature  of  these  cases,  usually  continuing  throughout  their  history. 
Second.  There  is  generally  observed  disturbance  of  vision,  irreg- 
ular contraction  of  the  pupils,  with  squinting.  This  has  not  been 
noticed  in  the  case  before  us,  although  when  questioned,  Dennis 
thinks  there  was  something  of  the  kind,  some  irregularity  ;  but 
this  is  so  uncertain  that  it  is  fair  to  suj^pose  that  it  has  not  been 
a  feature  ot  any  importance  in  this  case. 

Third.  Derangements  of  the  sexual  appetite  have  been  quite  uni- 
formly observed ;  usually  an  excess  of  appetite,  followed  by 
spermatorrhoea  and  incapacity.  This  has  been  well  marked  in 
the  present  case. 

Fourth.  A  gradual  loss  of  co-ordination  in  the  various  acts  of 
volition.  Sometimes  this  is  seen  more  especially  in  the  upper  ex- 
tremities. Thus  a  man  attempts  to  carry  food  to  his  mouth — he 
does  so  with  a  jerk — he  strikes  his  face  without  control  and  with 
violence.  But  this  lack  of  co-ordination  is  more  apt  to  be  ob- 
served in  the  lower  extremities,  as  is  seen  in  the  peculiar  charac- 
ter of  locomotion  in  the  case  before  you.  This  matter  of 
co-ordination  is  not  difficult  to  understand.  When  a  man  moves 
his  arm,  as  in  the  act  of  eating,  or  when  he  steps  off  in  ordinary 
walking,  there  is  a  certain  control  not  only  of  the  extensor  but 
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of  the  flexor  muscles.  This  control  is  such  as  to  make  a  just 
adaptation  of  the  opposing  forces,  and  co-operate  with  the  will 
in  its  proposed  undertakings;  but  in  the  present  case  this  mus- 
cular control  is  lost;  there  is  no  adaptation;  the  individual 
ceases  to  co-ordinate  his  various  sets  of  muscular  action,  and  his 
arms  or  his  legs  go  off  without  any  control  or  order. 

Fifth.  With  this  gradual  loss  of  the  power  of  co-ordination 
the  patient  settles  down  into  a  confirmed  awkward,  irregular  gait 
This  isseen  in  the  case  of  the  patient  before  you,  his  locomotion 
being  that  of  badly  constructed  artificial  limbs,  or  the  gait  of  a 
man  partially  intoxicated. 

The  duration  of  this  disease  is  very  various.  Some  cases  run  a 
very  rapid  course,  terminating  in  a  few  months.  Some  run  along 
for  many  years.  In  the  few  post-mortem  cases,  which  have  been 
made,  the  pathological  condition  consists  in  a  condition  of  degen- 
eration of  the  spinal  cord,  greatest  in  the  lumbar  region  of  the 
cord,  but  extending  upward. 

The  question  of  treatment  is  very  much  out  at  sea.  If  I  were 
called  early  in  the  history  of  one  of  these  cases,  and  made  out  my 
diagnosis  satisfactorily,  I  should  use  cups,  leeches  and  general 
antiphlogistic  treatment ;  but  we  are  not  generally  called  upon 
for  advice  in  the  early  stages  of  this  disease.  A  great  variety  of 
treatment  has  been  suggested  ;  the  moxa,  cups,  iodide  of  potash 
belladonna,  'ergot,  cold  douche,  sea-bathing,  electricity-,  etc.  All 
of  these  are  commended  to  you  chiefly  as  empiric  remedies,  and- 
so  far  as  I  have  investigated,  are  of  uncertain  value  and  effect. 
Recent  reports  appear  to  give  more  importance  to  the  effects  of 
nitrate  of  silver  than  any  other  therapeutic  agent  which  has  been 
tried.  Several  cases  are  recently  reported  in  the  London  Medical 
Gazette,  which  seem  to  indicate  this  as  an  important  remedy ;  and 
I  propose  to  try  the  effects  of  this  agent  in  the  present  case,  hop- 
ing to  be  able  to  present  him  before  you  before  the  close  of  the 
session,  that  you  may  have  an  opportunity  to  judge  of  the  value 
of  the  treatment  instituted.  For  the  present  I  shall  put  tit  is 
patient  on  one-fourth  gr.  doses  of  nitrate  of  silver  repeated  three 
times  a  day. 
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A  Suspension  Splint  for  Treating  Simple  and  Compound  Fractures 

of  the  Leg. 

By  E.  A.  CLARK,  M.  D.,  Resident  Physician,  St.  Louis  City  Hospital. 

The  great  necessity  for  a  well  adapted  apparatus  in  treating 
fractures  of  the  leg,  suggested  the  utility  of  the  instrument  I 
have  designed  in  the  following  wood-cut,  which,  not  only  answers 
every  practical  purpose  in  treating  this  class  of  fractures,  but  also 
contributes  very  much  to  the  comfort  of  the  patient,  who  while 
he  is  enabled  to  execute  every  movement  of  which  the  sound 
limb  is  capable,  yet  can  not  displace  the  fracture  or  modify  the 
force  of  extension.  In  presenting  this  apparatus,  I  claim  an  ad- 
vantage over  those  invented  by  Hutchinson,  John  Neill,  Crandall 
and  Salter,  not  only  for  the  means  of  extension  and  counter-ex- 
tension, but  also  its  adaptation  to  the  treatment  of  compound 
fractures  of  the  leg,  as  represented  in  figure  No.  1.  And  consid- 
ering the  simplicity  of  this  instrument,  with  its  cheapness  and 
application  to  every  variety  of  fractures  of  the  leg,  will  certainly 
give  it  the  precedence  with  those  who  may  venture  to  use  it  in 
a  single  case.  The  apparatus  is  such  as  may  be  made  by  any 
blacksmith,  or  indeed  by  any  ingenious  surgeon  in  a  case  of 
necessity,  when  a  wooden  frame  and  two  hoops  with  a  common 
iron  pully  will  answer  quite  as  well  as  the  instrument  which  I 
have  had  made  of  iron  on  the  following  plan. 

The  twro  arches  represented  by  tho  letter  (H,)  at  one  end,  are 
made  of  iron  bars  one-eighth  of  an  inch  in  thickness,  and  three- 
fourth  of  an  inch  wide.  These  arches  are  continuous  with 
the  bottom  pieces  (K,)  which  support  them  upon  the  bed 
and  measure  twenty-two  inches  in  length,  making  the  distance 
between  the  two  arches,  which  are  also  supported  on  the  sides  by 
the  twTo  slender  bars  (FF.)  While  the  bar  extending  across  the 
top,  upon  which  the  pully  (P)  glides,  should  be  made  flat,  with 
the  long  diameter  perpendicular  so  as  to  prevent  it  bending  with 
the  weight  of  the  leg.  The  width  of  the  arch  under  which  the 
leg  is  suspended,  as  indicated  by  the  letter  (L,)  should  be  fifteen 
inches,  and  the  arch  eighteen  inches  from  the  surface  of  the  bed 

This  description  will  be  sufficient  to  indicate  the  proportions  of 
the  exterior  apparatus.    The  bars  represented  by  the  letter  (A,) 
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in  which  the  leg  is  suspended,  should  be  about  two  feet  in  lengthy 
unless  when  the  fracture  is  too  close  to  the  knee,  and  it  may  be 

No  1. 


necessary  to  attach  the  adhesive  straps  (M)  above  the  knee,  then 
the  bars  may  extend  to  near  the  perineum  if  necessary.  The 
crossbar  passing  beneath  the  bracket  at  (B,)  and  upon  which  the 
foot  rests,  should  be  flattened  and  five  inches  in  length,  so  as  to 
allow  ample  space  for  the  limb  to  rest  between  the  bars;  the 
space  between  these  bars  at  the  upper  end  should  ordinarily  be 
about  six  inches.  The  splint  (C,)  upon  which  the  leg  rests,  in 
figure  No.  1,  should  be  fluted  upon  its  upper  surface  so  as  to  con- 
form to  the  shape  of  the  leg,  while  it  is  also  made  oval  upon  its 
under  surface,  so  that  both  the  legs  and  the  splint  may  be  included 
in  the  bandage  shown  in  figure  No.  1,  by  which  means  any  dis- 
placement may  be  corrected  in  the  fracture  and  the  bones  kept 
in  perfect  apposition.  The  foot  piece  (I)  should  be  attached  to 
the  posterior  splint  at  an  obtuse  angle,  so  as  to  correspond  with 
the  natural  position  of  the  foot.  The  foot  is  bound  to  this  piece 
by  means  of  adhesive  straps  which  may  embrace  the  whole  of  the 
foot,  and  extend  partially  over  the  ankle,  but  not  so  as  to  arrest 
the  circulation,  as  by  the  figure  of  eight  bandage  formerly  used 
around  the  ankle  for  making  extension.  The  leg  then,  as  seen 
in  figure  No.  1,  is  supported  upon  the  crossbar  passing  under  the 
bracket  (B)  attached  to  the  foot-piece,  and  by  resting  upon  the 
strap  (N,)  pinned  over  the  bars  (A)  on  either  side;  while  the 
extension  and  counter-extension  is  effected  by  means  of  the  bar 
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across  the  foot-picce  below,  and  above  by  means  of  adhesive 
straps  three  inches  in  width,  as  indicated  by  the  letter  (M,) 
which  are  attached  to  the  sides  of  the  leg,  begin ing  just  above 
the  point  of  fracture,  and  passing  up  to  be  wound  around  the  cyl- 
inder (D,)  which  is  three  and  a  half  inches  in  length,  and  turned 
by  means  of  an  ordinary  clock  key,  represented  by  the  letter  (E.) 
This  cylinder  is  held  in  auy  position  to  which  it  may  be  turned, 
by  a  ratchet  and  wheel  placed  upon  the  upper  surface  of  the  bar, 
as  indicated  in  the  diagram. 


No.  2. 


K 


It  will  be  observed  in  figure  No.  2.  that  there  is  no  posterior 
splint  as  in  the  other  diagram,  but  the  leg  is  supported  entirely 
by  strips  of  muslin  pinned  over  the  bars  on  either  side,  which 
renders  this  apparatus  more  appropriate  for  the  treatment  of 
compound  fractures  in  which  the  wound  may  be  examined  and 
dressed  when  necessary,  by  removing  one  or  more  of  these  strips, 
which  may  be  replaced  by  new  ones  without  disturbing  the  frac- 
ture. The  attachment  of  the  foot-piece  in  this  dressing  does  not 
in  any  particular  differ  from  that  of  figure  No.  1.  .The  means  of 
suspension  is  the  same  in  both  these  dressings,  which,  by  means 
of  the  pully  at  the  letter  (P,)  the  patient  is  enabled  to  move  his 
limb,  or  even  his  body,  forward  and  back  to  the  extent  of  the 
length  of  the  bar  upon  which  it  glides,  and  by  means  of  the  cord 
playing  over  she  under  wheel  in  the  same  pulley,  the  patient  is 
able  to  flex  and  extend  the  knee  by  depressing  or  elevating  the 
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foot,  which  movement  can  be  executed  by  a  very  slight  effort  on 
the  part  of  the  patient,  while  at  the  same  time  he  can  swing  the 
leg  from  side  to  side  to  any  extent  within  the  space  of  the  arches; 
and  by  means  of  the  cords  playing  through  the  pulleys  at  (O  O,) 
the  leg  can  be  rotated  to  any  extent,  even  to  allow  the  patient  to 
lie  upon  his  side,  if  he  desires,  without  disturbing  the  fracture 
in  the  least.  It  will  be  observed  in  the  diagrams  that  at  the  let- 
ter (CI)  there  is  a  thimble,  which  can  be  made  to  slide  upon  the 
bar.  bp  means  of  which  the  lower  end  of  the  leg  can  be  elevated 
or  depressed  at  the  will  of  the  patient,  by  sliding  this  thimble 
forward  or  back,  and  fixing  it  at  any  point  by  means  of  the  little 
thumb-screw  attach  to  this  thimble.  In  developing  the  utility  of 
this  apparatus  for  the  treatment  of  fractures  of  the  leg,  I  have 
tried  various,  means  of  attaching  the  foot  at  the  bottom,  such  as 
the  muslin  and  flannel  bandages  in  the  form  of  a  figure  of  eight 
around  the  ankle,  covering  the  foot  also  as  far  as  the  toes;  but 
have  always  found  them  objectionable  from  the  great  amount  of 
pressure  and  consequent  arrest  of  the  circulation  in  the  foot, 
though  the  flannel  bandage  is  much  less  objectionable  than  the 
muslin.  But  I  have  been  able  to  obviate  this  objection,  by  the 
use  of  the  adhesive  plaster  attached  over  the  front  of  the  foot,  and 
around  the  foot-piece,  as  shown  in  the  diagram  ;  this  I.  have  ordi- 
narily found  quite  sufficient,  unless  in  rare  eases,  when  an  unusual 
counter-extending  force  is  required,  it  may  become  necessary — 
as  very  aptly  suggested  by  Prof.  Hammer  of  this  city — to  pass  a 
strip  of  adhesive  plaster  beneath  the  heel  and  around  the  foot- 
piece,  which  adds  very  much  to  the  strength  of  the  dressing.  I 
have  recently  treated  six  cases  of  fractures  of  the  leg  with  this 
apparatus,  in  which  both  bones  were  fractured,  and  in  which 
there  was  more  or  less  shortening  in  each  case,  with  excellent 
results  in  all  of  them,  without  allowing  the  least  deformity  or 
shortening,  while  the  patients  were  all  grateful  for  the  comforts 
allowed  them  by  this  apparatus  during  their  confinement. 
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Chronic  Aural  Catarrh. 
By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

The  acute  aural  catarrh,  as  before  stated,  is  very  apt  to  subside 
into  the  chronic  form  and  then  continue  indefinitely.  When  it  is 
Lot  the  result  of  acute  inflammation,  its  progress  is  very  slow  and 
very  insiduous.  My  observations  would  lead  me  to  think,  and  I 
believe  I  am  correct,  that  chronic  aural  catarrh  is  nearly  always 
an  extension  of  chronic  catarrhal  inflammation  of  the  throat  into 
the  eustachian  tube  and  cavity  of  the  tympanum.  This  is  exten- 
sion by  continuity,  and  every  body  knows  how  easy  that  may 
take  place,  especially  in  membranous  structures.  At  all  events 
the  throat  is  nearly  always  more  or  less  involved  in  all  these 
cases,  and  it  is  reasonable  to  suppose  that  the  throat  trouble 
was  the  primary  affection  as  it  is  much  more  exposed  and  more 
liable,  consequently,  to  attacks  of  inflammation  than  the  cavities 
of  the  tympana,  which  are  well  protected  from  external  influences, 
and  particularly  against  the  sudden  atmospheric  changes,  which 
are  so  fruitful  causes  of  throat  inflammations.  Even  where  the 
throat  is  quite  healthy,  it  is  easy  to  suppose  that  the  fauces 
have  gotten  well,  while  the  catarrh  of  tympanum,  when  once  es- 
tablished, is,  to  a  great  extent,  self-perpetuating,  as  in  simple  otor- 
rhoea,  and  will  very  rarely  get  well  without  treatment.  I  do  not 
mean,  however,  by  all  this  to  deny  that  there  is  any  such  thing 
as  an  independant  chronic  aural  catarrh,  but  simply  wish  to  say 
that  it  is  extremely  rare,  and  I  do  not  now  remember  ever  to  have 
seen  such  a  case.  The  throat  affection  is  so  common  that  I  almost 
look  upon  it  as  an  essential  part  of  the  aural  disease.  Patients 
indeed  seem  to  have  a  correct  idea  of  the  matter,  and  nearly  al- 
ways date  the  ear  trouble  back  to  a  severe  cold  in  the  head  or  the 
throat. 

Chronic  aural  catarrh  is  the  most  frequent  cause  of  partia 
deafness,  hardness  of  hearing,  rarely  of  complete  deafness  ;  hence 
I  dwell  upon  it  somewhat  in  detail.    Its  deliterious  effects  upon 
the  ear  result  from  the  ordinary  changes  that  take  place  in  any 
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mucous  membrane  in  consequence  of  long  continued,  frequently 
repeated  inflammation.  The  membrane  atrophies  become  dry 
and  ceases  to  be  a  mucous  membrane  proper. 

Subjective  Symptoms. — The  patient  is  apt  to  notice  first,  that  he 
is  a  little  hard  of  hearing.  His  friends  may  call  his  attention  to 
the  fact.  This  gradually  increases  till  it,  in  the  course  of  a  few 
months,  becomes  decidedly  annoying  to  him.  His  friends  often 
have  to  repeat  things  so  as  to  make  him  understand.  Soon 
a  very  mint  noise  makes  its  appearance.  This  may  have  been 
present  before  the  hardness  of  hearing  was  observed.  Sometimes 
it  is  the  first  subjective  symptom.  Patient,  for  instance,  hears  it 
only  at  night  when  everything  is  still.  Generally  increases 
gradually  and  may  get  to  be  distressing.  Persons  compare  it  to 
hammers,  bells,  steamboats,  cars  running;  M  blowing  off  steam"  is. 
a  favorite  comparison.  Just  this  week  a  patient  told  me  "it  often 
thunders  in  my  ears/'  This  great  variety  of  noises  is  the  most 
annoying,  and  causes  the  saddest  and  most  distressing  complaint 
of  the  patients.  How  often  do  they  say,  "I  would  give  the 
world  to  get  rid  of  these  noises!  Anything  to  relieve  me  of 
them  K' 

The  deafness  seems  to  be  a  small  matter  to  them.  Usually 
there  is  a  sensation  of  fullness  and  heaviness  about  the  ears.  A 
"  choked"  feeling  in  the  throat.  Deglutition  seems  to  be  difficult. 
Constant  efforts  are  made  to  get  something  out  of  the  back 
part  of  the  nares  or  upper  part  of  the  throat.  Occasionally 
cracking  noises  in  the  ears,  like  the  bursting  of  bubbles,  particu- 
larly in  the  act  of  swallowing.  These  noises  are  increased  by 
fatigue.  They  grow  louder  in  the  stooping  posture.  More  or  less 
dizziness  or  swiming  in  the  head  is  complained  of.  A  young  lady, 
now  under  treatment  can  produce  a  decided  mucous  rale  in  her 
ears  by  holding  nose  and  mouth  and  blowing,  and  thus  forcing 
the  air  into  the  tympana.  This  crackling  I  can  easily  hear  by 
listening  closely  with  my  ear  close  to  her's. 

Objective  Symptoms. — The  external  meatus  is  normal  except  that 
it  is  generally  dry,  sometimes  a  little  red  toward  the  bottom: 
The  membrana  tympani  is  decidedly  redder  than  natural.  Con- 
siderably thickened,  with  a  smooth  shining  surface,  but  its  natu- 
ral "pearl  gray'  is  changed  into  a  "  dark  gray .''  It  has  a  dark, 
slightly  red  appearance,  due  to  the  congested  mucous  membrane 
on  the  inside. 

The  short  process  and  handle  of  the  malleus  are  distinctly  vis- 
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ble,  showing  that  the  cpithelum  is  not  changed.  The  u cone  of 
light,"  instead  of  being  triangular,  is  mostly  reduced  to  a  mere 
point,  not  always,  however.  More  or  less  change  in  form  of  mem- 
brane. 

The  rule  is,  that  a  catarrh  of  the  throat  is  always  present 
Never  omit  to  look  at  it,  even  though  the  patient  protests  that 
he  has  ever  had  any  trouble  in  the  throat.  Almost  without  ex- 
ception it  will  be  found  inflainedinore  or  less  severely,  and  usually 
enlarged  tonsils,  if  they  have  never  been  amputated.  AYith  a 
part  or  all  of  these  symptoms,  a  reliable  diagnosis  of  chronic 
aural  catarrh  may  be  made.  Eut  this  must  be  confirmed  by  in- 
flating the  tympana.  Blow  the  wind  into  the  cavity  of  the  tym- 
panum, and  the  diagnosis  will  either  be  corroborated  or  negatived. 
(The  method  will  be  described  hereafter.) 

Every  catarrh  carries  with  it  the  idea  of  purulent  or  muco-pur- 
ulent  secretions;  and  if  there  is  any  secretion  whatever  in  the 
cavity  of  the  tympanum,  we  can  very  easily  detect  it  by  the  noise 
made  by  the  stream  of  air  as  it  passes  through  it.  The  nature  of 
the  sound  will  give  the  nature  of  the  secretion,  whether  it  is 
very  tough  or  quite  fluid.  It  is  just  as  easy  to  detect  the  pres- 
ence of  fluid  in  the  drum  of  the  ear,  as  it  is  to  diagnose  its  pres- 
ence in  the  air  cells  of  the  lungs.  Upon  inflating  the  middle  ear, 
if  we  find  that  it  is  filled  up  with  secretions,  such  as  we  would 
expect  to  find  in  catarrhs,  our  general  diagnosis  of  aural  catarrh 
is  established.  On  the  contrary,  if  the  middle  ear  is  perfectly 
free,  and  the  wind  passes  into  it  in  a  full  free  stream  without  any 
interruption  or  cracking  noises,  then  our  diagnosis  is  disproven 
At  the  same  time  we  inflate  the  ear,  we  must  determine  whether 
the  disease  is  confined  to  the  eustachian  tube,  or  to  the  cavity  of 
the  drum,  or  whether  both  are  involved.  It  is  said  that  there  is  such 
a  thing  as  an  independent  catarrh  of  the  ear  trumpet.  In  my 
estimation  it  is  at  least  a  difficult  thing  to  diagnose  positively. 

The  prognosis  in  general  is  not  so  favorable  as  we  would  wish 
it  to  be.  According  to  my  experience,  about  one-half  will  get 
prematurely  well ;  a  number  get  better,  but  continue  to  relapse 
every  little  while,  even  during  the  treatment  ;  another  portion 
are  not  affected  in  any  way.  The  disease  in  them  seems  to  be 
immovably  fixed.  In  such  cases  there  has  been,  in  all  probabil- 
ity, some  permanent  change  taken  place  in  some  of  the  essential 
parts  of  the  auditory  apparatus.    In  children  we  can  make  a 
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much  more  favorable  prognosis  than  in  grown  persons,  especially 
where  the  disease  is  of  several  years  standing  in  these  last. 

Treatment. — The  condition  of  the  middle  ear  is  about  this:  The 
mucous  membrane  of  the  eustachian  tube  is  inflamed,  swollen  and 
constantly  secreting  mucous  or  pus,  or  mixture  of  the  two.  The 
opposite  walls  of  the  tube  come  together,  in  consequence  of  the 
swelling  and  close  it  completely. 

The  mucous  membrane  of  the  tympanum  is  inflamed,  and  the 
catarrhal  secretion  is  constantly  accumulating  and  fills  up  the 
cavity,  not  having  exit  into  the  throat  through  the  tube.  The 
first  indication  is  then  to  open  up  the  eustachian  tube  and  allow 
the  mucous  in  the  drum  to  escape  into  the  throat,  and  thus  free 
the  tympanic  cavity.  It  is  this  accumulation,  or  a  swollen  condi- 
tion of  the  mucous  membrane,  which  may  cause  a  like  amount  of 
pressure  in  the  drum,  that  causes  the  feeling  of  heaviness  and 
fullness  in  the  ear. 

When  we  remove  this  accumulation,  all  the  symptoms  that  de- 
pend upon  it  disappear.  We  accomplish  all  this  by  inflating  the 
middle  ear.  The  air  opens  up  mechanically  the  eustachian  tube, 
and  not  only  allows  whatever  is  in  the  drum  to  escape,  but  even 
forces  it  out.  In  other  words,  we  cleanse  the  middle  ear  by  icash- 
ing  it  with  air,  just  as  we  cleanse  the  external  meatus  by  washing  it 
with  water.  Simple  inflation  then  is  the  best  treatment  for  chronic 
aural  catarrh...  It  helps  to  make  out  the  diagnosis,  acts  mechanically 
upon  the  tube  and  cavity  of  the  tympanum,  and  therapeutically 
upon  the  lining  membrane  of  both.  It  should  be  repeated  every 
day  fur  a  week  or  two,  and  then  every  second  or  third  day  for 
several  weeks.  In  favorable  cases,  the  first  few  inflations  make 
a  decided  impression  upon  both  the  feeling  and  hearing  power  of 
the  ear. 

According  to  theamount  of  improvement  is  the  prospect  for  final 
recovery.  Upon  the  result  then,  of  the  first  inflation  will  depend 
the  prognosis  in  every  particular  case.  If  adhesions  have  formed 
between  the  walls  of  the  tube  or  the  membrana  tympani  and 
promontory,  or  anywhere  else,  the  mechanical  effect  of  the  air  will 
be  most  likely  to  break  them  up.  This  is  the  chief  treatment  in 
catarrh  of  tympanum,  and  in  fact  in  all  tympanic  affections.  With 
inflation  at  his  command  theaurist  is  able  to  attack,  at  least  with 
tolerable  show  of  success,  this  most  formidable  of  all  ear  diseases 
(The  dangers  and  details  of  inflation  will  be  referred  to  at 
another  time.) 
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Of  general  medication  I  have  serious  doubts  as  to  its  efficacy. 
Many  authors  advise  specially  the  altemtivt  (natmrnt  so  called. 
I  have  tried  it,  as  I  think,  fairly,  hut  as  yet  have  seen  no  visi- 
ble benefit  result  from  it.  If  there  is  any  special  indication  for 
internal  treatment,  aside  from  the  chronic  catarrh  of  the  drum,  I 
of  course  advise  it.  If  the  health  is  not  good,  appetite  bad,  can 
not  sleep,  syphilitic  taint,  or  anything  of  that  kind,  internal  med- 
ication is  necessary.  In  ordinary  counter-irritations  in  these 
tympanic  affections,  I  have  not  the  least  confidence.  The  local 
application  of  medicated  solution  by  injecting  them  into  the  cav- 
itas  tympani  through  the  eustachian  tube,  as  advised  strongly  by 
Gruber,  of  Vienna,  is,  in  my  estimation,  more  hazardous  than 
beneficial.  Formerly  I  used  them  a  great  deal  ;  lately  I  have 
abandomed  them  entirely,  for  the  reason  that  I  sometimes  excited 
acute  inflammation  in  the  drum.  This  is  to  be  avoided.  The 
simple  injection  of  air  will  do  as  much  toward  restoring  the  hear- 
ing, as  any  medicated  solutions.  I  have  said  above  that  the 
throat  is  always  involved.  It  should  be  treated  with  great  care 
and  persistence.  If  the  tonsils  are  enlarged,  as  is  nearly  always 
the  case,  amputate  them.  I  look  upon  this  as  a  necessary  part  of 
the  treatment,  and  always  advise  and  urge  it  upon  the  patient. 
Polypi  of  the  Tympanum  and  Tympanic  Otorrhaa  \x\\\  be  the  next 
subject. 
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Medical  Education. — We  shall  scarcely  soon  forgive  Dr.  Davis 
for  his^editorial  on  this  subject  in  the  February  number  of  the  "Ex- 
aminer." Not  that  the  article  wTas  so  much  remarkable  for  what  it 
says,  as  for  what  it  does'nt  say ;  not  for  its  want  of  gravity,  for  it 
is  solemn,  grave  and  oracular,  as  the  bird  of  wisdom.  But  it  came 
to  hand,  the  last  thing  we  attempted  to  enjoy  or  digest  in  the  way 
of  reading,  just  as  we  finally  surrendered  to  typhoid  fever,  and 
its  queer  suggestions  and  grave  folly,  took  possession  of  our  brain 
and  fancies  all  through  the  stage  of  terrible  head  suffering  to 
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which  we  submitted  for  a  fortnight.  Not  the  actual  matter  of  our 
neighbors  paragraphs,  but  the  offshoots  of  semi-delirium. 

Phantoms  and  phantom  assemblages  danced  before  us,  whether 
asleep  or  awake,  and  all  responded  to  the  same  key-note.  A 
long,  lank  phantom,  dressed  in  clerical  black,  forever  discoursed 
wisdom  on  education,  and  all  other  conceivable  topics  to  whoever 
would  listen.  He  seemed  the  phantom  patriarch  of  all  the  phan- 
toms. He  addressed  them  as  their  Great  Father;  obediently 
they  acknowledged  him  as  happy  offspring.  But  to  my  half 
crazy  notion,  it  did  seem  wonderful  how  that  black  phantom 
could  talk  —  how  easy  he  could  talk.  It  seemed  as  if  tap 
the  plug  and  the  stream  was  perennial.  And  yet  we  had  not 
brains  enough  left  to  even  remember  that  anything  was  said,  ex- 
cept the  burden  as  wearisome  as  Poe's  "Eaven" — "I  am  the 
father  of  it  all  " — "  we  are  your  children  !  "  Now  that  it  is  all  past 
and  the  progress  of  fever  has  so  long  displaced  these  visions,  we 
can  only  look  back  to  the  whole  thing  as  wonderfully  like  some 
assemblages,  and  some  teachings,  and  some  oracular  never  failing 
orators,  which  were  not  all  phantom. 

In  sober  earnest,  we  have  become  thoroughly  weary  of  this 
disposition  of  Dr.  Davis  to  push  his  pet  ideas  of  conducting  med- 
ical teaching  upon  the  profession.  He  is  as  dogmatic,  and  free 
from  argument  in  his  orations  and  editorials,  as  though  he  held 
a  patent  right  on  medical  teaching  in  the  United  States,  and  he  has 
been  so  injudiciously  nattered  by  some  of  our  weak  brethren, 
that  he  seems  to  feel  a  sort  of  ownership  of  the  American  Medi- 
cal profession. 

So  far  as  the  action  of  the  convention  of  teachers  is  concerned, 
we  are  free  to  accord  that  body  an  earnest  purpose  and  whole- 
some spirit  of  reform  ;  but  we  think  the  plan  adopted  was  too 
radical,  too  sweeping  in  its  changes ;  hence  for  the  present  cer- 
tainly impracticable,  and,  therefore,  injudicious.  Several  months 
ago  we  endeavored  to  express  our  views  somewhat  fully  upon  this 
whole  subject,  in  a  review  of  the  circular  of  the  committee  ap- 
pointed by  the  Convention,  and  Dr.  Davis  does  us  the  honor  to 
specially  notice  that  editorial. 

In  that  article  we  expressed  our  hearty  approval  of  several  of 
the  propositions  ;  they  were  not  only  desirable  reforms,  they  were 
at  once  "  easy  of  execution"  with  the  general  co-0])eration  of  the 
schools.  Of  these  was  Proposition  first,  to  demand  a  certain  posi- 
tive standard  of  preliminary  education;   Proposition  third,  to  make 
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theminimum  duration  of  the  regular  annual  Lecture  terra  six  months; 
Proposition  fifth,  to  require  actual  and  full  attendance  on  the 
lectures,  the  certificate  of  the  Dean  or  Secretary  to  be  necessary 
to  exhibit  that  fact  and  not  mere  tickets.  Also  of  Proposition 
fourth,  the  requirement  establishing  the  minimum  p umber  of 
professors,  and  the  curriculum  of  study  met  our  hearty  endorse- 
ment. 

But  of  the  proposition  second,  prolonging  the  term  of  study  to 
four  years,  with  three  courses  of  lectures,  we  said  essentially  that 
we  were  satisfied  the  present  state  of  the  American  profession 
would  render  this  of  very  doubtful  propriety,  and,  if  attempted 
at  present,  would  rather  tend  to  foster  inferior  schools  with  infe- 
rior requirements  than  to  build  up  those  wonderful  paragons  of 
which  our  neighbor  of  the  Examiner  Bpe&ks.  But,  finally,  in 
respect  to  the  graded  system  of  medical  teachings,  Dr.  Davis  mis- 
takes, or  unfairly  presents  our  views  altogether.  Out  of  defer- 
ence and  with  courtesy  for  him  and  his  pet,  we  did  admit  the 
possibility  of  its  theoretical  correctness;  but  we  proceeded  at  once 
to  srive  our  reasons  for  thinking  it  would  never  be  suited  to 
American  teaching.  We  said  then,  as  we  still  think,  that  as  the 
result  of  considerable  observation,  and  some  experience  in  teach- 
ing, and  much  opportunity  for  the  analysis  of  medical  students, 
as  we  have  them  in  this  country^we  were  sure  it  could  not  be 
carried  out  with  either  advantage  or  satisfaction;  "and  we  were 
by  no  means  sure  it  was  even  desirable  to  do  so."  We  gave  our 
reasons  for  this  conviction  at  some  length,  and  do  not  care  to  re- 
peat them  here. 

We  also  have  our  doubts  concerning  the  wisdom  of  the  sugges- 
tions in  regard  to  clinical  instructions.  The  convention  of  teachers 
makes  it  peculiarly  a  part  of  the  curriculum  of  the  third  session, 
and  rather  by  inference  discouraging  the  student  from  hospital 
attendance  previously.  With  our  present  convictions,  we  should 
prefer  the  present  custom,  as  in  Cincinnati  and  other  large  cities, 
of  placing  t_he  student  in  a  position  to  see  disease  and  become  fa- 
miliar with  it  from  his  earliest  medical  studies. 

Finally,  in  reply  to  our  expressed  desire  to  educate  the  profes- 
sion up  to  ail  these  ideas  of  reform  and  progress,  the  Examiner  re 
torts  that  it  is  not  the  profession  but  the  faculties  of  the  colleges 
that  need  educating  up."  One  of  our  Eastern  cotemporaries 
who  is  zealous  for  the  right  we  are  sure,  but  who  has  but 
little  practical  knowledge  of  this  complex  question,  first  started 
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this  way  of  putting  it.  Our  neighbor  of  the  St.  Louis  Medical  Jour- 
nal, who  is  a  veteran,  and  ought  to  know  something  of  the  habits 
and  indiosyncracies  of  the  American  medical  student,  took  up  the 
cry,  and  now  the  Examiner  joins  in  the  chorus.  We  are  not  at  all 
ready  to  admit  its  truth.  We  have  not  seen  the  evidence  that  the 
profession  is  so  well  educated  on  these  points.  It  has  not  exhibited 
it  in  the  right  way.  Again  and  again  have  we  seen  instances 
where  medical  students  have  been  encouraged,  or,  at  the  mildest, 
suffered  by  their  preceptors  to  goto  schools  of  inferior  requirements,  ' 
in  all  respects,  partly  because  of  low  fees  perhaps,  partly  for 
other  easy  reasons  perhaps.  The  evidence  that  our  cotemporaries 
have  seen  has  consisted  in  the  utterance  of  empty  resolutions  at 
medical  societies  and  conventions  ;  resolutions  suiting  the  artifi- 
c-i al  enthusiasm  of  the  occasion,  serving  the  vanity  of  some  ambi- 
tious resolution  maker,  and  meaning  no  more — being  remembered 
no  more — and  acted  upon  no  more  than  the  perennial  orations  of 
my  phantom  in  black. 


"Pleasant  Drugs'' — Dr.  Hibberd. — The  rejoinder  of  Dr. 
Hibbard,  which  appeared  in  the  last  number  of  this  journal,  was 
received  while  we  were  unfitted  by  illness  from  any  editorial 
work,  hence  it  went  to  the  printer  on  the  credit  of  its  author's 
name.  Had  we  been  well  enough  to  read  the  sharp  criticism  of 
the  Lancet  a  N't)  Observer,  we  presume  we  should  have  printed 
it  all  the  same,  from  which  all  interested  will  learn  the  generous 
lattitude  of  this  Journal.  The  Dr.  seems,  in  the  present  instance, 
to  have  gone  on  the  idea  "where's  the  use  of  a  friend  if  you  can't 
use  him." 

We  have  no  disposition  to  enter  into  a  controversy  with  our' 
old  friend,  we  still  think  we  made  our  point  in  our  January  arti- 
cle, and  with  that  we  are  content.  Our  advertisers  will  thank  Dr.. 
H.  for  so  earnestly  directing  the  attention  of  readers  to  their- 
interests,  and  we  are  sure  Dr.  H.  hinself  feels  better  now  that  hi& 
mind  is  relieved.    So  why  should  we  not  all  be  happy. 

Death  of  Archibald  Hall,  of  the  McG-ill  University,.  Mont- 
real.— The  Canada  Medical  Journal  announces  the  death  of  Br.  Hail,, 
late  Professor  of  Obstetrics,  etc.,  in  the  McGill  University,  at  ih& 
age  of  fifty-six.  Dr.  Hall  was  a  man  of  ability,  and  had  filled  with, 
great  acceptability  different  positions  in  the  school  with  which 
he  was  connected.    He  had  also  conducted  with  gre.a.t  energy  the 
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British  American  Journal  of  Medicine  and  Phyiical  Science.  In  all 
respects  he  is  represented  as  a  man  of  the  fir.st  order  in  his  per- 
gonal and4  professional  relations — one  who  will  be  missed  in  his 
city. 


Married.— March  3d,  1868;  at  New  Richmond,  Ohio,  T)r.  W. 
P.  Kincaid,  of  Cincinnati,  to  Miss  ftose  Richardson,  Accept 
our  sincere  congratulations  Doctor ! 


Army  Medical  Board. 
A  card  appears  in  the  advertising  department  of  this*  Journal 
announcing  an  Army  Board  to  sit  in  the  city  of  New  York,  on 
the  first  of  May,  proximo.  For  the  further  information  of  per- 
sons interested,  we  publish  the  following  bulletin  from  the  office 
of  the  Surgeon  General  of  the  United  States  : 

MEMORANDUM 

For  the  information  of  persons  desirous  of  entering  the  Medical 
Corps  of  the  U.  S.  Army. 

[extract  from  laws  of  the  united  states.) 

Act  of  Congress,  Approved  June  30,  1834 

"Sec  1.  Be  it  enacted,  etc.,  That  from  and  after  the  passage  of 
this  Act,  no  person  shall  receive  the  appointment  of  Asststant 
Surgeon  in  the  Army  of  the  United  States,  unless  he  shall  have 
been  examined  and  approved  by  an  Army  Medical  Board,  to  con- 
sist of  not  less  than  three  Surgeons  or  Assistant  Surgeons,  who 
shall  be  designated  for  that  purpose  by  the  Secretary  of  War  ; 
and  no  person  shall  receive  the  appointment  of  Surgeon  in  the 
Armv  in  the  United  States,  unless  he  shall  have  served  at  least 
five  years  as  an  Assistant  Surgeon,  and  unless,  also,  he  shall  have 
been  examined  by  an  Army  Medical  Board  constituted  as  afore- 
said." 

Act  of  Congress,  Approved  July  28,  18G6. 

"Sec.  17.  And  be  it  further  enacted,  That  the  Medical  Depart- 
ment of  the  Army  shall  hereafter  consist  of  one  Surgeon  General 
#  One  Assistant  Surgeon  General  *_.**'*.,.*.* 

One  Chief  Medical  Purveyor  and  four  Assistant  Medical  Purvey- 
ors *  *  *  *  Sixty  Surgeons,  with  the  rank,  pay  and  emol- 
uments of  Major  of  Cavalry.  One  hundred  and  filty  Assistant 
urgeons,  with  rank,  pay  and  emoluments  of  First  Lieutenants 
of  Cavalry,  for  the  first  three  years  service,  and  with  rank,  pay 
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and  emoluments,  of  Captains  of  Cavalry  aiter  three  years  ser- 
vice. ;K    ^    ^  f 

All  candidates  for  appointment  in  the  Medical  Corps,  must  ap- 
ply to  the  Surgeon  (General,  U.  S.  Army,  for  an  invitation  to 
appear  before  the  Medical  Examining  Board.  The  application 
must  be  in  the  hand  writing  of  the  candidate,  stating  age  and 
birthplace,  and  be  accompanied  by  testimonials  from  Professors 
of  the  College,  in  which  he  graduated,  or  from  other  physicians 
of  good  repute.  If  the  candidate  has  been  in  the  Medical  service 
of  the  Army  during  the  war,  the  fact  should  be  stated,  together 
with  his  former  rank,  and  time  and  place  of  service,  and  testimo- 
nials as  to  qualifications  and  character  from  officers  with  whom 
he  has  served,  should  also  be  forwarded. 

Candidates  must  be  graduates  of  some  regular  medical  college, 
proof  of  which  must  be  submitted  to  the  Board  before  examina- 
tion, and  must  be  between  twenty-one  and  thirty  3rears  of  age. 

The  morals,  habits  and  physical  and  mental  qualifications,  of 
each  candidate  will  be  subjects  for  careful  examination  by  the 
Board,  and  a  favorable  report  will  not  be  made  in  any  case  in 
which  there  is  a  reasonable  doubt. 

The  following  will  be  the  general  plan  for  examination: 

1.  A  short  essay;  either  autobiographcial  or  upon  some  profes- 
sional subject — to  be  indicated  by  the  Board. 

2.  Physical  examination.  This  will  be  rigid,  and  each  candi- 
date will  be  required  to  certify  "  that  he  labors  under  no  mental 
or  physicial  infirmity,  nor  disability  of  any  kind,  which  can  in  any 
way  interfere  with  the  most  efficient  discharge  of  his  duties  in  any  cli- 
mate. 

3.  Examination  as  to  general  aptitude  and  education. 

4.  Written  examination  on  anatomy,  physiology,  hygiene,  sur- 
gery and  puactice  of  medicine. 

5.  Oral  examination  on  each  of  the  above  mentioned  subjects, 
and  also  on  obstetrice,  general  pathology,  chemistry,  toxicology, 
medical  jurisprudence  and  materia  medica. 

6.  Clinical  examination,  medical  and  surgical,  at  a  hospital. 

7.  Performance  of  surgical  operations  on  the  cadaver. 

The  Board  will  deviate  from  this  general  plan  whenever  neces- 
sary, in  such  a  manner  as  they  deem  best  to  secure  the  interests 
of  the  service. 

The  Board  will  report  the  merits  of  the  candidate  in  the  sev- 
eral branches  of  the  examination,  and  their  relative  merit  in  the 
whole,  according  to  which,  if  vacancies  exist  within  two  years 
thereafter,  the  approved  candidate  will  recieve  appointments  and 
take  rank  in  the  Medical  Corps. 

An  applicant  failing  at  one  examination,  maybe  allowed  a  sec- 
ond after  one  year,  but  not  a  third. 
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~No  allowance  will  be  made  for  the  expenses  of  persons  under- 
going examination,  as  this  is  an  indispensable  prerequisite  to  ap- 
pointment, but  those  who  are  approved  and  receive  appointments, 
will  be  entitled  te  transportation  on  their  obeying  their  first 
order. 

If  the  result  of  the  examination  of  a  candidate  be  sat  isfactory, 
he  will  be  offered  a  contract  for  duty  as  Acting  Assistant  Sur- 
geon until  duch  time  as  he  can  be  appointee)  or  commissioned  as 
Assistant  Surgeons. 

The  pay  and  emoluments  of  Surgeons  and  Assistant  Surgeons 
are  as  follows  : 

3  Forage  furiilahrd  Hor- 
gS      »e«  »htn  »ctu»llj  kept. 

3a  ►«  b 

V         s  I 

-i  a  o 


Assistant  Surgeon,  under  three  years' service  $120  K3  2  2 

Assistant  Surgeon,  over  three  years                                137  50  3  2 

Assistant  Surgeon,  over  ten  years"  service                         173  50  3  2 

Assistant  Surgeon,  under  ten  years' service..                     179  00  4  2 

Surgeon,  over  ten  years'  service                                     215  00  4  2 


In  addition  to  above,  Surgeons  and  Assistant  Surgeons  are  al- 
lowed an  additional  ration  per  day,  after  the  termination  of 
every  five  years'  service. 

Quarters  and  fuel,  or  commutation  therefor,  are  also  furnished 
to  Medical  Officers. 

JOS.  K.  BARN  KS. 

Surgeon  General,  U.  S.Army. 

War  Department, 

Surgeon  General's  Office, 

January  1,  1868. 


College  Commencements.— The  medical  department  of  the 
University  of  Louisville,  held  commencement  exercises  March  2d. 
Judge  Bodley,  in  behalf  of  the  Trustees,  conferred  the  degree 
upon  forty-six  graduates,  the  largest  class  since  1856.  Prof.  Mil- 
ler delivered  the  address. 

The  St.  Louis  Medical  College  held  commencement  March  2d, 
with  forty-seven  graduates.  Prof.  Gregory  made  the  Valedictory. 

Tlie  Missouri  Medical  College  (St.  Louis,)  had  its  closing  exercises 
February  20,  with  twenty-five  graduates. 

The  Jefferson  Medical  College  conferred  the  degree  of  M.  D.  on 
one  hundred  and  fifty-nine,  March  7th.  Prof.  Gross  delivered 
the  address. 
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The  Cincinnati  College  of  Medicine  held  its  commencement  Feb- 
ruary 21st.    The  degree  was  conferred  on  ten  candidates. 

Bellevue  Hospital  Medical  College  graduated  one  hundred  and 
eleven  candidates  at  its  recent  commencement,  February  29th. 
Addresses  were  made  by  Clarence  A.  Seward,  Esq.,  and  others. 

Medical  Department  of  the  University  of  New  York.    The  com- 
mencement was  held  March  3d,  with  eighty-two  graduates. 

The  College  of  Physicians  and  Surgeons  of  Xeic  York,  held  its  > 
sixty-first  commencement  March  5th.    The  Degree  was  conferred 
on  one  hundred  and  four  graduates. 

The  Massachusetts  Medical  College  held  its  regular  commence- 
ment on  the  11th  of  March.    There  were  forty-eight  graduates. 

The  Buffalo  Medical  College  held  its  commencement  February 
25th.  There  were  forty  graduates.  Prof.  J.  F.  Miner  delivered 
the  charge  to  the  graduates,  who  requested  its  publication. 

The  Dental  College  of  this  city  held  its  commencement  on  the 
evening  of  March  4th.    A  class  of  nine  young  men  graduated. 

From  these  notices  and  others  given  in  our  last  number,  it 
will  be  seen  that  the  fall  number  of  graduates  are  going  out  from 
the  portals  of  our  medical  schools.  Let  us  sincerely  hope  they 
are  all  duly  impressed  with  the  sacred  nature  of  the  calling — 
^ully  prepared  for  their  duties,  but  willing  to  patiently  wait 
for  a  public  appreciation  of  their  worth  ;  this  is  the  hardest  o 
all,  but  our  young  friends  must  obey  its  mandate.  Then  let  us  hope 
for  their  abundant  success. 


TJie  Miami  Medical  College  closed  a  prosperous  winter's  course 
the  last  week  in  February,  with  thirty  graduates.  The  Matricu- 
lation list  was  one  hundred  and  thirty-six,  (not  one  hundred  and 
twenty-two  as  an  esteemed  neighbor  has  seen  fit  to  print  it.) 
Just  now  the  Faculty,  and  a  number  of  gentlemen  interested  in 
teaching,  are  engaged  in  the^Spring  Course,  which  commenced  on 
he  15th  March,  and  will  continue  until  about  the  last  of  June. 

Medical  students  are  more  and  more  learning  to  appreciate  the 
advantages  of  Cincinnati  as  a  desirable  point  to  seek  a  medical 
education.  This  is  shown  in  the  unusually  large  number  of  med- 
ical students  in  this  city  last  winter,  numbering  in  the  Miami  and 
Ohio  Colleges  alone  nearly  four  hundred  matriculants.  With  the 
constantly  increasing  facilities  for  teaching  here,  the  energy  o 
our  teachers,  and  the  grand  clinical  advantages,  the  number  of 
students  looking  toward  this  Mecca,  must  steadily  increase. 
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Archives  of  Physiology. — We  have  received  the  first  number  of 
an  elegant  bi-monthly  devoted  to  Physiology  especially,  and  edi- 
ted by  Brown  Se  Quard,  of  Paris.  This  initial  number  is  pecu- 
liarly attractive  and  valuable  in  its  matter,  with  very  fine  illus- 
trations. 


Boston  Medical  and  Surgical  Journal. — We  have  neglected  to 
notice  recent  changes  which  have  taken  place  in  this  old  and  val- 
uable exchange.  With  the  end  of  January  ult.,  it  had  completed 
its  seventy-seventh  volume,  and  its  publishers  determined  to  in- 
augurate the  seventy-eighth  with  a  new  dress,  larger  pages, 
double  column,  and  in  all  other  respects  vastly  improved  and 
beautified.  With  these  improvements  the  old  editors  retire,  and 
Dr.  D.  W.  Cheever  assumes  the  editorial  chair,  with  Dr.  O.  F. 
Wadsworth  as  assistant.  May  the  Bo§t<m  Journal  proceed  with 
its  healthy  condition,  and  live  another  thirty-nine  or  forty  years. 

Bozemans  Speculum. — The  selection  in  our  last  number,  descri- 
bing this  new  speculum,  was  taken  from  the  Nina  York  Medical 
Record;  by  oversight  no  credit  was  given. 

The  Ohio  State  Medical  Society  will  hold  its  next  Annual  Meet- 
ing at  Delaware,  on  Tuesday  the  second  da}'  of  June  next. 
The  following  Special  Committees  are  expected  to  report: 
Puerperal  Convulsions,  Thad.  A.  Reamy,  Zanesville. 
Aural  Surgery,  A.  M.etz,  Massillon. 
Surgery,  W.  H.  Mussey,  Cincinnati. 
Amputation,  B.  L.  Sweeney,  Marion. 
Ovariotomy,  A.  Dunlap,  Springfield. 
Practice  of  Medicine,  W.  J.  Scott,  Cleveland. 

Obituaries,  B.  B.  Leonard,  . 

Orthopoedic  Surgery,  F.  B.  McXeil,  Sidney. 

Diseases  of  the  Eye,  J.  W.  Hamilton,  Columbus. 

Incurably  Insane,  Drs.  Brown,  Pierce  and  Hamilton. 

Medical  Observations  in  New  Mexico,  G.  S.  Courtright,  Lithopolis- 

The  Micsroscope,  W.  C.  Hall,  Fayetteville. 

Hypodermic  Medication,  J.  X.  Weaver. 

Amputation — Primary  and  Secondary,  J.  G.  Kyle,  Xenia. 
Military  Surgery,  N.  Gay,  Columbus. 
Cerebro- Spinal  Meningitis,  Isaac  Kay. 

We  again  suggest  to  our  friends  in  different  parts  of  the  State 
to  procure  the  notice  of  our  meeting  in  the  prominent  newspa- 
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pers  of  their  respective  sections,  and  let  us  strive  to  make  this, 
in  numbers  and  interest,  the  most  attractive  meeting  the  society 
has  ever  known. 


American  Medical  Association. 

Office  of  Permanent  Secretary,  ~\ 

Wm.  B.  Atkinson,  M.  D.,  V  , 

S.  W.  Cor.  Broad  and  Pine  Sts.,  Philada.  ) 

The  Nineteenth  Annual  Meeting  of  the  American  Medical  As- 
sociation will  be  held  in  Washington,  on  Tuesday,  May  5th, 
1868,  at  11  o'clock  A.  M. 

The  following  Committees  are  expected  to  report: 

'On  Ophthalmology,  Dr.  Jos.  S.  Hildreth,  Illinois,  Chairman. 

On  Cultivation  of  the  Cinchona  Tree,  Dr.  J.  M.  Toner,  D.  C, 
Chairman. 

On  Surgical  Diseases  of  Women,  Dr.  Theophilus  Parvin,  Ind., 
Chairman. 

On  Rank  of  Medical  Men  in  the  Navy,  Dr.  N.  S.  Davis,  Illinois, 
Chairman. 

On  Insanity,  Dr.  C.  A.  Lee,  N.  Y.,  Chairman. 

Ou  American  Medical  Necrology,  Dr.  C.  C.  Cox,  Md.,  Chairman. 

On  Leakage  of  Gas- Pipes,  Dr.  J.  C.  Draper,  N.  Y.,  Chairman. 

On  Medical  Ethics,  ,  Chairman. 

On  Plan  of  Organization,  Dr.  C.  C.  Cox,  Md.,  Chairman. 

On  Provision  for  the  Insane,  Dr.  C.  A.  Lee,  N.  Y.,  Chairman. 

On  the  Climatology  and  Epidemics  of  Maine,  Dr.  J.  C.  Weston  ;  of 
New  Hampshire,  Dr.  P.  A.  Stackpole ;  Vermont,  Dr.  Henry 
Janes ;  Massachusetts,  Dr.  Alfred  C.  Garratt ;  Rhode  Island,  Dr. 
C.  W.  Parsons;  Connecticut,  Dr.  E.  K.  Hunt;  New  York,  Dr. 
W.  F.  Thomas;  New  Jersy,  Dr.  Ezra  M.  Hunt;  Pennsylvania, 
Dr.  D.  F.  Condie  ;  Maryland,  Dr.  O.  S.  Mahon  ;  Georgia,  Dr. 
Juriah  Harriss  ;  Missouri,  Dr.  Geo.  Engleman  ;  Alabama,  Dr.  R. 
Miller;  Texas,  Dr.  T.  J.  Heard;  Illinois,  Dr.  R.  C.  Hamil  ;  Indi- 
ana, Dr.  J.  F.  Hibberd  ;  District  of  Columbia,  Dr.  T.  Antisell ; 
Iowa,  Dr.  J.  W.  H.  Baker;  Michigan,Dr.  Abm.  Sager  ;  Ohio,  Dr. 
J.  W.  Russell ;  California,  Dr.  F.  W.  Hatch  ;  Tennessee,  Dr.  Jos- 
Jones;  West  Virginia,  Dr.  E.  A.  Hildreth  ;  Minnesota,  Dr.  Sam- 
nel  Willey. 

On  Clinical  Thermometry  in  Diphtheria,  Dr.  Jos.  G.  Richardson, 
N.  ,Y.,  Chair tn  an. 
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On  the  Treatment  of  Disease  by  Atomized  Substances,  Dr.  A.  fir. 
Field,  Iowa,  Chairman. 

On  the  Ligation  of  Arteries,  Dr.  Benj.  Howard,  N.  Y.,  Chairman. 

On  the  Treatment  of  Club-Foot  without  Tenotomy,  Dr.  L.  A.  Sayre, 
"N.  Y.,  Chairman. 

On  the  Radical  Cure  of  Jfmtia,  Dr.  G.  C.  Blackman,  Ohio, 
Chairman. 

On  Operations  for  Hare-Lip,  Dr.  Hammer,  Ho.,  Chairman. 

On  Errors  of  Diagnosis  in  Abdominal  Tumors,  Dr.  G.  C.  E.  Wcber> 
Ohio,  Chairman. 

On  Prize  Essays,  Dr.  Chas.  Woodward,  Ohio,  Chairman. 

On  Medical  Education,  Dr.  A.  B.  Palmer,  Michigan,  Chairman- 

On  Medical  Literature,  Dr.  Geo.  Men  den  hall,  Ohio.  Cliairman. 

Secretaries  of  all  medical  organizations  are  requested  to  for- 
ward lists  of  their  delegates,  as  soon  as  elected,  to  the  Permanent 
Secretary. 

W.  B.  Atkinson. 


Alum  Crystullations  over  Fresh  Flowers. 

Make  "baskets  of  pliable  copper  wire,  and  wrap  them  with 
gauze.  Into  these  tie  to  the  bottom,  violets,  ferns,  geranium^ 
leaves,  chrysanthemums — in  fact,  any  flowers,  except  full-blown 
roses — and  sink  them  in  a  solution  of  alum  of  one  pound  to  the 
gallon  of  water,  after  the  solution  has  cooled,  as  the  colors  will 
then  be  preserved  in  their  original  beauty,  and  the  crystal  ized 
alum  will  hold  faster  than  when  from  a  hot  solution.  When  you 
have  a  light  covering  of  distinct  crystals  that  cover  completely 
the  articles,  remove  carefully,  and  allow  them  to  drain  for  twelve 
hours.  These  baskets  make  a  beautiful  parlor  ornament,  and  for 
a  long  time  preserve  the  freshness  of  the  flowers. — .4m.  Jour. 
Pharmacy. 


Prolonged  Gestation. — Dr.  P.  M.  Rivers,  of  Waterboro',  S.  C, 
relates  a  ease  in  which  a  hydrocephalic  foetus  was  retained  in 
utero  until  the  completion  of  the  twelfth  month.  The  mother 
was  troubled  with  abdominal  pains  at  term,  but  these  subsided 
after  three  days. — Am.  Jour.  Med.  Science. 


Prof.  Joseph  Jones  of  Nashville. — We  are  pained  to  hear 
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that  the  residence  of  Prof.  Jones  was  recently  destroyed  by  fire, 
together  with  many  of  his  most  valuable  manuscripts. — Medical 
Record. 


Circular  No.  5 — Surgeon- General's  Office — Report  on  Cholera. — 
Dr.  Crane,  Assistant  Surgeon-General  U.  S.  A.,  has  presented  to 
the  King  of  Prussia  a  comprehensive  report  of  the  course  of  the 
late  cholera  epidemic  amongst  the  U.  S.  troops.  This  admirable  * 
work  has  created  geat  interest,  and  been  J highly  appreciated  in 
military  medical  circles.  The  Russian  Minister  in  Washington 
has  received  instructions  to  convey  the  thanks  of  the  King  to 
Assistant  Surgeon-General  Crane  for  this  valuable  work. — Allge- 
meine  Med.  Central- Zeitung,  Berlin. 


Legal  Protection  of  Medicine. — The  Legislature  of  Ohio  has 
enacted  a  law  requiring  all  practitioners  of  medicine  in  this  State, 
to  be  graduates  of  some  respectable  medical  college.  We  have 
lost  our  copy  of  the  law,  and,  therefore,  do  not  feel  prepared  to 
express  any  opinion  upon  its  advantages.  In  this  connection, 
however,  Ave  print  the  following  abstract  of  a  law  which  has  been 
introduced  in  the  Legislature  of  New  York. 

A  bill  for  the  prevention  of  quackery  has  been  introduced  into 
the  Senate  of  the  New  York  Legislature.  It  provides  for  the 
appointment,  by  the  Governor  of  the  State,  of  a  Board  of  Medical 
Censors,  to  consist  of  a  censor  of  physiology,  surgery,  anatomy, 
chemistry,  materia  medica  and  obstetrics,  each  censor  to  have  a 
salary  of  $2,000  per  annum,  and  to  continue  in  office  for  six  years. 
Every  State  Medical  Society  to  be  allowed  to  keep  in  nomination 
before  the  Governor  seven  doctors  of  medicine,  from  whom  he 
shall  select  censors.  All  medical  students  who  pass  an  examin- 
ation before  all  the  censors  to  be  given  a  diploma  by  the  Secre- 
tary of  State,  denominating  them  as  "physicians  and  surgeons," 
but  those  who  fail  to  do  so  will  not  be  recognized  as  doctors. 
Failing,  however,  only  before  the  censors  of  surgery,  a  certificate 
acknowledging  them  as  physicians  will  be  given.  Students  of  any 
university,  school  or  college,  of  the  State,  are  entitled  to  the  cer- 
tificates after  having  gone  through  with  the  examinations.  All 
questions  put  to  candidates  to  be  in  print  or  handwriting,  and  no 
candidate  to  be  examined  upon  therapeutics.  No  one  will  be  al- 
lowed to  set  himself  up  as  a  doctor  who  has  not  the  State  di- 
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ploma.  A  New  York  exchange,  speaking  of  the  subject,  nays: 
"The  law  was  designed,  we  understand,  at  a  conference  of  allo- 
pathic and  homeopathic  physicians  in  New  York  City.  Such  a 
law  every  respectable  physician  will  desire,  and  every  commu- 
nity ought  to  be  ambitious  for  it,  fur  it  will  protect  them  against 
the  worst  and  most  insidious  class  of  swindlers."  We  sincerely 
trust  that  this  law  will  pass  and  receive  the  endorsement  of  the 
Governor.  The  Legislatures  of  Pennsylvania,  New  Jersey,  Del- 
aware and  other  States,  would  do  well  to  adopt  a  similar  act. 
The  country  is  filled  with  quad;*,  and  it  is  time  that  they  be  put 
down. — Ne wspaper  Exc hange. 

The  Miami  Medical  College. — Resignation  of  Prof.  Chapman. — 
Prof.  C.  B.  Chapman,  M.  L>..  has  resigned  the  Chair  of  Chemistry 
in  this  College,  lie  was  engaged  in  the  reorganization  of  the 
school  in  the  Spring  of  1865,  and  has  been  deeply  interested  in 
its  success  during  his  entire  connection  with  the  institution. 
The  pleasant  relations  which  existed  between  him  and  the  Fac- 
ulty may  be  understood  from  the  following  resolutions  adopted 
on  the  occasion  of  his  tendering  his  resignation  : 

Whereas,  Prof.  Chandler  B.  Chapman  having  occupied  the 
Chair  of  Chemistry  in  the  Miami  Medical  College  since  its  reor- 
ganization in  1865,  has  now  retired  from  this  Faculty. 

Resolved,  That  we  part  with  Prof.  Chapman  with  sincere  re- 
gret, and  commend  him  to  the  friendship  of  the  scientific  wher- 
ever he  may  cast  his  lot. 

Resolved,  That  we  desire  to  place  it  on  record  that  our  per- 
sonal relations  with  Prof.  Chapman,  during  our  entire  association 
as  a  Faculty,  have  been  uniformly  of  the  most  cordial  and  pleas- 
ant character. 

Resolved,  That  this  expression  be  placed  on  our  records,  and  a 
copy  furnished  to  Prof.  Chapman. 


Glycerin  Solutions.  ' 

For  the  benefit  of  those  who  prefer  using  glycerin  rather  than 
alcohol  as  a  solvent  for  many  agents,  we  append  a  few  articles 
with  their  solubility  in  glycerin.  Sulphur  requires  two  thousand 
parts  of  glycerin  ;  iodine,  one  hundred  parts;  red  iodide  of  mer- 
cury, three  hundred  and  forty  parts  ;  corrosive  sublimate,  four- 
teen parts;  sulphate  of  quinia,  forty-eight  parts;  tannin,  six 
parts;  muriate  of  morphia,  nineteen  parts;  tartar  emetic,  thirty 
parts;  veratrine,  ninty-six  parts;  atropia,  fifty  parts;  iodide  of 
sulphur,  sixty  parts;  iodide  of  potassium,  three  parts;  sulphu- 
ret  of  potassium,  ten  parts.  These  solutions  are  called  glyccroles 
— Jour.  Appl.  Chemistry. 
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PRACTICE  OF  3IEDICIXE. 

Memorandum    on   the   Nature  and    the   Mode   of    Propagation  of 

Phthisis. 

By  Wlf.  BUDD,  M.  D.,  Consulting  Physician  to  the  Bristol  Royal  Infirmary. 


"  He  that  would  follow  philosophy  must  be  a  freeman  in  mind.  "— Ptolemy 

Note  from  Dr.  Paget  to  the  Editor  of  the  Lancet. 

Sir: — The  paper  I  send  enclosed  was  received  by  me  last 
December,  in  a  sealed  packet,  from  Dr.  "William  Budd.  of  Clifton- 
with  a  request  that  I  would  take  charge  of  it  until  he  should 
direct  me  to  break  the  seal.  At  his  desire.  I  opened  the  packet  a 
few  days  ago.  and  I  now  send  you  the  contents,  requesting  the 
favor  of  their  early  publication  in  The  Lancet.  They  are  an  epi- 
tome of  what  Dr.  W.  Budd  has  been  for  some  time  intending  to 
publish  in  a  more  complete  form ;  but  his  intention  has  been  frus- 
trated, and  is  still  delayed  by  the  engrossments  of  professional 
practice  and  other  circumstances  beyond  his  control. 

You  will  at  once  perceive  the  originality  of  his  views,  and  their 
very  high  importance  if  established.  If  the  evidence,  now  given 
of  their  truth  be  incomplete,  it  is  at  least  abundantly  sufficient 
to  raise  them  out  of  the  region  of  mere  hypothesis,  and  ensure 
their  careful  consideration  by  pathologists. 

In  a  letter  to  me,  Dr.  W.  Budd  says  he  can  show  strong 
reason  for  believing  that  his  views  on  tubercle,  with  certain 
qualifications,  apply  to  cancer  also. 

I  am,  etc., 

Cambridge,  Sept.  30,  1857.  g/e.  PAGET. 

The  following  are  the  principal  conclusions  to  which  I  have 
been  led  regarding  phthisis  or  tubercles  : 

1st.  That  tubercle  is  a  true  zymotic  disease,  of  specific  nature 
in  the  same  sense  as  typhoid  fever,  scarlet  fever,  typhus,  syphilis, 
etc..  are. 

2d.  That,  like  these  diseases,  tubercle  never  originates  sponta- 
neously, but  is  perpetuated  solely  by  the  law  of  continuous  sue 
cession. 

3d.  That  the  tuberculous  matter  itself  is  (or  includes)  the  p 
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cific  morbific  matter  of  the  disease,  and  constitutes  the  material 
by  which  phthisis  is  propagated  from  one  person  to  another,  and 
disseminated  through  society. 

4th.  That  the  deposits  of  this  matter  are,  therefore,  of  the 
nature  of  an  eruption,  and  hears  the  same  relation  to  the  disease, 
phthisis,  as  the  "yellow  matter",  for  instance,  bears  to  typhoid 
fever. 

5th.  That  by  the  destruction  of  this  matter  on  its  issue  from 
the  body,  by  means  of  proper  chemicals  or  otherwise — seconded 
by  good  sanitary  conditions — there  is  reason  to  hope  that  we 
may,  eventually,  and,  possibly  at  no  very  distant  time,  rid  our 
selves  entirely  of  this  fatal  scourge. 

The  evidence  on  which  these  conclusions  are  founded,  us  drawn 
from  the  following  principal  sources: 

)a)  Conisdcrations  based  on  the  pathology  of  phthisis,  as  show- 
ing it  to  consist  in  the  evolution  and  multiplication  within  the 
organism  of  a  specific  morbid  matter,  with  a  universal  tendency 
to  elimination,  and  casting  forth  of  the  same,  after  the  type  of 
zymotic  diseases  generally. 

(b)  Actual  instances  in  which  there  was  evidence  to  show  that 
phthisis  was  communicated  from  one  person  to  another. 

(c)  The  geographical  distribution  of  phthisis  in  past  and  pres- 
ent times,  and,  especially,  its  great  fatality  now  in  countries 
■which,  when  first  discovered  by  Europeans,  were  known  to  be 
entirely  free  from  it. 

(rf)  Its  much  greater  prevalence  in  low  levels  and  among 
crowded  communities,  and  its  entire  absence,  unless  by  casual 
importation,  at  very  high  levels — conditions  which  are  well 
known  to  rule,  in  the  same  directions,  the  spread  of  zymotic  dis- 
eases generally,  and  especially  of  that  group  in  which,  as  in 
phthisis,  the  morbific  matter  is  cast  off  in  a  liquid  form. 

(«)  Its  very  high  rate  of  prevalence  in  convents,  harems,  bar- 
acks,  penitentaries,  etc. — that  is  to  say,  under  the  very  social 
conditions  which  are  known  most  to  favor  the  propagation  of  dis- 
eases of  the  zymotic  group. 

Among  the  data  relating  to  geographical  distribution,  the  fol- 
lowing striking  facts  may  be  here  mentioned: 

1st.  When  the  South  Sea  Islands  were  first  discovered,  phthisis 
did  not  exist  there.  Since  the  aborigines  have  come  into  inti. 
mate  contact  with  Europeans,  the  disease  has  not  only  made  its 
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appearance  among  them,  but  has  become  so  wide-spread  as  to 
threaten  their  extermination. 

The  contrast  between  original  entire  immunity  and  present:, 
extreme  fatality  is/  very  striking,  and  can  only  be  rationally 
explained  by  the  importation  of  a  new  and  specific  morbific  germ. 

Try  every  other  supposition,  and  the  facts  are  inexplicable; 
make  this  one  supposition,  and  they  are  at  once  explained. 

2d.  The  late  Dr.  Eush,  of  Philadelphia,  who  made  very  accurate 
inquires  to  determine  the  point,  satisfied  himself  that  when 
America  was  first  discovered,  phthisis  was  unknown  among  the 
native  American  Indians.    Now  it  is  very  fatal  to  them. 

The  very  significant  contrast  here  exhibited  between  the  past 
and  present  history  of  these  two  races,  in  respect  to  phthisis,  is 
exhibited  at  once,  and  at  the  present  time,  among  the  negro  race 
in  Africa,  and  different  parts  of  the  area  of  that  great  continent. 

It  is  well  known  that  negroes  are  peculiarly  liable  to  phthisis. 

Now,  everywhere  along  the  African  sea-board  where  the  blacks 
have  come  into  constant  and  intimate  relations  with  the  wiiites, 
phthisis  causes  a  large  mortality  among  them.  In  the  interior 
where  intercourse  with  the  whites  has  been  limited  to  casual  con- 
tact with  a  few  great  travelers,  or  other  adventurous  visitors 
there  is  reason  to  believe  that  phthisis  does  not  exist.  Dr.  Liv- 
ingstone and  other  African  travelers  have  given  me  the  most  pos- 
itive assurances  on  this  point. 

The  idea  thaf  phthisis  is  a  self-propogated  zymotic  disease,  and 
that  all  the  leading  phenomena  of  its  distribution  may  be  ex- 
plained, by  supposing  that  it  is  disseminated  through  society  by 
specific  germs  contained  in  the  tuberculous  matter  cast  oft*  by 
persons  already  suffering  from  the  disease,  first  came  into  the 
mind,  unbidden,  so  to  speak,  while  I  was  walking  on  the  Observ- 
atory hill  at  Clifton,  in  the  second  week  of  August,  1856.  The 
close  analogy  in  many  quite  fundamental  points  between  this  dis- 
ease and  typhoid  fever  had  often  impressed  itself  on  me  with  very 
great  force,  while  I  was  engaged  in  the  study  of  the  latter,  and 
in  the  preparation  of  the  papers  I  have  published  on  it.  I  now 
saw  with  a  clearness,  which  had  never  occurred  to  me  before,  that, 
with  the  exception  of  the  qualifications  necessary  for  their  appli- 
cation to  a  chronic  disease — for  the  most  part  of  slow  evolution 
and  indefinite  duration — the  leading  conclusions  to  which  I  have 
been  led  respecting  the  propagation  of  the  fever,  might  be  applied 
with  the  same  strictness  to  phthisis  also. 
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This  idea  had  no  sooner  taken  possession  of  my  mind  than 
considerations  of  great  force,  and  in  overwhelming  number^ 
crowded  upon  me  in  illustration  of  it. 

In  the  course  of  the  same  evening  J  drew  up  some  notes  on  the 
subject,  and  before  the  end  of  the  month  my  views  upon  it  had 
taken,  in  outline,  the  exact  shape  whieh  they  now  have.  The 
long-  interval  whieh  lias  occurred  between  the  summer  of  185(6  and 
the  present  date  has  been  occupied  in  collecting  data,  hearing  on 
the  various  questions  raised  by  this  new  theory — in  accumulating 
evidence  of  various  kinds,  and  in  examining  and  carefully  weign- 
ing  difficulties.  During  the  whole  of  this  long  time,  the  subject 
has  scarcely  ever  been  absent  from  my  mind.  The  result  has 
been  only  to  confirm  me  more  and  more  in  the  truth  of  my  first 
conclusions.  I  earnestly  hope  that  they  will  not  be  lightly 
rejected.  At  any  rate,  I  can  say  that  they  have  pot  been  brought 
forward  in  haste  or  without  due  deliberation.  I  have,  in  fact,  con- 
siderably exceeded  the  ten  years,  whieh.  with  a  tine  sense  of  what 
is  due  to  such  an  enterprise,  the  Roman  poet  prescribed  as  the 
time  to  be  given  to  every  composition  intended  by  the  writer  to 
endure. 

Many  causes  have  helped  to  prevent  me  from  giving  my  views 
on  this  subject  sooner  to  the  world.  Chief  among  them  I  may 
name  want  of  time  to  put  them  into  that  scientific  form,  and  clear 
logical  order,  under  which  alone  an  innovation  so  daring  has  any 
chance  of  being  entertained,  much  more  of  being  accepted,  by  the 
profession.  This  task,  however,  I  hope  to  complete  in  the  course 
of  a  few  months.  Meanwhile  I  have  thought  it  well  to  place  this 
memorandum,  by  way  of  record,  in  the  hands  of  a  friend,  to  be 
made  public  at  any  moment  should  occasion  seem  to  require  it. 

Manor  House,  Clifton,  Dec.  1st,  1866. 

[  Western  Journal  of  Medicine.~\ 


Phosphate  of  Soda  in  Diarrhoea. 

Dr.  William  Stephenson,  Extra  Physician  to  the  Eoyal  Hos- 
pital for  Sick  Children,  reports  in  the  Edinburgh  Journal  his  success 
in  using  phosphate  of  soda  in  small  doses  in  intestinal  trouble. 
After  a  report  of  several  cases,  including  jaundice,  diarrhoea,  dys- 
pepsia, etc.,  he  concludes: 

"In  the  selection  of  cases  I  have  now  given,  I  trust  I  have 
shown  that  in  this  simple,  inexpensive  and  easily  administered 
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medicine,  we  have  a  remedy  of  much  value.  It  may  be  given 
continuously  to  the  youngest  and  most  delicate  children  with 
perfect  safety;  and  in  so  prescribing  it,  we  are  giving  a  salt  of 
the  greatest  importance  to  the  general  economy  when  absorbed. 
It  promotes  a  healthy  secretion  of  bile,  and  of  itself  can  aid  in 
the  assimilation  of  fatty  matter.  In  regarding  the  cases  where 
it  is  indicated,  one  can  not  but  be  struck  by  the  similarity  which 
exists  between  its  action  and  that  often  sought  by  the  adminis- 
tration of  gray  powder  'in  alterative  doses.'  As  a  rule  for  its 
prescription.  I  am  in  the  habit  of  telling  my  students  that  when-  / 
ever  their  minds  suggest  the  ordering  of  hydrargyrum  c.  creta  as 
an  alterative,  they  should  try  first  the  phosphate  of  soda.  The 
advantage  of  the  latter  over  the  former,  where  it  lias  to  be  con- 
tinued for  some  time,  is  patent  to  every  one.  Where  the  purga- 
tive effect,  however,  is  desired,  the  former  is  to  be  preferred.  I 
hope,  therefore,  that  soon  the  use  of  the  phosphate  will  displace 
in  many  cases  the  frequent  and  often  long-continued  use  of  the 
dangerous  remedy. 

"The  cases  in  which  I  now  recommend  it  are  chiefly  the  fol- 
lowing: 

•  "In  infants  who  are  being  artificially  reared,  and  who  are  lia- 
ble to  frequent  derangement  of  the  bowels;  also  when  the  phos- 
phatic  elements  in  the  food  seem  deficient,  or  when  articles  of 
food  rich  in  phosphates,  such  as  oat-meal,  disagree;  where,  from 
the  character  of  the  motions,  there  is  a  deficient  or  defective 
secretion  of  bile.  It  is  thus  of  service  in  cases  of  chalky  stools 
or  white  fluid  motions.  I  have  also  found  it  of  service  in  many 
cases  of  green  stools.  In  diarrhoea,  generally,  it  is  more  difficult 
to  distinguish  the  class  of  cases.  In  simple  diarrhoea,  such  as  we 
frequently  meet  with  in  the  summer  months,  I  have  not  found  it 
of  much  service  alone,  although  it  may  be  of  use  when  given  in 
combination  with  other  remedies.  It  is  chiefly  in  that  class  of 
cases  which  are  more  properly  termed  duodenal  dyspejDsia  that 
it  is  of  benefit.  Diarrhea  after  weaning  is  generally  of  this  na- 
ture, anft  the  cases  are  often  chronic,  or  of  some  weeks'  standing, 
the  mother  generally  having  exhausted  her  own  and  the  nearest 
druggist's  resources  before  applying  for  advice.  It  is  also  of 
service  in  some  cases  where  the  diarrhea  is  due  to  some  general 
cachexia." 

He  also  uses  it  with  adults  in  some  cases  of  constipation,  and 
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in  cases  of  duodenal  dyspepsia.  He  likens  its  action  in  phthisis 
to  that  of  the  hypophosphites  of  soda. 

The  dose  for  children  is  four  to  ten  grain*  in  the  food,  for 
adults  twenty  to  forty  grains  in  water,  and  taken  after  meals. 
Too  small  doses  fail  of  their  action. 


Diphtheria. 

Dr.  Keuben  Searcy,  of  Alabama,  thus  Bpeaks  of  his  experi- 
ence in  the  treatment  of  this  disease:  1  now  treat  it  with  a  sat- 
urated  solution  of  chlorate  of  potash,  acidulated  with  muriatic 
acid;  i.  e.,  one  hundred  grains  of  the  potash,  in  four  ounces  of 
water,  adding  one  drachm  of  muriatic  acid.  To  a  child  of  ten 
years  old,  give  a  teaspoonful  every  two  hours,  in  sweetened  water, 
and  less  to  younger  children.  I  directed  two  pieces  of  fat  bacon 
to  be  sewed  to  a  piece  of  cloth,  and  bound  to  the  neck  over  the 
tonsils,  and  to  be  worn  until  after  convalescence.  When  the  skin 
is  hot'and  dry,  rub  the  patient  all  over  with  a  pi*ce  of  bacon 
rind,  then  wash  off  with  warm  water  and  soap.  This  always  le*8 
sens'  fever,  producing  sleep  and  perspiration.  This  should  be 
repeated  as  often  as  the  hot  skin  requires.  Gentle  aperients, 
gruels,  teas,  etc.,  should  be  directed,  but  an  active  purgative  or 
emetic  should  never  be  used.— Atlanta  Medical  and  Surgical  Jour. 


Prevention  of  Chloroform  Sickness, 
f  It  seems  that  the  plan  of  administering  a  few  drops  of  chloro- 
form in  water  to  prevent  sickness,  proposed  by  Mr.  Chesshire* 
has  been  tried  by  Mr.  J.  Tose  Solomon,  of  the  Birmingham  Eye 
Hospital,  and  others,  and  has  been  abandomed.  He  says  (Brit- 
ish Medical  Journal:)  "The  results  of  this  practice,  as  observed 
by  me  at  the  Birmmingham  Eye  Hospital,  may  be  briefly 
summed  up  as  follows:  Where  the  patient  had  not  been  specially 
prepared  for  the  inhalation,  the  whole  contents  of  the  stomach 
were  rejected  ;  where  the  precaution  of  allowing  only  a  small 
breakfast  of  tea  and  toast  at  an  early  hour  in  the  morning  had 
been  taken,  some  were  sick,  and  some  were  exempt  from  that 
troublesome  complication.  There  was  no  certainty.  The  pre- 
vention of  sickness  and  retching  during  and  after  inhalation  of 
chloroform,  I  find  best  attained,  in  private  practice,  by  obliging 
the  patient  to  breakfast,  four  or  five  hours  before  operation,  upon 
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the  loan  of  a  small,  well-cooked  mutton  chop,  four  ounces  of  tea 
or  coffee,  and  a  bit  of  toast.  In  persons  of  highly-nervous  tem- 
perament, or  whose  hearts  are  feeble,  the  administration  of  three 
ounces  of  hot  brandy  and  water  twenty  minutes  prior  to  com- 
mencement of  inhalation,  facilitates  the  action  of  the  anaesthetic, 
prevents  gastric  disturbance,  and  insures  satisfactory  cardiac  ac- 
tion. If  the  patient  be  kept  entirely  without  food,  or  permitted  to 
take  only  a  cup  of  tea  and  a  little  toast  for  the  early  morning 
meal,  retching  of  distressing  urgency  has  been  frequently  ob- 
served. When  the  patient  is  much  excited  by  the  thought  of  the 
contemplated  surgical  procedure,  the  process  of  digestion  be- 
comes arrested,  and  food  in  a  crude  state  is  discharged  by  emesis. 


Bromide  of  Potassium  in  Cases  of  Mania. 

Dr.  Thompson,  of  Dalkeith,  states  that  a  patient  of  his  who  had 
suffered  from  puerperal  mania,  after  her  first  confinement,  recov- 
ered under  opium;  after  her  second  confinement  she  became 
chronically  insane,  and  recovered  only  when  removed  to  an  asylum 
for  three  months.  When  pregnant  for  the  third  time  (second 
month)  she  became  again  insane,  and  recovered  in  a  few  days 
while  taking  scruple  doses  of  bromide  of  potassium  frequently, 
sleep  being  procured  only  after  still  fuller  doses  at  bed-time.  He 
adds  that  he  has  had  lately  a  case  of  acute  mania  in  a  male  where 
opium  did  good,  but  where  the  bromide  seemed  to  be  much  more 
useful.  Although  the  patient  improved  under  the  latter  medi- 
cine, he  ultimately  succumbed  to  the  disease.  He  had  only  in 
one  other  case  seen  such  obstinate  refusal  of  food — every  effort 
to  get  food  over  being  followed  by  great  exhaustion.  He  recom- 
mends the  bromide  in  mania,  especially  where  opium  was  no 
longer  advisable,  or  indeed  admissable,  i.  where  there  was  a 
weak  circulation  and  clammy  perspiration.  He  admitted  that  in 
this  last  condition,  in  certain  other  diseases,  opium  was  a  valua- 
ble stimulant,  but  here  it  was  the  reverse. 

Dr.  Keiller  had  used  this  drug  largely  as  a  calmative,  and  had 
found  it  of  very  great  service  in  delirium  tremens  and  other  cases 
in  which  wakefulness  was  a  predominant  symptom. 

Dr.  Charles  Bell  thought  that  there  was  some  misunderstand 
ing  as  to  what  might  be  called  a  large  dose  of  bromide  of  potas- 
sium— the  doses  varying  from  five  grains  to  an  ounce.    Dr.  Beg- 
bie  spoke  of  half-drachm  doses,  he  believed. 
16 
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Sir  James  Simpson  said  some  patients  of  his  would  as  soon 
think  of  giving  up  their  breakfast  as  their  bromide  while  labor- 
ing under  fibroid  tumors,  lie  agreed  that  its  action  Bhould  bo 
watched,  for  although  fifteen  years  had  elapsed  since  it  was 
known,  still  there  was  room  for  inquiry. 

Dr.  Burn  commended  its  use  in  fifteen -grain  dosei  three  times 
a  day. — Proceedings  of  Edinburgh  Obstetrical  Society.— American 
Journal  of  Insanity. 

[Dr.  W.  E.  Brickell  and  myself  gave  a  patient  suffering  from 
delirium  tremens,  seven  ounces  of  bromide  of  potassium  in  thirty 
hours,  without  any  sensible  effect  that  1  could  notice  ] — J.  D.  B. 
— New  Orleans  Journal  of  Medicine. 


Permanganate  of  Potash  in  Acute  Rheumatism:    By  C.  M.  Penn, 
31.  D.,  of  San  Francisco. 

An  extract  from  a  clinical  lecture,  delivered  by  Dr.  James  P. 
Duncan,  at  the  Adelaide  Hospital,  some  time  ago  directed  my  atten  - 
tion  to  the  use,  among  other  remedies,  of  permanganate  of  potash 
in  the  treatment  of  rheumatism.  J  promised  myself  to  make 
trial  of  the  remedy  at  the  tirst  opportunity.  Regarding  the  so- 
called  chemical  theory  of  the  etiology  and  pathology  of  rheuma- 
tism as,  at  least,  the  most  plausible,  and  believing  the  efficacy  of 
other  salts  of  potash  in  that  disease  to  be  largely  due  to  the 
measure  of  oxygen  which  they  contain,  it  seemed  to  me  that  in 
this  salt  we  possessed  a  remedy  admirably  adapted  to  meet  all  the 
indications;  and  that  from  the  fact  of  its  containing  so  large  a 
proportion  of  oxygen  (KO,  Mn  O.)  and  holding  the  same  in  such 
loose  affinity,  wTe  should  be  enabled  most  speedily  to  promote  the 
transformation  of  lactic  into  carbonic  acid.  In  apparent  corrob- 
oration of  this  view,  I  append  the  record  of  three  cases. 

Case  1.  Mr.  S.,  salesman,  aged,  thirty,  after  some  unusual  expos- 
ure was  prostrated  by  a  severe  attack  of  rheumatism.  Upon  an 
examination  of  his  case  the  new  remedy  occurred  to  my  mind. 
But  the  urgency  of  his  symptoms  was  such  that  it  seemed  pre- 
ferable to  make  use  of  the  medicines  we  had  some  confidence  in 
rather  than  fly  ;to  others  we  know  not  of.  He  was,  therefore, 
ordered  a  preparation  of  potass,  iodide.,  vin.  colch.  sem.,  etc.,  and 
submitted  to  a  hypodermic  injection  of  morph.  acetas.  one-fourth 
of  a  grain.  To  modify  the  exhausting  and  troublesome  perspira- 
tion, he  used,  on  the  third  day,  a  vinegar  bath,  with  no  appreci- 


Abstracts  and  Selections. 


243 


able  relief.  On  the  fourth  day,  discovering  no  change  in  his 
condition,  other  than  might  be  ascribed  to  the  daily  hypodermic 
injections,  I  requested  him  to  suspend  the  mixture  and  have  half 
a  grain  of  the  permanganate,  three  times  a  day.  At  my  next 
visit,  on  the  following  evening,  I  was  surprised  at  the  marked 
abatement  of  all  the  symptoms.  The  tongue  was  quite  clean,  the 
perspiration  no  longer  excessive  nor  disagreeable,  and  the  pains 
were  so  far  relieved  as  almost  to  preclude  the  continuance  of  an 
anodyne.  His  convalescence  was  now  constant  and  rapid,  and 
on  the  tenth  day  from  the  commencement  of  the  attack  he  was 
again  at  his  post. 

Case  2.  Mrs.  G-.,  aged  thirty-five,  of  full  habit  and  previously 
healthy,  was  attacked  during  the  passage  from  New  York.  There 
had  been  a  considerable  amelioration  of  the  more  violent  symp- 
toms at  the  time  of  her  arrival  here  ;  but  some  of  the  larger  joints 
were  still  tumid  and  painful.  The  permanganate  of  potash  was 
resorted  to.  and  in  a  few  days  she  was  able  to  attend  to  her  house- 
hold duties. 

The  third  case  I  regarded  as,  in  some  sense,  a  crucial  test  of 
the  remedy.  The  patient,  a  man  in  middle  life,  had  long  been  a 
victim  distorted  with  tophaceous  deposits,  and  the  malady  was  so 
far  incurable.  This  was  varied,  however,  at  intervals  of  two  or 
three  months  with  acute  attacks,  which  apparently  resisted  all 
the  usual  remedies,  and  expended  their  force  in  from  two  or  three 
weeks.  I  had  previously  attended  him  in  several  of  these  attacks, 
and  found  the  common  remedies,  colchicum,  acetate  of  potash  in 
larger  doses,  etc.,  of  but  little  avail.  I  now  put  him  on  the  per- 
manganate, and  had  the  pleasure  of  seeing  him  on  the  street  in 
seven  days. 

I  find  the  raspberry  syrup  to  be  the  best  menstruum,  as  it  dis- 
guises the  somewhat  nauseous  taste  of  the  medicine  completely. 
— Detroit  Reoiew. — St.  Douis  Medical  Reporter. 


Delirium  Tremens  Treated  with  Cannabis  Indica. 
Dr.  Bedoe,  physician  to  the  Bristol  Eoyal  Infirmary,  advises, 
in  the  traetment  of  mania-a-potu,  the  employment  of  the  canna- 
bis indica.  He  usually  begins  with  a  grain  of  good  extract  or 
twenty  minims  of  the  tincture  ;  waits  from  four  to  six  hours, 
and  then,  if  the  patient  be  awake,  gives  a  double  dose.  If  this 
also  prove  fruitless,  six  hours  later  he  gives  three  or  even  four 
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grains;  then  allows  six  or  eight  hours  to  pass,  and.  if  necessary, 
tries  a  yet  larger  dose.  Longer  intervals  are  obviously  needful 
for  extract  than  for  tincture.  Jn  one  case  Dr.  B,  gave  as  much 
as  six  grains  before  the  patient  began  to  sleep.  Along  with  the 
remedy  he  is  accustomed  to  give  as  much  soup,  milk  and  other 
digcstable  food  as  the  patients  stomach  will  bear,  and  lays  that 
cannabis  does  not  injure  the  appetite  as  does' opium,  lit-  rarely 
gives  alcoholic  stimulants  unless  the  pulse  gives  unmistakable 
evidence  of  its  propriety. — Medical  Record, 


OBSTETRICS. 

On  the  Injunction  of  Premature  Labor  by  Injection  tod"  Fundu* 

of  (he  Uterus. 

Prof.  Lazarewitcii^  of  Ob  ark  off,  Russia,  read  a  paper  on  the 
above  subject  before  the  Obstetrical  Society  of  London,  the  fol- 
lowing brief  abstract  of  which  we  find  in  the  Ltndon  honed: 

"  The  author  first  described  the  various  modes  in  use  for  the 
artificial  induction  of  labor,  and  showed  how  their  action  was 
limited  either  to  the  parts  remote  from  the  uterus  or  to  the  vag- 
ina, or  to  the  cervix  or  cavity  of  the  Uterus.  He  laid  down  the 
proposition  that  the  nearer  the  irritation  is  to  the  fundus  uteri, 
the  more  sure  and  speedy  is  the  result;  and,  vice  versa,  the 
nearer  it  is  to  the  orifice  of  the  uterus,  the  more  violent  and 
protracted  will  be  the  resulting  action.  The  grounds  of  this 
opinion  were  fully  detailed,  and  proofs  given  from  the  practice 
of  the  methods  before  referred  to.  The  physiology  of  parturi- 
tion was  considered  at  some  length,  with  the  view  of  demonstra- 
ting that  the  first  step  in  labor  is  the  separation  of  the  mem- 
branes from  the  uterus  ;  in  consequence  of  this  the  ovum  becomes, 
as  it  were,  a  foreign  body,  and  the  uterus  begins  at  once  to  con- 
tract in  order  to  effect  its  expulsion.  Such  being  the  role  in  nat- 
ural labor,  the  author  contended  that  our  efforts  6in  the  artifi- 
cial induction  of  it  should  aim  at  imitating  this  process,  'and 
such,  he  stated,  was  the  effect  of  his  method.  Several  circum 
stances  appeared  to  prove  that  the  fundus  uteri  was  much  more 
sensitive  than  the  rest  of  the  organ,  and  hence  the  inference 
that  to  that  situation  attempts  should  be  made  to  excite  it  to 
action  when  labor  is  required.  The  author  next  gives  a  des- 
cription of  the  instrument  which  he  uses  for  this  purpose.  It 
consists  of  a  glass  syringe,  graduated  to  a  fluid  measure,  and 
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capable  of  holding  about  eight  ounces  of  water ;  the  piston  be- 
ing-in  the  form  of  a  double  screw,  so  elongated  as  readily  to 
work  up  and  down  by  mere  pressure  or  traction.  To  the  end  of 
the  syringe  is  attached  a  soft,  flexible,  metallic  tube,  about  six 
or  eight  inches  long,  which  is  intended  to  reach  the  fundus 
uteri.  This  tube  is  first  placed  in  situ.  The  syringe  is  then  filled 
and  fixed  to  the  tube,  great  care  being  taken  to  secure  the  ex- 
clusion of  air  from  every  part  of  the  instrument.  When  all  is 
ready,  the  piston  is  slowly  pushed  down,  and  the  fluid  is  injected  t 
up  to  the  fundus  uteri.  Twelve  cases  were  given  in  great  length 
by  the  author,  and  the  conclusions  derived  therefrom  were,  that 
in  all  uterine  action  was  set  up,  two  only  requiring  a  second  in- 
jection to  increase  the  labor  pains.  The  fluid  used  was  warm 
water  at  2S°B.  The  quantity  used  was,  in  four  cases  six  ounces  ; 
in  one,  five  ounces  ;  and  the  remaining  seven,  four  ounces.  In 
all  but  one-  case,  labor  pains  began  immediately,  and  continued 
until  it  was  completed,  in  from  three  and  a  half  to  thirty-six 
hours,  the  mean  duration  being  nineteen  hours  from  the  time  of 
injection.  In  one  case  only  death  occurred,  and  that  was  in  no 
way  due  to  the  operation.  Nine  of  the  children  were  born 
alive;  one  was  still-born,  and  two  died  before  the  operation. 
Labor  was  induced  for  various  reasons,  and  in  all  the  cases  the 
aim  of  the  operator  was  wholly  or  partially  attained.  In  the 
majority  of  cases  no  other  preliminary  measures  were  adopted 
beyond  attending  to  the  bowels." 


Chronic  Metritis — Prof.  Scanzoni's  Treatment. 

Prof.  Scanzoxi,  of  Wurtzburg,  has  never  obtained  any  good 
effects  from  anything  but  the  iodide  of  potassium,  and  the  iodo- 
chloride  of  mercury  in  direct  application  to  the  uterine  and  vag- 
inal mucous  membranes. 

He  uses,  for  instance,  a  liniment  containing  one  drachm  of 
iodide  of  potassium  to  one  ounce  of  glycerine,  and  places  every 
night  in  the  vagina  a  sponge  impregnated  with  this  fluid.  The 
sponge  is  removed  in  the  morning.  This,  he  says,  is  the  only 
method  of  iodine  dressing  which  has  ever  been  found  capable  of 
reducing,  in  the  course  of  two  or  three  weeks,  the  size  and  indu- 
ration of  the  inferior  segment  of  the  womb,  and  is  infinitely  pre- 
ferable to  the  application  of  tincture  of  iodine  and  of  iodized 
lini  ments  to  the  inguinal  regions. 


246 


Abstracts  and  Selections. 


Scanzoni  has  more  recently  had  recourse  in  the  same  manner 
to  the  introduction  into  the  vagina  of  the  following  pomade 
Hydrarg.  iodo-chloridi,  gr.  v.;  Adipis,  ly   After  each  application 
of  the  remedy,  which  requires  the  assistance  of  the  speculum, 
the  patient  should  keep  her  bed  for  six  or  eight  hours. 

The  sponge  may  then  be  extracted,  and  an  injection  of  tepid 
water  should  be  performed.  The  epithelium  is  in  general  de- 
stroyed in  the  parts  which  have  come  into  contact  with  the  oint- 
ment; exudation  follows,  and  marked  decrease  of  size  of  cervix. 
The  application  may  be  repeated  several  times,  if  necessary,  at 
intervals  of  ten  days  or  a  fortnight. 

Scanzoni  has  completely  relinquished  the  practice  of  applying 
tincture  of  iodine  to  the  vagina  or  cervix.  When  excoriations 
are  present,  he  prefers  to  all  other  local  remedies  rectified  pyroli- 
genous  acid,  pure  or  mixed  with  equal  parts  ol  creasote.  lie 
leaves  these  modifiers  in  contact  with  the  ulcerated  surfaces, 
until  the  sanguineous  oozing  has  ceased,  and  until  the  part, 
which  is  in  general  of  a  bright  red.  has  acquired  a  dead  white 
color. —  Chicago  Medical  Examiner,  from  Journal  of  Practical  Med- 
icine and  Surgery. 


MATERIA  MEDICA. 

Capsicum  in  Delirium  Tremens* 

Digitilas  in  large  doses,  so  lately  vaunted  as  a  remedy  for  de- 
lirium tremens,  has  failed  to  receive  the  confidence  of  the  pro- 
fession, and  now  capsicum  appears  to  be  taking  its  place.  A 
bolus  of  thirty  grains  was  given  in  one  case,  and  caused  slight 
burning  in  the  mouth  and  throat  for  a  time,  but  no  serious  inconve- 
nience, and  in  less  than  an  hour  the  patient  fell  into  a  sound  sleep, 
from  which  he  awoke  three  or  four  hours  later  in  a  state  of  con- 
valescence. In  the  Melville  Hospital  seventy  or  eighty  cases  were 
successfully  treated  with  this  remedy  in  single  or  repeated  doses, 
ranging  from  twenty  to  eighty  grains.  Twenty  years  ago,  dur- 
ing the  "  Washingtonian"  temperance  excitement  in  Philadel- 
phia, it  was  a  common  practice  for  the  reform  drunkards  to  get 
hold  of  all  cases  of  delirium  tremens  which  they  could  find,  and 
"cure"  "them  with  capsicum  administered  in  good  beef  or 
mutton  soup.  We  can  bear  testimony  to  the  eminent  success  of 
the  treatment.    The  broth,  red  with  pepper,  was  poured  in  lav- 


Abstracts  and  Selections. 


247 


ishly,  the  tolerance  of  the  stomach  being  the  only  limit,  and 
nothing  else  was  suffered  to  pass  the  lips.  The  cure  was  prompt 
and  complete,  without  prostration.  Almost  any  treatment,  how- 
ever, will  cure  this  disease,  terrible  as  are  its  manifestations,  pro- 
vided the  patient  be  not  killed  in  the  effort  to  save  him.  The 
worst  cases  are  those  in  which  the  stomach  rejects  everything, 
nutriment  and  medicine — in  fact,  when  gastritis  exists.  Here 
cupping  or  leeching  to  the  epigastrium,  followed  by  a  large  blis- 
ter, will  sometimes  save  life.  For  internal  medication  in  such 
cases,  the  rectum,  of  course,  is  not  to  be  overlooked. 


The  Treatment  of  Infantile  Diarrhoea. 

Dr.  Buiz  (Jour.  Bract.  Med.  and  Surg.)  expresses  the  following 
opinions,  as  the  results  of  his  experience,  on  this  subject:  '•  1 
The  diarrhoea  of  spoon-fed  infants  generally  yields  to  the  addi- 
tion of  a  small  quantity  of  bi -carbonate  of  soda  or  of  lime  water 
to  the  milk.  2.  In  summer-diarrhcea,  supervening  without  any 
tangible  cause,  from  one  sixth  to  one-quarter  of  a  grain  of  calo- 
mel three  or  four  times  a  day,  associated  with  an  equal  amount 
of  ipecacuanha,  will  often  be  found  efficacious.  If  the  indisposi- 
tion is  consequent  on  exposure  to  cold,  minute  doses  of  opium  are 
appropriate.  3.  Chronic  diarrhoea  resulting  from  various  causes 
may.  in  most  cases,  be  checked  with  nitrate  of  silver,  one-sixth  of 
a  grain  of  which  may  be  exhibited  without  risk.  This  remedy 
is  sometimes,  however,  rejected  by  the  stomach,  and  should  then 
be  replaced  by  tonics  and  vegetable  astringents.  4.  Diarrhoea 
combined  with  anaemia  and  impaired  nutrition,  is  often  the  re- 
sult of  a  state  of  decomposition  of  the  blood,  for  which  the  best 
remedy  is  the  proto-iodide  of  iron.  In  such  cases  bismuth  is  fre- 
quently unavailing  ;  whereas  in  doses  of  half  a  dram  three 
times  a  day,  it  is  invariably  successful  against  intestinal  relaxa- 
tions referrable  to  tubercular  ulceration.  The  causes  of  intesti- 
nal catarrh  are,  however,  so  obscure,  that  in  many  instances  the 
treatment  must  be  empirical. 


We  take  the  following  from  a  letter  of  Dr.  Yandall,  Jr.,  of 
Louisville,  to  the  Richmond  Medical  Examiner  : 

"  In  reply  to  a  question  as  to  the  relative  merits  of  Cephalo- 
tripsy  and  the  Caesarian  section,  Prof.  Simpson  remarked,  that 
were  the  child  dead  he  should  have  no  hesitation  about  resorting 
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to  the  omphalotribe,  but  that  if  the  child  was  living  he  should 
hesitate  a  long  time  before  using  tins  instrument,  for  it  was  a 
grave  matter  to  decide  upon  the  taking  of  human  lite.  He 
rather  inclined  to  the  belief  that  if  a  woman  with  a  deformed 
pelvis  would  go  on  putting  herself  in  the  way  of  becoming  preg- 
nant, she  ought  to  be  made  to  take  the  risks  of  the  Caesarian  op- 
eration, rather  than  be  encouraged  in  her  cour>e  by  sacrificing 
the  life  of  her  child. 

Prof.  Simpson  uses  chloroform  in  all  eases  of  labor,  whether 
difficult  or  simple,  laying  down  the  rule,  which  he  insists  is  a 
golden  one,  that  it  is  to  be  given  during  the  continuance  of  the 
pains,  and  omitted  in  the  intervals.  Administered  in  this  way, 
it  hastens  the  labor,  and  no  evil  ever  results  from  its  application, 
It  does  not  predispose  to  hemorrhage,  nor  to  perpetual  convul- 
sions, but  on  the  contrary,  tends  to  ward  these  oil',  and  when 
they  occur  is  the  most  efficient  remedy  for  them.  In  giving  it  to 
his  patients  he  employs  a  simple  napkin  or  towel,  having  dis- 
carded all  the  various  inhalers  proposed  for  its  superadministra- 
tion.  He  does  not  measure  the  quantity,  but  continues  to  give 
it  until  anaesthesia  is  induced.  He  insists  upon  perfect  quiet  as  of 
vital  importance  in  the  lying-in  chamber  ;  and  he  contends,  with 
great  reason,  that  the  recumbent  posture  should  always  be  as- 
sumed where  chloroform  is  inhaled,  whether  by  direction  of  the 
surgeon,  the  obstetrician,  or  the  dentist.  Going  beyond  his  own 
department  in  which  his  authority  is  so  high.  Sir  James  asserts 
that  chloroform  is  the  best  of  all  remedies  for  an  incipient  ca- 
tarrh, especially  by  doctors,  who  are  so  averse  to  taking  medi- 
cine ;  and  that  it  is  also  one  of  the  most  efficient  of  Collyria.  In 
catarrh,  you  pour  a  little  of  the  fluid  into  the  palm  of  the  hand 
and  inhale  the  vapor,  and  in  ophthalmia  you  bring  the  vapor  in 
contact  with  the  eye. '  Returning  to  the  use  of  anaesthetics  in  mid- 
wifery, he  expressed  himself  in  words  to  the  following  effect:  "A 
man  who  should  whip  a  poor  sick  woman  with  a  cat-of-nine  tails 
would  be  considered  exceedingly  cruel,  and  would  probably  be  pun- 
ished by  law  for  his  cruelty.  The  act  would  merit  some  punish- 
ment, but  he  rather  thought  that  the  accoucher  who  permitted 
his  patients  to  suffer  the  cruel  pangs  of  childbirth,  at  this  day, 
was  guilty  of  a  sin  of  omission  almost  as  heinous.  So  safe 
has  chloroform  come  to  bi  considered  in  Edinburg,  that  the 
nurses  and  old  women  administer  it,  and  Sir  James  usually  finds 
his  patients  under  its  influence  when  he  arrives  at  their  bedsides. 
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It  is  the  belief  of  this  sanguine  discoverer  that  in  half  a  century 
or  a  hundred  years,  the  profession  will  have  learned  how  to  ad- 
minister all  our  remedies  in  the  form  of  vapors.  He  spoke  in 
high  terms  of  praise  of  the  oil  of  juniper  as  a  diuretic  inhaled  in 
that  form.  He  puts  a  spoonful  of  the  oil  into  a  vessel  of  hot 
water  and  directs  the  patient  to  breathe  the  steam. 

Dr.  Henry  Bennett  gives  his  testimony  in  favor  of  chloroform  in 
midwifery.  He  believes  that  if  it  were  the  law  of  nature  that  hus- 
bands should  take  turn  about  with  their  wives  in  bearing  children, 
the  men  would  become  all  at  once  violent  advocates  of  anaesthetics. 
I  may  remark  that  chloroform  seemed  to  have  no  enemies  in  the 
British  Medical  Association.  Prof.  Simpson  asserts  that  it  never 
stupefies  or  otherwise  injures  the  child,  as- is  sometimes  done  by 
sulphuric  ether.  This  eminent  man  was  the  master  spirit  of  the 
association,  and  is,  without  question,  the  foremost  medical  man 
of  all  the  world.  He  is  the  most  attractive  and  amusing  speaker  to 
whom  I  have  ever  listened  on  scientific  subjects.  His  language  is 
always  ehaste.  perspicuous  and  elegant,  and  he  gives  you  kernels 
of  wisdom  coated  with  sugar,  and  shows  up  his  stores  of  knowl- 
edge flavored  with  the  most  delightful  wit  and  humor.  He  is  a 
philosopher  of  the  highest  order,  but  a  jolly  one,  who  makes  you 
laugh  while  you  learn.  I  am  strongly  tempted  to  give  you  some 
of  the  most  amusing  anecdotes  with  which  he  illustrated  his  opin- 
ions, but  my  letter  is  already  so  long  that  I  must  abstain.  Next 
to  Sir  J.  Y.  Simpson,  Prof.  Pirrie  was  the  best  speaker  whom  I 
heard  in  tire  association.  Both  speak  with  a  broad  Scotch 
accent. 


Incompatibility  of  Pot.  Iodid.  and  Potass  Chloral. 

This  is  an  important  point  in  practice,  for  in  syphilis,  to  act  at 
the  same  time  upon  the  ulceration  of  the  mouth  and  the  general 
malady,  chlora.  potass,  and  pot  iodid.  are  frequently  given.  This 
practice  is  dangerous,  as  has  been  demonstrated  by  M.  Yee  ;  for 
the  chlorate  of  potash,  absorbed  simultaneously,  with  the  iodide 
of  potassium,  may  part  with  its  oxygen,  and  transform  into  the 
iodate,  a  poisonous  agent.  The  recent  experience  of  M.  Melsens 
proves  the  possibility  of  this  transformation. 

This  ought  to  suffice  to  prevent,  were  it  only  as  a  precaution- 
ary measure,  the  simultaneous  administration  of  the  chlorate  of 
potash  and  the  iodide  of  potassium, —  Gazette  Medicale. 
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SURGICAL. 

The  Ligature  and  Mr.  Syme. 
Mr.  Syme  has  bid  adieu  to  the  use  of  the  ligature,  save  in  the 
tying  of  the  larger  arteries.  lie  emyloys  torsion  ;  and  alter  this 
operation  is  completed,  he  clears  out  the  wound,  using  a  weak 
solution  of  carbolic  acid  and  water  (one  part  to  thirty,)  and  cov- 
ers the  whole  over  with  a  paste  containing  carbolic  acid,  chalk 
and  other  ingredient. 


Reviews  and  Notices  of  Books. 


On  the  Signs  and  Diseases  of  Pregnancy.  By  Thomas  IIawkes 
Tanner,  M.  D.,  F.  L.  S..  Member  of  the  Royal" College  of  Phy- 
sicians, etc.  From  the  Second  and  Enlarged  London  Edition, 
with  Four  Colored  Plates,  and  Illustrations  on  Wood.  Phila- 
delphia :  H.  C.  Lea,  1868.  ' 

This  is  a  most  excellent  book  ;  with  all  the  system  of  a  regular 
text  book,  it  has  the  fascination  of  a  clinical  lecture.  With  a 
running  text  of  the  author's  views,  there  is  at  the  same  time 
abundantly  interspersed  a  narrative  of  cases  illustrative  of  the 
doctrines  presented.  As  we  learn  from  the  author's  preface,  "the 
first  edition  of  this  work  was  published  in  18G0."  This  new  edi- 
tion comes  to  us  therefore  freighted  with  the  author's  extended 
observations  and  experience  for  seven  years,  confirming  or  mod- 
ifying the  views  and  principles  presented  seven  years  ago. 

Dr.  Tanner,  after  an  introductoiy  chapter  containing  a  great 
deal  of  important  information,  treats  of  the  following  topics. 
Signs  of  Pregnancy,  Diseases  which  Simulate  Pregnancy,  Dura- 
tion of  Pregnancy,  Premature  Expulsion  of  the  Foetus,  Extra 
Uterine  Gestation,  Superfcetation,  Diseases  which  may  co-exist  with 
Pregnancy,  and  their  reciprocal  influence,  Sympathetic  disorders 
of  Pregnancy,  Diseases  of  the  Urinary  and  Generative  Organs, 
Displacements  of  the  Gravid  Uterus.  All  of  these  are  important, 
many  gravely  so,  and  the  practitioner  will  be  glad  to  read  an 
author  so  pleasant  in  his  style  and  so  instructive.  For  sale  by 
Kobert  Clarke  &  Co.    Price,  H  25. 
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Obstetric  Clinic.  A  practical  contribution  to  the  study  of  Obstet- 
rics and  Diseases  of  AVomen  and  Children.  By  Geo.  T.  Elliot, 
Jr.,  A.  M.  M.  D.,  Professor  of  Diseases  of  Women  and  Children  in 
the  Bellevue  Hospital  Medical  College;  Physician  to  Bellevue 
Hospital  and  to  the  New  York  Lying-in-Asylum,  etc.  New  York: 
D.  Appieton  &  Co.,  443  &  445  Broadway,  1868,  pp.  468. 

This  work  is  formed  from  clinical  observations  made  on  cases 
occurring  in  Bellevue  Hospital  during  the  last  year,  and  intended 
to  illustrate  the  views  of  the  author  thereon.  The  style  and 
phraseology  of  lectures  follows  the  delineation  and  history  of  the 
cases.  The  book  has  the  freshness  of  hosjntal  practice  through- 
out, in  reference  to  diagnosis,  pathology,  therapeutical  and  oper- 
ative proceedings.  It  is  a  contribution  in  partial  discharge  of 
the  debt  due  the  profession  from  those  who  have  the  advantages 
of  controlling  hospitals,  when  observations  can  be  made  on  a 
large  scale.  It  will  be  found  to  possess  a  great  amount  of  valu- 
able information  on  the  department  of  obstetrics  in  an  attractive 
and  easy  style,  according  to  the  most  modern  and  improved  views 
of  the  profession.  G.  M. 


Annual  Abstract  of  Therapeutics,  Materia  Medica,  Pharmacy  and 
Toxicology,  for  1867.  By  A.  Bouchard  at,  Professor  of  Hygiene 
to  the  Faculty  of  Medicine,  at  Paris,  etc.  Translated  and  Ed- 
ited by  M.  J.  De  Rosset,  M.  D.,  Adjunct  Professor  ot  Chemis- 
try, University  of  Maryland.  Philadelphia:  Lindsay  &  Blak- 
iston,  1868. 

We  have  a  number  of  invaluable  abstracts  presented  to  the 
profession.  Braithwaite,  Rankin,  etc.,  besides  the  most  excellent 
condensed  summaries  which  are  a  feature  of  many  of  our  jour- 
nals of  medicine.  Bouchardat,  devoted  more  especially  to  a  par- 
ticular field,  is  nevertheless  a  most  practical  epitome,  and  Ave  are 
very  glad  that  we  are  now  to  have  it  regularly  translated  for  the 
English  reader.  We  find  very  excellent  articles  arranged  under 
the  head  of  Narcotics,  Anaesthetic,  Antispasmodics,  Stimulants  , 
Evacuants,  Diuretics,  etc.,  Chapters  of  General  Therapeutics, 
Gravel,  Calculi  and  Gout.  We  certainly  hope  this  annual  ab- 
stract will  at  once  take  its  place  as  one  of  the  necessary  feature 8 
of  our  standard  literature.  For  sale  by  Robert  Clarke  &  Co 
Price,  81  75. 
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The  Principles  and  Practice  of  Obstetrics.  By  GtfNNING  S.  BkDFROd, 
M.  I).,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  University  of  New  York.  etc.  Fourth  Edition, 
carefully  revised  throughout  and  enlarged.  New  York:  Win. 
Wood  &  Co,  18G8. 

Upon  the  first  appearance  of  Bedford's  Obstetrics,  we  had  oc- 
casion to  express  our  gratification  with  its]  many  excellencies, 
and  to  most  heartily  commend  it  to  students  for  its  perspicuous 
style,  and  to  practitioners  as  a  satisfactory  and  readable  work 
of  reference.  A  frequent  familiarity  with  our  author  lor  several 
years,  has  abundantly  confirmed  our  first  favorable  impressions, 
so  that  we  now  advise  our  friends  to  purchase  this  work  as  one 
of  the  most  satisfactory  text  books  in  this  department  of  our 
profession.  The  frequent  editions  of  Dr.  Bedford's  works  are 
sufficient  evidence  that  the  profession  at  large  has  a  like  appreci- 
ation of  their  worth. 

In  preparing  this  fourth  edition  for  the  reader,  it  seems  not 
only  to  have  received  a  thorough  revision,  but  to  have  had  sev- 
eral important  Additions;  thus  we  notice  a  consideration  of  some 
of  the  more  important  complications  of  pregnancy,  as  chorea, 
jaundice,  etc.,  with  a  more  careful  review  of  anaesthetics,  as 
applied  to  obstetrical  practice,  twin  pregnancy  and  other  topics  of 
interest. 

The  general  execution  of  the  work  is  good,  and  we  arc  sure 
the  obstetrical  student  will  thank  us  for  advising  the  purchase 
and  study  of  Bedford. 


Spermatorrhoea.  Its  Causes.  Symptomology,  Pathology,  Diagno- 
sis, Prognosis  and  Treatment,  By  Roberts  Bartiiolow,  M.  D. 
A.  M.,  Professor  of  Materia  Medica.  etc.,  in  the  Medical  College 
of  Ohio,  etc.  Second  Edition,  Revised  and  Augmented.  New 
York:  Wm.  Wood  &  Co.,  18G7. 

This  little  book  has  met  with  decided  favor  at  the  hands  of  the 
journals  and  the  profession,  and  we  are  pleased  to  see  that  a  demand 
is  made  so  soon  for  a  new  edition.  Having  so  recently  noticed 
this  book,  it  seems  scarcely  necessary  at  present  to  speak  more 
fully  of  its  plan  or  merits.  It  discusses  the  various  topics  indi- 
cated in  the  title  page  with  sufficient  fullness;  and  we  begin  to 
have  a  hope  that  this  vexatious  disease  is  about  to  be  taken  from 
the  hands  of  quacks  and  subjected  to  legitimate  and  rational 
treatment.    For  sale  by  Robert  Clarke  &  Co.    Price,  $1. 
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A  Practical  Treatise  on  the  Diseases  of  Children.  By  J).  Francis 
Condie,  M.  D.  Sixth  Edition,  Revised  and  Enlarged.  Phil- 
adelphia; Henry  C.  Lea,  1868. 

Dr.  Condie  is  one  of  the  most  industrious  of  American  medical 
authors,  and  his  work  on  the  Diseases  of  Children  is  a  monu- 
ment of  his  careful  pains  taking  scholarship.  But  when  a  stand- 
ard text  hook  has  passed  to  its  sixth  edition,  we  may  safely  say 
that  the  class  of  readers  and  students  for  whom  it  is  intended, 
has  placed  it  beyond  the  hounds  of  criticism.  Every  work  which 
has  for  its  aim  the  better  understanding  and  management  of  the 
ailments  of  childhood,  is  an  important  contribution  to  our  re- 
sources. Such  a  work  undoubtedly  is  afforded  in  Dr.  Condie's 
book.  The  voice  of  the  profession  has  already  determined  this 
point  and  we  only  repeat  the  award  of  the  jury.  The  present 
edition  appears  to  have  received  the  author's  careful  supervision, 
and  everything  new  and  valuable  in  the  way  of  pathology  and. 
therapeutics  is  incorporated.  For  sale  by  Robert  Clarke  &  Co. 
Price,  £5  25. 


The  Diagnosis,  Pathology  and  Treatment  of  Diseases  of  Women,  in- 
cluding the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M. 
J)..  Loud.  F.  R.  C.  P.  Professor  of  Midwifery  and  Diseases  of 
Women,  TJniversit}-  College,  etc.  First  American,  from  the 
Second  London  Edition,  Revised  and  Enlarged,  with  one  hun- 
dred and  si-xteen  Illustrations.  Philadelphia:  Lindsay  &  Blak- 
iston,  1868. 

The  present  is  the  first  American  edition  of  a  work  already 
well  known  to  the  English  members  of  the  profession.  It  was 
originally  founded  on  a  course  of  lectures  delivered  at  St.  Mary's 
Hospital  Medical  School,  by  Dr.  Graily  Hewitt.  A  very  consid- 
erable portion  of  the  work  is  devoted  to  the  diagnosis  of  those 
diseases  which  are  peculiar  to  women,  while  the  latter  part  is 
occupied  in  the  consideration  of  their  treatment.  At  first  thought 
this  arrangement  does  not  seem  the  best  adapted  to  secure  an  in- 
structive book,  but  our  author  evidently  seeks  to  make  the  diag- 
nostic feature  of  his  instructions  peculiarly  prominent,  and  very 
justly  remarks  upon  the  great  and  special  importance  of  a  correct 
diagnosis  in  the  management  of  the  diseases  under  consideration. 

AVe  have,  therefore,  very  clear  and  expressive  chapters,  first 
upon  the  data  to  be  obtained  without  a  physical  examination; 
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thus  the  age  of  the  patient,  her  sexual  relations,  the  character  of 
menstrual  and  other  discharges,  etc.  Then  we  have  other  chap- 
ters upon  the  mode  of  conducting  examinations  by  manual  and 
digital  exploration,  the  sound,  the  speculum,  etc.,  and  the  various 
information  which  is  to  be  derived  from  these  various  sources. 
Part  second  presents  the  pathology  and  therapeutics  of  the  prin- 
cipal diseases  to  which  women  are  liable. 

Dr.  Graily  Hewitt  is  good  obstetrical  authority,  and  we  think 
he  has  given  us  a  valuable  book;  one  that  from  its  arrangement, 
style  and  suggestions,  will  be  acceptable  to  the  American  profes- 
sion.   For  sale  by  Robert  Clarke  &  Co.    Price,  SO. 


Eighth  Annual  Report  of  the  Board  of  Directors  and  Officers  of 
the  Longview  Asylum,  to  the  Governor  of  the  State  of  Ohio, 
for  the  year  1807. 

The  report  of  Longview,  for  the  year  1807,  is  as  full  of  inter- 
est as  any  one  preceding  it.  Too  many  in  the  profession  are  in  the 
habit  of  giving  a  glance  at  the  reports  of  asylums,  with  no  other 
view  than  the  gratification  of  curiosity.  This  report  furnishes 
abundant  material  for  sober  reflection  and  observation.  Dr. 
Langdon,  the  able  superintendent,  who  has  been  in  charge  of  the 
institution  since  its  opening,  lias  lost  none  of  his  enthusiasm  in 
the  work  to  which  he  lias  so  arduously  and  successfully  devoted 
himself.  At  the  close  of  the  year  1800,  three  hundred  and  eighty- 
eight  patients  remained  in  the  asylum;  of  which  one  hundred 
and  ninety-five  were  males,  and  one  hundred  and  ninety -three 
were  females.  During  the  year  1807,  ninty-two  males  and  one 
hundred  and  five  females  were  admitted.  During  the  year  one 
hundred  and  twenty-three  were  discharged  cured;  thirty-seven 
males  and  sixty-six  females. 

.  The  percentage  of  cures  on  admission  was  fifty-four  ;  and  the 
doctor  reminds  us  that  in  ninety-one  of  all  admitted  during  the 
year,  the  duration  of  the  insanity  had  been  more  than  a  year, 
and  in  some  cases  extending  to  twenty-five  years.  The  ratio  of 
mortality  is  slightly  greater  than  that  of  last  year,  and  is  ex- 
plained by  a  change  in  the  law,  admitting  into  the  asylum  "  a 
large  number  of  old,  feeble,  demented,  idiotic  and  epiliptic  cases 
of  many  years  standing."  We  can  not  avoid  quoting  in  full  the 
languarge  of  the  report  on  this  point;  "a  great  many  of  these 
were  perfectly  quiet  and  harmless,  some,  indeed,  only  suffering 
irom  the  infirmities  of  age."    It  can  be  very  readily  understood 
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how  such  a  class  of  patients  would  swell  the  ratio  of  mortality, 
as  diseases  of  a  low  debilitating  character  especially  attack  them. 
At  the  last  session  of  the  Legislature,  the  law  was  so  changed  as 
to  allow  any  insane  person  who  has  resided  a  year  in  the  county, 
admission  into  the  asylum.  The  other  State  asylums  sen  daway 
the  old,  incurable,  demented,  idiotic  and  epileptic,  who  are  find- 
ing their  way  to  Hamilton  County,  and  gaining  a  residence,  are 
admitted  to  Longview.  Dr.  Langdon  very  justly  complains  of 
this,  and  calls  attention  to  the  fact  that  the  asylum  was  built  by 
the  people  of  Cincinnati  and  Hamilton  County,  for  the  curable 
and  incurable  of  the  city  and  county,  and  should  be  reserved 
only  for  the  treatment  of  the  citizens  of  the  county  and  city. 
This  is  only  a  matter  of  simple  justice,  so  long  as  the  expenses 
of  the  institution  are  borne  by  the  citizens  of  the  county. 
Another  view  of  the  matter  is  that  no  long  time  will  elapse  be- 
fore the  asylum  will  be  so  tilled  with  the  incurables  of  other, 
counties  of  the  State,  that  neither  the  the  curable  or  incurable 
cases  belonging  to  Hamilton  County  will  be  able  to  gain  ad- 
mission. Indeed,  the  time  may  soon  come  when  the  people  of 
Hamilton  County  will  find  themselves  taxed  to  take  care  of  the 
incurables  from  every  part  of  the  State  to  the  exclusion  of  their 
own. 

The  greatest  number  of  patients  at  any  one  time  during  the 
year  was  four  hundred  and  forty-one.  and  the  smallest  number 
three  hundred  and  eighty-nine.  The  males  and  females  were 
nearly  equal  in  numbers,  there  being  two  hundred  and  twenty- 
three  males  and  two  hundred  and  twenty-one  females.  The  num- 
ber of  pay  patients  has  been  less  than  the  previous  year,  owing 
to  the  want  of  room. 

In  this  connection  we  can  not  omit  calling  attention  to  the  want 
of  a  private  asylum.  A  good  private  asylum  under  proper  man- 
agement, would  not  only  be  of  great  benefit,  but  would  also  afford 
a  good  revenue.  Each  patient  has  been  treated  at  an  expense  of 
five  dollars  and  twenty-seven  cents  a  week.  Dr.  Langdon  calls 
on  the  charitable  for  contributions  of  newspapers,  books  and  en- 
gravings, which  are  greatly  enjoyed  by  the  poor  unfortunate  pa- 
tients. The  report  rontains  several  interesting  tables,  valuable 
for  study  to  the  physician  and  student  of  political  economy. 
Longview  Asylum  is  a  noble  iustitution,  and  condueted  as  it  is 
by  Dr.  Langdon.  with  such  eminent  ability,  is  an  honor  to  the 
city  and  county. 
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New  Books. 

Bedford — Principles  and  Practice  of  Obstetrics.  Wm,  Wood  &  Co 
Thomas — Diseases  of  Women.    Henry  C.  Lea. 
JIaoitt — Diseases  of  Women.    Lindsay  &  Blakiston. 
Bouchardat — Annual  Abstract  of  Therapeutics.   Lindsay  &  Blak 
iston. 

Bartholow — Spermatorrhoea.    Win.  Wood  &  Co. 

BnuCr — Orthopoedic  Surgery.    Wm.  Wood  &  Co. 

Cullerier  by  Bumstead — Atlas  of  Vcneral  Diseases.    JL  C.  Lea. 


The  Secretary,  Dr.  Waterman,  desires  us  to  remind  our  friends 
in  Indiana,  that  the  Indiana  State  .Medical  Society  will  meet  at 
Indianapolis,  Tuesday,  May  19th. 

Palmer's  Artificial  Leg.— We  desire  to  sell  an  order  for  one 
of  Palmer's  Artificial  Legs,  and  will  be  pleased  to  communicate 
with  any  person  interested. 


For  Sale. — One  of  the  best  county  locations  for  a  physician 
in  Ohio.  Improvements  consisting  of  a  two  story  brick  house, 
thirty -five  by  forty  feet;  barn,  carriage  house,  corn-crib  and 
other  out-buildings,  and  two  lots  of  ground,  all  in  good  repair, 
for  $1,200;  $400  to  remain  jn  property  if  desired.  Immediate 
possession.    Address,  J.  A.  Kirkpatrick, 

Port  William; 

Clinton  County,  0 


DR.  THOMAS  C.  HENRY, 

FORMERLY  (1852— 18G0)  OF  THE  REGULAR  ARMY, 
$174  West  Fourth  St.,  Cincinnati. 

Note — Specialty  . — Laryngoscopy  and  Diseases  of  the  Air- 
passages  by  the  German  method.  Dr.  H.  also  examines  candi- 
dates for  admission  into  the  Army  Medical  Staff. 
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Original  Communications. 


■  Art.  I. — Amputation  at  the  Hip  Joint, 

By  JOHN  WRIGHT,  Clinton,  Illinois. 

•Joiin  W.  Spradling,  aged  twenty-seven,  a  private  in  Com- 
pany A,  Thirty-Third  Regiment,  Illinois  Volunteers,  was  wounded 
May  17th,  1863.  The  wound  was  a  large  flesh  wound  situated  in 
the  right  lumbar  region.  After  receiving  it,  he  was  sent  to  the 
Jackson  Hospital,  in  Memphis,  Tenn.,  and  while  there  his  left 
hip  became  sore  from  laying  on  it  (a  bed  sore,)  which  was  at- 
tacked by  hospital  gangrene,  resulting  in  the  destruction  of  the 
soft  tissues  and  injuring  the  upper  portion  of  the  femur.  After 
a  time  the  sloughing  process  ceased,  and  the  wound,  thus  made 
partially  healed,  leaving  several  fistulous  openings  communicat- 
ing with  the  femur.  Different  medical  men  have  seen  and 
treated  the  case,  using  all  the  ordinary  stimulating  injections 
together  with  appropriate  constitutional  treatment,  but  all  to  no 
avail,  in  consequence  of  the  diseased  condition  of  the  upjjcr  por- 
tion of  the  femur. 

I  was  called  to  see  the  case  in  November,  1866,  and  requested 
to  treat  it,  but  declined  to  do  so,  as  the  man  would  not,  at  that 
time,  consent  to  have  any  operation  performed,  and  I  thought  it 
useless  to  try  to  benefit  the  case  without.  In  January  following, 
however,  he,  without  persuasion,  made  up  his  mind  to  have  an 
operation  performed  for  the  purpose  of  having  the  diseased  bone 
removed.  He  had  at  that  time  been  laying  on  his  right  side  for 
three  years,  being  all  or  nearly  all  of  that  time  unable  to  be 
17 
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turned  over  or  to  sit  up.  There  were  at  that  time  these 
fistulous  openings  communicating  with  the  femur;  one  in 
the  groin,  and  one  two  inches  below  the  trochanter  major,  and 
the  other  on  the  posterior  aspect  of  the  thigh,  and  in  February 
another  opened  just  above  the  trochanter.  The  hip  joint  was 
anchyloscd  and  so  was  the  knee-joint.  A  nutritious  diet,  stimu- 
lants and  tonics,  were  given  to  improve  his  general  health  and 
prepare  him  for  the  operation. 

About  the  middle  of  February  1  invited  Dr.  C.  Goodbrake  to 
gee  the  patient  with  me.  After  Dr.  Goodbrake  had  examined  the 
the  case,  I  stated  to  him  what  I  proposed  to  do.  which  was  to 
make  an  explorative  incision  in  order  to  examine  the  condition 
of  the  bone,  and  that  if  the  diseased  bone  could  be  removed  with 
a  prospect  of  success  to  remove  it.  and  if  it  could  not  that  I  then 
proposed  to  amputate  at  the  Hip-joint.  Dr.  Goodbrake  thought 
the  operation  justifiable,  under  the  circumstances,  as  a  last  resort. 

Feb. 20,  1867.  Amputated  at  the  hip-joint  to-day,  assisted  by 
Drs.  C.  Goodbrake,  T.  K.  Edmiston,  W.  W.  Adams,  J.  A.  Edmis- 
ton  and  D.  W.  Edmiston.  The  operation  being  sanctioned  by 
all  of  the  physicians  present,  though  some  of  them  thought  he 
would  not  be  able  to  stand  the  operation.  The  method  of  opera- 
ting was  the  oval,  or  that  of  Guthrie.  Chloroform  was  adminis- 
tered by  Dr.  D.  W.  Edmiston  ;  Dr.  Goodbrake  compressed  the 
femoral  artery,  Dr.  J.  A.  Edmiston  stood  on  the  outside  of  the 
limb  to  compress  the  arteries  in  the  posterior  flay);  Dr.  Adams 
held  the  limb,  and  Dr.  T.  K.  Edmiston  stood  in  readiness  to  as- 
sist in  the  compression  of  the  femoral  artery,  which,  on 
account  of  the  flexed  condition  of  the  limb,  was  difficult  to  get 
at.  Each  assistant  performed  his  part  well,  and  the  operation 
was  got  through  with  in  reasonable  time  and  with  the  loss  of  but 
little  blood.  The  patient  came  out  from  under  the  influence  of 
the  chloroform  and  reacted  nicely.  Hot  brandy  and  water  were 
given  freely  as  soon  as  he  could  swallow.  He  also  took  a  cup  of 
strong  coffee,  and  in  about  an  hour  after  the  operation,  half  a 
drachm  of  laudanum  was  administered.  The  wound  was  closed 
with  five  sutures,  with  adhesive  straps  between  to  support  them, 
and  a  piece  of  lint  moistened  with  warm  water  was  laid  over  the 
stump,  which  constituted  the  first  dressing. 

Feb.  21.  Patient  slept  some  last  night;  has  taken  about  one 
grain  of  morphine  since  the  operation,  and  a  pint  of  brandy  with 
eggs  in  the  form  of  egg  nog  ;  his  pulse  is  one  hundred  and  mod- 
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eratcly  full  ;  tongue  clean  and  moist,  and  general  appearance 
pretty  good. 

Feb.  22.  Had  a  slight  chill  last  night,  but  no  other  unfavora- 
ble symptoms;  pulse  one  hundred;  respiration  fifteen;  tongue 
moist  and  clean.  Ordered  two  grains  of  quinine  three  times  a 
day,  and  a  diet  of  milk  punch,  egg  nog,  beef  essence  or  chicken 
broth  as  much  as  the  stomach  will  bear,  the  choice  of  articles 
being  left  to  the  patient. 

Feb.  23.  Condition  same  as  yesterday.  Ordered  an  injection 
as  the  bowels  have  not  been  moved  since  the  operation  ;  mor- 
phine is  given  to  relieve  pain,  and  chlorine  to  be  sprinkled  about 
the  bed  and  on  the  floor,  and  the  room  to  be  well  ventilated  by 
night  and  by  day. 

Feb.  24.  Symptoms  about  the  same  as  yesterday  ;  removed 
some  of  the  sutures  to  allow  a  free  drain  from  the  wound.  There 
arc  signs  of  suppuration,  but  rather  of  an  unhealthy  character, 
the  discharge  from  the  wound  being  thin  and  offensive;  the  bow- 
els not  yet  moved;  the  injection  to  be  repeated,  which  moved 
the  bowels. 

Six  o'clock  P.  M.  Patient  not  doing  well ;  is  suffering  from 
severe  pain  in  stump  ;  the  discharge  from  the  wound  thin  and 
offensive;  removed  nearly  all  of  the  sutures,  and  cleansed  the 
wound  with  warm  water  with  chlorine  in  it,  and  removed,  with  the 
syringe,  the  fluid  that  could  not  escape  from  the  upper  portion 
of  the  wound,  in  consequence  of  its  depth  and  from  union  having 
taken  place  in  the  center  of  the  wound.  The  wound  then 
dressed  with  resin  cerate  containing  creosote,  and  the  amount  of 
brandy  to  be  increased  to  a  pint  and  a  half,  in  the  form  of  egg 
nog  as  before. 

Feb.  25.  Patient  rested  tolerably  well  last  night;  pulse  one 
hundred  and  twenty  ;  wound  looks  better;  the  discharge  not  so 
offensive.    Treatment  continued. 

Feb.  26.  Pulse  one  hundred  and  twelve ;  tongue  moist  and 
clean,  and  the  wound  looks  much  better.  Ordered  bowels  moved 
by  injection. 

Feb.  27.  Bested  well  last  night;  pulse  one  hundred  and  twelve: 
tongue  clean  ;  bowels  moved  freely  yesterday ;  appetite  good  ; 
wound  doing  well.  Ordered  in  addition  to  other  treatment,  thirty 
drops  tincture  iron  three  times  a  day. 

'Feb.  28.  Symptoms  same  as  yesterday.  No  change  in  treat- 
ment. 
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March  1.  About  the  sumo  as  yesterday;  one  ligature  came 
away  this  morning.  The  quinine  is  withdrawn  on  account  af  its 
producing  nausea,  otherwise  the  treatment  continued. 

March  2.  Symptoms  same  as  yesterday.  Treatment  continued. 

March  3.  Patient  doing  well. 

March  4.  Same  as  yesterday. 

March  5.  Doing  well;  bowels  moved  every  other  day  without 

medicine. 

March  G.  Passed  a  bad  night;  could  not  sleep  on  account  of 
pain  ;  the  wound  this  morning  is  covered  with  blood;  the  blood  is 
oozing  from  every  portion  of  the  granulating  surface.  On  removing 
the  blood  from  any  point,  it  is  quickly  covered  again  with  a  soft 
coagulum  ;  the  bowels  moved  this  morning  attended  with  consid- 
erable tenesmus,  occasioned  by  piles.  Prescribed  an  ointment 
of  per  sulphate  of  iron  and  opium  for  the  piles,  and  cleansed  the 
wound  with  a  solution  of  alum,  having  no  other  astringent  at 
hand,  and  ordered  tincture  of  iron  to  be  taken  freely  during  the 
day. 

March  7.  The  wound  looks  better  this  morning,  only  slight 
oozing.  Treatment  continued  with  the  addition  of  ten  drops  of 
nitric  acid  every  three  hours. 

March  8.  Patient  much  better.    Treatment  continued. 

March  9.  Still  doing  well ;  pulse  one  hundred  and  twelve;  . no 
change  in  the  treatment. 

March  10.  Same  as  yesterday. 

March  11.  Eestcd  well  last  night;  vomited  some  last  evening, 
probably  from  eating  too  much. 

March  12.  Pulse  one  hundred  ;  appetite  good  :  bowels  regular; 
wound  looks  well. 

March  13.  Another  ligature  came  away  to-da}' ;  patient  has 
phthisic  ;  vomited  some  yesterday  ;  the  wound  is  rather  red  with 
a  tendency  to  bleed  ;  the  vomiting  appears  to  have  something  to 
do  with  the  hemorrhage. 

March  14.  About  the  same  as  yesterday.  , 

March  15.  Same  as  yesterday. 

March  1G.  Wound  looks  better,  but  the  asthma  is  no  better  ; 
vomits  occasionally. 

March  17.  Rested  better  last  night  ;  free  from  asthma;  all  med- 
icine left  off,  except  the  nitric  acid  and  morphine,  when  there  is 
pain  ;  still  takes  a  pint  of  brandy  in  the  twenty-four  hours.  The 
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brandy  is  only  taken  with  meals,  the  object  being  to  stimulate 
the  stomach  rather  than  the  heart. 
March  18.  ^No  change. 

March  19:  Patient  not  quite  so  well  to-day;  bowels  rather 
costive,  and  the  appetite  not  good  ;  the  ligature  on  femoral  ar- 
tery come  away  this  morning.  There  is  still  one  ligature  that 
lias  not  came  away,  but  it  is  not  attached  to  an  artery  ;  but  as  it 
is  near  the  femoral  no  force  is  used  to  remove  it. 

March  20.  The  posterior  flap  is  attacked  with  erysipelas  ; 
stump  painful,  also  pain  in  the  back  and  hips;  the  granulations 
too  arc  large  and  pale.  Applied  tincture  iodine  to  the  stump 
where  there  is  erysipelas,  and  touched  granulations  with  nitrate 
of  silver.  I  also  injected  a  solution  of  nitrate  of  silver,  ten 
grains  to  the  ounce,  where  I  could  not  reach  them  with  the  stick, 
and  ordered  the  brandy  and  nourishment  increased, 

March  21..  Rested  better  last  night;  the  erysipelas  rather  di- 
minishing; solution  of  nitrate  of  silver  applied  to  the  inflamed 
surface,  and  granulations  touched  with  the  stick. 

March  22.  Rested  well  last  night  ;  bowels  regular,  and  appe- 
tite better  ;  erysipelas  disappearing. 

March  23.  Patient  doing  well. 

March  24.  Doing  well  ;  erysipelas  gone ;  pulse  one  hundred 
and  twelve;  tongue  moist  and  clean;  the  granulations  still 
rather  large;  is  taking  no  medicine  now,  except  tincture  of  iron, 
and  when  there  is  pain,  morphine. 

March  25.  -Patient  appears  to  be  doing  well. 

March  2b*.  Xo  change. 

March  27.  Patient  has  asthma  again  ;  prescribed  half  grain 
Ext.  Belladonna  to  be  taken  at  night.  The  wound  has  been 
dressed  twice  a  day  for  thirty  days,  except  the  two  first,  the  first 
dressing  not  being  disturbed  until  the  third  day.  The  wound  is 
now  dressed  once  a  day. 

March  28.  Patient  still  has  asthma  ;  the  belladonna  does  not 
relieve  it. 

March  29.  Rested  better  last  night;  not  being  much  disturbed 
by  the  asthma  ;  the  wound  is  filling  up. 

March  30.  The  wound  about  the  same  as  yesterday,  but  there 
is  rather  an  unfavorable  condition  of  the  system,  as  is  shown  in 
a  tendency  to  dropsical  effusion.  The  appetite  too  not  so  good. 
Prescribed  the  thirtieth  part  of  a  grain  of  strychnia  three  times 
a  day ;  is  also  to  take  some  cream  of  tartar  as  a  drink.  The 
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quinine  and  iron  preparations*  appear  to  disagree  with  him,  BO 
they  have  been  left  off. 

March  31.  No  change  in  the  stump,  general  symptoms  Or  treat- 
ment. 

April  1.  Symptoms  about  the  same;  still  has  drops)'. 
April  2.  About  the  same. 

April  ?>.  Rather  less  swelling;  no  change  in  other  respects. 
Ordered  five  grains  of  iodide  of  potassium  and  ten  of  bromide 
three  times  a  day.    Patient  coughs  badly. 

April  4.  Cough  still  troublesome. 

April  5.  Vomited  this  morning;  there  is  considerable  increase 
in  the  secretion  of  the  urine.    Treatment  same. 

April  (3.  Cough  a  little  better;  kidneys  acting  freely  ;  bowels 
moved  every  day. 

April  7.  Phthisic  some  better;  wound  looks  well:  the  dropsi- 
cal effusion  disappearing  hut  very  slow. 

April8.  Bowels  moved  freely,  which  has  diminished  the  drop- 
sical effusion.  The  stump  is  nearly  well.  There  is  now  no  pain 
in  it,  or  but  very  little. 

April  9.  Patient  doing  very  well  :  his  pulse  is  now  one  hun- 
dred and  four. 

April  10.  No  change  in  any  respect. 

April  12.  Patient  still  has  phthisic;  pulse  one  hundred  and 
twelve.  The  wound  is  almost  closed,  as  are  also  the  two  fistulous 
openings,  one  being  in  the  groin  and  the  other  in  the  posterior 
flap,  both  being  at  too  great  a  distance^rom  the  incision  in  am- 
putating to  be  laid  open.  Pressure  is  now  being  applied  to  the 
stump  with  adhesive  plasters,  and  is  taking  small  portions  of 
quinine  three  times  a  day. 

April  15.  The  stump  this  morning  does  not  look  well.  One 
of  the  fistulous  openings  that  had  nearly  closed  has  opened,  and 
that  part  of  the  wound  that  was  just  closing,  appears  to  have 
melted  away,  leaving  quite  a  large  opening  where  a  few  days  ago 
there  was  sound  tissue. 

April  17.  No  material  change  in  the  stump.  Is  now  taking 
tincture  of  iron  freely,  and  the  wound  is  dressed  with  stimulating 
applications,  such  as  sul.  zinc,  nitrate  silver  and  nitric  acid. 

April  19.  No-  material  change  in  appearance  of  the  stump.  It 
is  found  that  the  opening  in  the  posterior  flap  communicates  with 
one  that  has  opened  in  the  conter  of  the  stump,  the  distance  be 
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tween  them  being  about  two  and  a  half  inches,  and  nearly  as 
deep  as  the  distance  between  them. 

April  22.  Laid  open  the  sinus  between  the  two  fistula?  and 
filled  the  wound  with  lint  smeared  with  resin  cerate. 

April  24.  Wound  dressed  as  yesterday; 

April  27.  Wound  granulating ;  appetite  improving.  Prescribed 
tartrate  of  iron  and  potash,  in  ten  grain  doses,  three  times  a  day 
between  meals. 

Iffay  1.  The  wound  is  granulating  slowly.  The  dropsical  eftu- 
Bton  is  now  nearly  gone,  and  the  asthma  too  is  better. 

May  5.  No  material  change  in  any  respect. 

May  10.  Wound  continues  to  granulate,  but  very  slowly. 

Ma}'  15.  The  flap  wound  is  now  closed,  and  the  wound  made 
by  uniting  the  two  fistula?  is  granulating. 

May.  The  stump  looks  bad  again,  a  portion  at  the  upper 
part  where  the  flaps  had  united  has  sloughed  in  depth  about  two 
inches  and  as  large  round  as  my  thumb.  The  remaining  fistula? 
are  also  disposed  to  slough.  Applied  nitric  acid  to  the  sloughing 
surfaces,  and  ordered  tincture  cinchona  and  aromatic  sulphuric 
acid  internally. 

Ma}-  20.  The  nitric  acid  has  been  applied  to  the  sloughing  sur- 
face daily  for  several  days,  diluting  the  acid  as  the  sloughing 
diminished.  To-day  the  tincture  of  iron  has  been  applied  locally^ 
.  May  25.  The  wound  is  now  granulating  nicely.  Tincture  Cin- 
chona and  sul.  acid  continued  internally,  and  tincture  iron  is  ap- 
plied locally. 

June  1.  The  stump  again  has  a  bad  appearance,  showing  signs 
of  sloughing.  The  fistul©  that  were  nearly  closed  have  opened 
again. 

June  10.  Stump  still  looks  bad  ;  am  now  using  permanganate 
-of  potash,  twenty  grains  to  the  ounce  of  water,  as  a  local  appli- 
cation once  a  day. 

June  15.  The  sores  have  improved,  and  the  wound  made  in 
amputating  is  well,  with  the  exception  of  three  small  points 
which  are  remnants  of  old  fistulas. 

June  25.  The  sores  are  now  nearer  well  than  they  have  ever 
been,  and  the  patient's  general  health  is  better  than  it  has  been 
for  three  years. 

July  25.  The  patient  has  been  about  the  same  for  the  last 
month. 
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Sept.  1.  There  are  Still  some  points  that  are  not  healed  ;  tbe 
discharge  from  them  is  very  small. 

Feb.  20,  1868.  I  visited  the  man  to-day.  thi.s  being  one  year 
sinee  the  operation.  I  found  him  tolerably  comfortable,  about 
the  same  as  he  was  five  months  ago.  There  are  four  small  point* 
that  have  not  yet  closed,  one  of  them  probably  never  will 
This  one  is  the  one  heretofore  described  as  being  in  the  groin 
It  passes  i;.  on  the  inside  of  the  ilium,  and  can  not  be  laid  open 
without  great  danger.  The  ether  points  are  very  small  and  may 
yet  get  well.  In  pleasant  weather  the  man  can  go  out  of  doort 
some,  but  has  to  be  carried,  as  he  has  no  use  of  the  right  leg, 
occasioned,  as  I  suppose,  from  laying  on  it  so  long,  and  from  the 
injury  occasioned  by  the  original  wound  in  the  lumbar  region. 

The  great  error,  in  my  judgment,  in  this  ease,  was  in  not  having- 
the  operation  performed  sooner  before  his  constitution  was- 
ruined.  His  general  health  at  this  time  is  not  first  rate,  but  is- 
probably  as  good  as  it  ever  will  be,  and  there  is  no  doubt,  in  my 
mind,  but  what  he  would  have  been  dead  long  ago  if  the  limb 
had  not  been  amputated. 

\ 


Art.  II  — The  Dynamic*  of  Inflammation. — A  Study  of  its  Pathology 

and  Therapeutics. 

A  paper  read  before  the  Muskingum  County  (Ohio,)  Medical  Society,  February  5» 
1868.  By  Z.  C.  McELROY,  M.  1).,  President. 

In  examining  the  labors  of  medical  and  physiological  observers 
in  the  past  on  the  subject  of  inflammation,  none  can  withhold  a 
tribute  of  admiration  for  their  accurate  record  of  appearances, 
ingenious  experiments,  and  philosophical  reasoning  concerning 
the  phenomena  attending  its  apparently  complex  states.  It  would 
be  safe  to  say,  that  had  they  had  the  philosophical  dogma  of  con- 
tinuity to  guide  them  in  their  investigations,  many  theories  and 
opinions  which  have  been  advanced  would  never  have  had  any 
existence. 

Inflammation  has  been  defined  to  be  "an  altered  condition  of 
a  part  of  the  body,  accompanied  by.  or  resulting  in  pain,  redness, 
heat,  tension  and  swelling,  symptoms  which  appear  in  greater  or 
less  severity,  according  to  the  structure  and.  function  of  the  part 
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affected,  and  its  relations  to  other  parts,  and  the  idiosyncrasies 
of  individuals." 

And  irritation  thus:  An  altered  condition  of  a  part  of  any  tissue 
or  organ,  commonly  manifested  by  increased  circulation  and 
sensibility. 

These  are  modified  from  the  definition  of  inflammation  and  ir- 
ritation, as  given  in  Dunglisons  Medical  Lexicon.  As  they 
stand  in  t lie  dictionary,  they  assume  that  inflammation  and  irri- 
tation are  alike  exaltations  of  vital  movements.  These  recite 
the  sensible  phenomena,  and  are  as  good  as  can  be  given  in  the 
absence  of  philosophy.  It  is  my  purpose  to  show  you  that  they 
manifest  nut  an  exaltation,  but  a  lowered  grade  of  organic,  life  in 
the  tissues  of  man  and  animals.  But  first  your  attention  is  in- 
vited to  a  few  other  features  of  this  diseased  condition. 

Inflammation  is  nearly  always  local — that  is  contined  to  a  part 
Never  universal,  that  is,  ail  the  tissues  and  textures  of  the  body 
affected  alike. 

The  causes  are  mechanical,  as  blows  and  bruises  ;  cuts  and  solu- 
tions of  continuity ;  chemical,  as  acids,  alkalies  and  salts.  Or- 
ganic poisons,  as  cantharides,  and  organic  matter  in  a  state  of 
change,  as  in  syphilis,  small  pox.  etc.,  and  sometimes,  perhaps, 
from  defective  evolution  in  the  ultimate  cell  structure  of  all  the 
tissues. 

Its  varieties  are  common,  rheumatic,  erysipelatous,  diphtheritic 
and  specific. 

Its  consequences,  exudation,  softening,  suppuration,  ulceration, 
induration  and  effusions. 

Its  terminations,  resolution  and  destruction  or  mortification. 

That  the  human  tissues  in  health  are  examples  of  the  highest 
organization  to  which  organ isable  organic  matter  ever  attains  in 
the  universe,  is  inferred,  perhaps,proven  by  several  facts.  One 
is  that  any  and  all  changes  from  health  tends  to  destruction  or 
lower  grades  of  organization. 

We  are  accustomed  to  speak  of  inflammation  as  high,  because 
we  were  taught  so  by  our  books,  and  in  the  schools.  So,  again, 
we  speak  of  it  as  slow  or  mild,  with  a  host  of  qualifying  adject- 
ives, as  acute,  chronic,  violent,  intense,  moderate,  low,  etc.,  while 
in  fact  this  technology  sadly  befogs  the  mind  in  comprehending 
the  actual  condition  of  things,  which  is  a  more  or  less  rapid  oxi- 
dation or  destruction  of  the  textures  involved.  So,  viewing  in- 
flammation from  a  philosophical  basis,  it  can  onlyBbe  considered  as 
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a  condition  of  the  tissues  in  which  there  is  a  more  or  less  rapid 
retrograde  action  to  lower  forms  of  organization.  It  is  all  the  more 
important  that  this  correct  pathological  view  should  ever  be 
present  to  the  mind  of  those  who  have  to  do  with  inflammation 
as  physicians,  because  it  points  out  correct  therapeutical  indica- 
tions and  measures.  Inflammation,  then,  is  not  a  monstrous  or 
hideous  entity  within  or  fastened  to  the  living  body,  to  be  shaken 
off  or  expelled  as  an  unwelcome  guest  or  riper.  Regard  it  as  a 
lowered  life — an  evidence  of  altered  vital  action  tending  to  lower 
forms  of  organizations — and  it  will  not,  in  all  cases,  be  attacked  in 
practice  with  the  lancet,  mercury  and  other  depressing  agents 
and  measures.  These  may  be,  and  often  are  used  advantageously, 
but  correct  therapeutics  involve  energetic  restorative  measures 
corresponding  with  the  extent  to  which  depressants  are  made 
use  of. 

But  let  us  analyze  the  phenomena  of  inflammation.  They  are 
morbid  sensibility—- that  is,  more  sensitive  than  in  a  condition  of 
health  ;  pain  more  or  less  acute,  accompanied  with  redness,  in- 
creased temperature  and  swelling,  with  generally  more  or  Leal 
febrile  commotion  pf  the  whole  system. 

As  to  sensibility,  if  nutrition  and  oxidation  were  proceeding 
normally,  there  would  be  only  natural  or  normal  sensibility. 
To  have  increased  sensibility  we  must  have  increased  oxidation, 
or  destructive  metamorphosis,  for  we  can  perceive  no  form  of 
force  existing,  only  as  it  proceeds  from  some  other  force,  and  that 
other  force  in  morbid  sensibility,  is  increased  oxidation. 

Pain  is,  probably,  in  every  case,  due  to  the  increased  tension 
of  the  jiarts  caused  by  the  retarded  circulation,  demonstrated  by 
innumerable  observers  in  the  past,  and  to  the  extravasation  or 
effusion  of  the  more  fluid  parts  of  the  blood,  serum,  into  the  cel- 
lular tissue,  and  the  products  of  the  increased  oxidation  going  on. 
The  redness  is  due  to  the  presence  of  the  greater  number  of  red 
discs,  the  carriers  of  oxygen,  supplying  the  means  for  the  destruct- 
ive metamorphosis  or  oxidation.  So  of  increased  temperature — 
this  is  an  incident,  though  an  invariable  accompaniment  of  the 
increased  oxidation,  for  heat— free  heat — or  heat  measurable  by 
thermometers,  is  an  invariable  accompaniment  of  local  or  gen- 
eral per  oxidatio^,  or  retrograde  metamorphosis  of  organic  tis- 
sues. 

And  the  swelling,  it,  too1,  is  an  incident  of  the  per  oxidation 
due  to  the  increased  quantity  of  blood,  the  extravasations  into 
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the  cellular  tissues  of  its  more  fluid  constituents,  and  the  pro- 
ducts of  retrograde  metamorphosis  or  oxidation  going  on,  and  de- 
tained in  the  part  which  is  the  seat  of  the  changes  pointed  out. 

It  did  not  escape  the  notice  of  observers  in  the  past,  that  in- 
flammation sometimes  occurred  in  the  serous  membranes,  as  the 
peritoneum,  which  did  not  present  any  of  the  characteristic  phe- 
nomena of  increased  sensibility,  redness  or  pain — they  do  not 
say  heat,  for  that  could  not  be  absent — and  the  use  of  the  ther- 
mometer would  reveal  the  fact  that  an  excessive  oxidation  was 
in  progress  somewhere,  and  with  that  fact  pointed  out  as  a  cer- 
tainty, it  would  be  less  difficult  to  find  out  its  most  probable  seat 
even  in  cases  of  masked  peritonitis  or  pleuro-pneumonit is. 

This  is  probably  the  correct  philosophy  of  all  inflammatory 
actions,  whether  common,  rheumatic,  erysipelatous,  diphtheritic 
or  specific;  these  different  forms  being  due  to  the  greater  or  less 
intensity  of  the  local  oxidation,  or  to  the  local  and  general  per 
oxidations.  Diphtheritic  is,  most  probably,  an  example  of  an 
intense  local  and  general  per  oxidation  of  a  certain  class  of  tis- 
sues. Erysipelatous  an  example  of  another  class  of  tissues ; 
while  rheumatic  is  confessedly  more  difficult  of  satisfactory  ex- 
planation, though  not,  probably,  impossible,  because  this  mode  of 
explaining  diseased  action  is  of  comparatively  recent  origin,  and 
its  details  not  fully  understood  as  yet.  This  philosophy  cer- 
tainly explains  the  empirical  therapeutics  with  which  inflamma- 
tions are  more  successfully  managed.  General  blood  letting 
diminishes  the  mass  of  the  circulation,  and  the  carriers  of  oxy- 
gen— the  red  discs — while  at  the  same  time  it  retards  the  trans- 
formation of  albumen  into  fibrin,  or  fibrin  into  albumen,  as  the 
case  may  be  ;  for  these  substances  are  isomeric,  that  is.  similar 
in  chemical  elements  and  mutually  convertible,  the  one  into  the 
other,  and  the  conversion  of  albumen  into  fibrin  is  one  of  the 
changes  effected  too  rapidly  in  inflammation  ;  and  as  it  is  an  ab- 
normal action,  is  an  evidence  of  lowered  organic  life.  General 
venesection,  then,  brings  the  forces  of  the  system  back  to  their 
normal  action,  and  so  becomes  an  agent  of  great  importance  in 
bringing  the  system  up  to  the  standard  of  healthy  action,  while 
at  the  same  time  it  diminishes  the  excessive  per  oxidation  de- 
pressing it. 

By  depletion  locally,  by  cups  or  leeches,  the  tension  of  the  pari 
is  relaxed,  the  products  of  the  per  oxidation  permitted  to  escape, 
the  circulation  re-established,  and  the  per  oxidation  diminished. 
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So  of  otlicr  local  applications,  as  lotions,  poultices,  etc.  By 
evaporating  lotions,  ice,  or  cold  applications,  the  temperature  is 
lowered,  and  with  diminished  temperature  the  per  oxidation  is 
retarded.  While  with  warm  poultices  or  fomentations  the  tension 
is  relaxed,  the  circulation  re-established,  carrying  with  it  the 
results  of  the  per  oxidation,  and  bringing  the  part  up  to  the  nor- 
mal standard. 

The  action  of  Veratrum  Viride  is,  doubtless,  by  diminishing  de- 
structive metamorphosis  in  that  portion  of  the  nervous  system^ 
more  immediately  concerned  in  furnishing  the  dynamics  of  the 
circulation  .and  digestion,  as  evidenced  by  the  diminished  volume 
and  frequency  of  the  hearts  action,  and  nausea  and  vomiting; 
and  as  a  secondary  result,  reducing  the  dynamic  force  upon  which 
the  local  per  oxidation  depends.  Opium,  most  likely,  in  the 
same  way,  by  a  primary  diminution  of  destructive  metamorpho- 
sis of  another  part  of  the  nervous  system,  and  as  a  secondary 
result  limiting  the  local  per  oxidation. 

Mercurials,  salines  and  decreased  food,  act,  doubtless,  by  re-es- 
tablishing destructive  metamorphosis  at  other  points  than  the  local 
per  oxidation,  which  have  been  suspended,  and  the  local  per  oxi- 
dation is,  doubtless,  the  expression  of  the  general  constitutional 
condition. 

These  are  the  agents  and  means  by  which  acute  inflammations 
are  more  successfully  managed  by  the  physician,  though,  as  has 
been  seen,  the  philosophy  of  them  differ  very  widely. 

Their  action  is  confessedly  based  on  the  idea  that  acute  inflam- 
mation is  a  higher  grade  of  organic  life  than  the  natural  condi- 
tion of  the  tissues  in  health.  In  sub-acute  and  chronic  inflam- 
mations, as  well  as  some  peculiar  forms  of  acute,  as  diphtheritic, 
erysipelatous,  rheumatic  and  specific,  these  remedial  measures 
are  less  successful,  and  in  some  of  them,  as  diphtheritic,  erysipe- 
latous and  mucous,  are  positively  injurious  ;  and  if  vigorously 
carried  into  effect,  will  pretty  generally  and  speedily  end  in  the 
demise  of  the  patient.  In  these,  i.  e.,  diphtheritic,  erysipelatous, 
some  forms  of  mucous,  and  some  forms  of  specific,  exactly  the 
opposite  measures  and  most  successful,  as  bark,  iron,  better  food, 
alcohol,  and  the  avoidance  of  all  depressing  measures,  or  mea- 
sures that  hasten  the  disintegration  of  the  tissues. 

The  seemingly  contradictory  mass  of  empirical  facts  can  all  be 
harmonized,  and  the  therapeutics  of  the  very  opposite  patholog- 
cal  conditions,  regarded  in  the  medical  mind  as  inflammations, 
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may  all  be  reduced  to  order  and  harmony,  by  regarding  all  forms 
as  conditions  of  lowered  organic  life  of  a  part,  or  the  whole  of 
the  system.  And  herein  is  the  whole  philosophy  of  the  patho- 
logical conditions  and  therapeutics — common  inflammation  is, 
most  likely,  strictly  local;  while  diphtheritic,  erysipelatous, 
rheumatic,  mucous  and  specific,  are  but  local  manifestations  of 
the  constitutional  conditions  behind  them. 

Thus  you  will  see  that  with  correct  philosophy  to  guide  us, 
we  apply  each  remedy  understandingly,  basing  its  appropriate- 
ness upon  what  is  needful  to  accomplish  in  each  individual  case 
and  not  because  any  remedial  agent  or  measure  is  reported  as 
goop  for  certain  diseases  by  name. 

It  now  only  remains  for  me  to  bring  to  your  notice  some  au- 
thorities besides  my  own  brief  statements  for  this  mode  of  explain- 
ing diseased  action  and  therapeutics.  It  is  not  altogether  original 
with  myself,,  nor  on  the  other  hand  have  I  ever  found  in  books  or 
journals  anything  just  like  it.  Chambers,  in  his  clinical  lectures, 
states  that  inflammation  is  to  be  regarded  as  a  condition  of  lowered 
organic  life  of  the  tissues,  but  gives  no  philosophy.  The  philosophy 
js  based  on  the  persistence  of  force  as  it  is  presented  in  this 
paper.  I  do  not  know  how  better  to  state  it  than  that  it  is  the 
system  of  equivalences  or  causes  and  effects.  If  I  find  an  acute 
inflammation  with  pain,  increased  heat,  redness  and  swelling,  I 
must  regard  them  as  the  effects  of  some  causes — forms  of  force 
if  you  please — depending  on  some  other  forms  of  force.  Now. 
jn  unravelling  the  often  tangled  web,  I  separate  them  into  as  few 
and  simpleelementsaspossible,  and  then  seektofind  out  whatmodes 
of  force  it  is  that  is  giving  rise  to  these  new  modes  of  force  or  effects. 
1  may  not  always  succeed,  even  to  my  own  satisfaction,  as  well 
as  I  could  wish,  but  generally  far  better  than  in  any  other  mode 
of  investigation,  for  this  method  of  regarding  physiological  and 
pathological  phenomena  is  yet  in  its  infancy,  and  has  no  litera- 
ture of  any  extent  to  which  reference  can  be  made  in  cases  of 
doubt  or  perplexity.  But  it  is  growing,  and  the  references,  to  it 
in  the  journals  increase. 

In  a  review  of  the  second  volume  of  Flint's  physiology  in  the 
American  Journal  of  Medical  Science,  for  January,  ISO'S,  by  J. 
Aitken  Meigs,  the  following  remarks  occur  : 

"Biohat  in  his  well  known  treatise  on  Life  and  Death,  declared 
that  k  physics  are  not  accessory,  but  foreign  to  the  science  of 
physiology.'    Since  the  time  of  Bichat  it  has  been  a  prevailing 
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doctrine  among  physiologists,  that  the  phenomena  of  life  are 
wholly  distinct  from  those  of  inorganic  matter.  The  extraordin- 
ary progress  which  has  recently  taken  place,  however,  in  differ- 
ent brandies  of  physiological  science,  has  conclusively  shown 
that  many  of  the  so -called  vital  phenomena  are,  in  reality,  ex- 
plicable upon  physico-chemical  principles  alone.  The  conviction 
is  yearly  growing  stronger  and  stronger  in  the  minds  of  physi- 
ologists that  the  diversified  and  complicated  processes  which  con- 
stitute the  life  of  man.  will  sooner  or  later  he  brought  within 
the  domain  of  physical  science.  At  a  meeting  of  the  British 
Association,  held  at  Nottingham,  in  18GG,  Prof.  Huxley,  the 
President  ot  the  Biological  Section,  in  the  course  of  his  address 
did  not  hesitate  to  say  that  the  science  of  physiology  was  no- 
thing more  than  applied  chemistry  and  physics.  .Such  broad 
statements  are  undoubtedly  premature,  and  not  warranted  by 
facts.  They,  nevertheless,  are  very  significant  of  the  present 
tendency  of  physiological  science." 

In  the  same  number  of  the  same  journal,  Prof.  Jackson,  of 
the  University  of  Pennsylvania,  has  a  paper  on  "Inflammation, 
it  nature  and  purposes."  whose  general  drift  is  in  favor  of  regard- 
ing it  as  a  lowered  form  of  organic  life.  He  Says :  "Hunters 
•healthy'  inflammation,  the  remedial  agent  of  nature,  consists  in 
augmentation  of  the  blood,  with  local  raptns,  (that  is,  partial 
death  of  the  part.)  congestion  and  effusion.  Without  increase  of 
fibrin  there  is  no  inflammation;  there  may  be  perversion  of  the 
plastic  nutritive  process,  or  destructive  action,  as  ulceration  of 
an  indolent  character,  stationary  and  passive  to  all  treatment  for 
months.  The  process  of  inflammation  or  augmentation  of  fibrin 
in  arresting  the  first  stage  of  morbid  action,  existing  in  a  living 
structure,  is  the  effusion  of  the  liquor  sanguinis  saturated  with 
fibrin,  and  filling  up  the  entire  seat  of  the  disease,  and  even  ex- 
tending beyond  it.  Coagulation  of  its  fibrin  takes  place,  and  the 
whole  of  the  structure  involved  in  the  disease  is  at  once  carried 
down  to  the  lowest  degree  of  vitality,  probably  below  that  of  bone  or 
cartilage. 

All  organic  action,  morbid  or  natural,  is  suppressed  when  this 
process  is  perfect.  The  disease  is  at  an  end,  as  it  were,  stamped 
out.  The  surreptitious  organization  when  large,  for  a  time  re- 
mains passive  ;  its  removal  is  affected  in  several  modes,  viz.: 
resolution,  suppuration,  moist  gangrene.  The  process  is  most 
clearly  demonstrative  when  it  occurs  in  large  organs,  as  the  lungs 
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in  pneumonia,  in  which  the  different  stages  advance  in  regular 
order,  having  well  defined  characters,  easily  recognized  by  aus- 
cultation and  percussion."  Am.  Jour.  Med.  Science,  January,  18G8, 
page  107. 

Again.  "  the  production  of  fibrin  in  the  specific  inflammation, 
the  subject  of  this  memoir  can  effect  its  purposes  in  nature  only 
when  its  constitution  and  its  coagulating  action  are  perfectly  de- 
veloped. This  can  not  take  place  except  the  blood,  and  especially 
the  albumen,  from  which  the  fibrin  originates,  is  in  a  normal  or 
healthy  state.  These  conditions  are  variable,  and  then  the  fibrin 
is  equally  unstable  in  its  character  and  rendered  unfit  for  its  al- 
lotted office  in  physiological  therapeutics.  The  causes  that 
derange  the  constitution  of  the  blood  and  fibrin,  destroying  its 
natural  and  remedial  powers,  are  too  numerous  to  recall,  they 
can  only  be  slightly  indicated.  Such  are  habits  of  life,  modes  of 
living,  quality  and  quantity  of  food  and  drink,  the  quality  of  air 
breathed,  atmospheric  contamination  of  various  kinds,  malaria 
and  prevailing  epidemics.  The  disturbing  action  of  these  are 
most  strikingly  displayed  in  pneumonia.  When  the  constitution 
of  the  patient  is  good,  little  more  is  required  than  to  watch  the 
course  of  the  disease,  the  inflammation  will  take  ea.re  of  itself.  It 
is  the  patient  himself  who  is  to  be  carefully  looked  too;  his  forces 
which  are  to  carry  him  through  the  conflict  are  to  be  judiciously 
sustained,  and  all  disturbing  causes,  moral  and  physical,  guarded 
against.  In  cases  of  pneumonia,  and  when  the  anti-phlogistic 
treatment  ha.d  been  fully  carried  out.  the  convalescence  is  difficult 
and  protracted.  I  have  known  two  deaths  to  occur  evidently  from 
exhaustion.  A  limited  portion  of  a  lung  had  been  the  seat  of 
disease,  and  was  nearly  restored  to  its  natural  state;  and  vet 
death  took  place  with  the  disease  extinct.  Prof,  Wood  states  in 
his  practice.  Vol.  II,  page  30,  there  is  reason  to  believe  that  in 
pneumonia  patients  have  been  starved.'' — Loc.  Cit,  p.  100. 
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About   the    Treatment  of  Ovarian  Cysts  without   an  Operation, 

By  Court*/. 

(Revue  de  Therap.  1867,  No.  3,  Page  8L) 
Translated  from  Die  Zeitshrift  fur  Geburtshelfer  wad  Wuudarzte  for  1807,  No.  3, 
By  M.  HELLER,  M.  D.,  Cincinnati. 

No  one  can  be  more  convinced  than  myself  of  the  obstinacy 
with  which  ovarian  cysts  usually  resist  all  treatment,  the  disposition 
to  become  aggravated,  the  probable  fatal  result  of  the  majority  of 
cases,  the  uselessuess  and  danger  of  puncturing,  of  injections  and 
all  palliative  surgical  treatment,  from  the  practicability  and  neces- 
sity of  such  radical  treatment  as  extirpation  alone  affords,  and  yet  I 
have  never  undertaken  ovariotomy,  without  having  first  subjected 
the  patient  to  all  rational  remedies,  which  t  he  case  seems  to  in- 
dicate. I  was  so  fortunate  as  to  conquer  the  disease  and  to  bring 
about  resolution  of  the  tumor,  by  the  employment  of  these  rem- 
edies in  two  characteristic  and  far  advanced  cases,  in  which  I 
did  not  expect,  while  following  a  resolving  treatment,  that  they 
were  capable  of  exercising  a  powerful  effect  upon  the  disease 
itself.  Yet  in  a  large  number  of  other  cases  these  remedies  (to 
be  named  directly,)  did  not  produce  any  improvement,  and  al- 
though they  did  not  prevent  the  fatal  issue  in  certain  patients, 
and,  nevertheless,  they  were  not  sufficient  to  save  others  from  the 
necessity  of  a  dangerous  operation  ;  still  I  believe  to  be  able  to 
show  here  and  describe,  individually,  two  favorable  results  more 
minutely,  as  results  like  these  are  alike  encouraging  for  the 
patient  as  well  as  the  physician,  and  must  not  be  forgotten. 

The  treatment,  which  in  such  cases  I  employ,  embodies  the  fol- 
lowing remedies  : 

1st.  Preparations  of  gold,  namely,  oxy  of  gold  in  the  dose  of 
from  two-fifths  Milligramme  in  the  beginning  and  gradually 
increased. 

2d.  Restoratives,  tonics,  reconstituentia,  vichy  water,  iron, 
chichona,  etc. 

3d.  Resolving  embrocations,  principally  iod.  of  lead,  iod.  potass 
in  the  abdomen. 

4th  Diuretica,  As  embrocations,  and  internally  administered, 
such  as  squilla,  digitalis  and  nitrate  of  potash. 
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5th.  Finally  and  mainly,  methodical  increasing  pressure  over 
the  entire  abdominal  surface,  by  means  of  elastic  bandage. 

I  will  remark  that  in  the  two  following  observations,  the  cure 
was  effected,  in  one  since  three,  and  in  the  other  since  two  years. 

First  Ofcervaito*.—  Right,  probably  unilocular,  very  large  and 
not  punctured  ovarian  cyst,  in  a  lady  forty-three  years  of  age. 

Treatment.— Gold  oxide,  resolving  embrocations,  methodical 
compression  with  elastic  bandage.  Cure. 

In  September.  lSOIJ,  I  was  consulted  by  a  lady  who  suffered  for 
the  previous  five  years  with  an  ovarian  cyst,  and  which  presented 
the  following  character  :  Ovarian  cyst  apparently  unilocular,  and, 
probably,  with  serous  contents,  and  likely  developed  on  the  right 
side,  which  commenced  about  four  and  five  years  ago.  and  which 
produced  considerable  emaciation. without,  however,  disturbingthe 
continuance  of  the  menses,  though  the  patient  was  forty-three 
years  of  age,  The  uterus  was  slightly  inclined  to  the  left  and 
'seemed  to  be  connected  with  the  tumor  only  through  a  long  ped- 
icle it  is  also  probable  that  no  adhesions  existed  between  the  cyst 
and  the  abdominal  walls,  or  the  viscera,  and  not  between  the 
tumor  and  the  uterus. 

Treatment. — 1st.  Internally  each  morning,  to  be  taken,  a  pas- 
tiile  made  on  the  following  plan  : 

R. — Auri.  Oxide,  0.05  Centigramm. 

Chocolataj.  Med.,  q.  s. 
M. — Div  in  ten  Pastilles. 

When  the  ten  pastdles  are  consumed,  ten  others  are  ordered, 
in  which  ten  C.  G.  of  gold  oxyd  are  contained  in  ten  pastilles, 
and  at  a  third  time,  fifteen  C.  G.  of  gold  oxyd  for  ten  pastilles; 
and  so  on  until  the  dose  for  ten  pastilles  contain  0.05  C.  G.  of 
gold  oxyd;  then  a  report  of  the  condition  of  the  patient  is  to  be 
made  to  the  physician  in  order  to  be  able  to  follow  up  the  treat- 
ment. At  the  same  time  a  decoction  of  grass  root  with  a  small 
addition  of  milk  and  nitre  is  gi  ven.  Milk,  if  it  agrees,  may  make 
up  a  great  deal  of  the  diet,  in  order  to  get  its  diuretic,  otherwise 
the  diet  must  be  generous. 

2d.  Externally,  the  abdomen,  the  inguinal  regions,  the  inner 
surface  of  both  thighs  are  rubbed  morning  and  evening  with  the 
following: 

R. — Axung.  Porci.,  sixty  gramm. 
Plumbi.  Iod.,  six  gramm. 
Potass.  Iod.,  two  gramm.  M. 
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At  a  later  period  the  parts  are  painted  with  diluted  tineture  of 
iodine;  dry  frictions  are  daily  made  over  the  entire  rest  of  the 
body,  if  frictions,  in  the  groin,  on  the  Inner  surface  of  the  thighs 
over  the  epigastrium  and  in  the  lumbar  region  are  borne,  a  w  oolen 
cloth  moistened  with  tincture  of  scilhe  or  digitalis  may  be  ap- 
plied, in  order  to  augment  the  secretion  of  urine.  Finally  the 
inward  compression  of  the  abdomen,  day  and  night,  by  means 
of  an  elastic  bandage,  which  may  be  lined  with  a  piece  of  fine 
linen  or  oiled  silk,  in  order  to  keep  up  the  action  of  transpiration 
is  of  the  highest  importance. 

'This  treatment  was  followed  up  for  one  month.  Madame  C. 
has  taken  ten  pastilles  containing  5  C.  G.  of  gold  oxyd,  one-half 
0.  G.  to  the  pastille  ;  she  also  took  ten  pastilles,  ten  C.  G.  of 
gold  oxyd  (i  C.  G,)  the  latter  of  which  she  divided  so  that  she 
took  only  one-half  C.  G.  per  day.  She  applied  the  abdominal 
bandage,  and  rubbed  with  the  ointment  of  iod.  plumbi  and  iod. 
potass.;  she  also  drank  the  decoction  of  grass  root  with  nitre 
Under  the  influence  of  this  treatment  secretion  of  the  urine  was 
materially  augmented,  the  abdomen  has  decreased  in  size  very 
rapidly,  and  no  trace  of  the  effusion  remained.  Madam  C.  only 
complained  about  a  great  deal  of  muscular  debility,  and  yet  the 
appetite  was  good,  the  expression  lively,  the  mucous  membrane 
of  a  natural  red  color,  and  no  febrile  condition  present ;  the  care- 
fully examined  abdomen  in  its  entire  diinensions  did  not  elicit 
the  presence  of  a  tumor  or  a  cyst,  nor  a  swelling  of  any  kind. 
The  aorta  abdominalis  pulsated  distinctly,  and  its  dimen- 
sions appeared  to  us  of  an  unusual  development.  Madame  • 
0.  intended  to  give  up  the  treatment,  because  her  menses  which 
showed  itself  a  few  days  previous  appeared  immediately  upon 
taking  a  few  pastilles  of  the  gold  oxyd  at  i.  C  G.  AVe  advised 
her.  however,  to  continue  them,  in  order  to  secure  a  permanent 
cure  without  increasing  the  gold :  since  the  treatment  three 
years  elapsed  and  the  cure  has  sustained  itself.  There  is  no 
tumor  in  the  abdominal  cavity,  all  functions  are  normal,  the 
emaciation  has  disappeared,  strength  has  returned  and  the  gen- 
eral health  is  flourishing. 

Second  Observation. — Eight  multilocular,  voluminous  and  not 
punctured  ovarian  cyst  in  a  child  twelve  years  old.  The  same  treat- 
ment and  results  as  in  previous  observations.  In  the  month  of 
July,  1864,  M.  F.  brought  his  twelve  year  old  daughter  who  suff- 
ered with  an  ovarian  cyst ;  the  former  condition  of  the  patient, 
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my  opinion,  and  the  effects  of  treatment  in  the  ease,  are  >o  excel- 
lently presented  in  the  following  description  of  Dr.  Anguier  who 
took  them  down  at  my  request,  that  I  can  not  do  any  better  than 
to  recapitulate  here  the  work  of  my  worthy  colleague. 

In  October,  1864,  a  girl  of  from  nine  to  ten  years  of  age  Was 
brought  to  me  who  suffered  with  a  tumor  on  the  right  and  lower 
side  of  the  abdomen,  almost  as  large  as  a  fully  developed  foetal 
head.  This  tumor  was  pyramidal  in  form,  hard,  round  and  per- 
fectly painless,  without  a  trace  of  fluctuation.  The  base  less 
broad  than  the  point,  extended  up  to  the  navel,  and  reached 
down  into  the  pelvis.  It  was  easily  circumscribed  and  separated 
from  the  viscera  lying  circumference.  The  child's  health  wae 
good,  digestion  and  defieation  regular,  and  the  urine  in  quantity 
as  well  as  quality  normal. 

Six  months  ago  the  mother  accidently  detected  the  presence  of 
the  tumor,  which  was  then  about  the  size  of  an  orange,  and  as  the 
family  physician  did  not  venture  to  pronounce  the  nature  of  it. 
nor  directed  any  treatment,  the  child  was  taken  to  a  neighboring 
city  and  given  in  the  care  of  an  excellent  surgeon  ;  the  latter, 
however,  did  not  say  anything  positive  about  it,  but  pronounced 
it  an  indolent  and  doubtful  tumor,  and  without  assiguing  proper 
reason  for  his  treatment  ordered  depurantia  and  iod.  of  potass.; 
these  very  irregularly  executed  orders  did  not  produce,  however 
any  improvement,  the  abdomen  still  enlarging  more — the  child 
was  brought  to  me. 

After  a  protracted  examination,  and  after  long  reflection.  I  sup- 
posed it  to  bean  affection  of  the  ovary,  but  on  account  of  the  hesi- 
tancy of  the  two  respectable  colleagues,  one  of  which  has  my  full 
confidence  as  to  his  scientific  knowledge  and  experience,  I  restrained 
myself  to  some  extent  in  not  determining  my  diagnosis  accu- 
rately :  the  more  so  as  I  believed  to  save  the  child  from  hydrops 
of  this  organ  previous  to  puberty,  I  limited  myself  to  the  exter- 
nal application  of  iodine  and  laxatives  of  calomel,  and  nitrous 
decoction,  yet  I  communicated  to  the  mother  my  apprehension 
for  the  child's  future,  and  requested  her  to  bring  the  child  to  me 
again,  from  time  to  time;  but  two  years  elapsed  since  I  exam- 
ined her  again,  and  during  which  time  other  physicians  were 
consulted,  and  other  remedies  employed  without  any  benefit  to 
the  young  patient. 

In  the  course  of  the  month  of  June,  186-4,  the  father  came  and 
requested  me  to  call  at  nts  house  to  see  his  daughter,  who,  in 
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consequence  of  indigesron,  is  confined  to  lier  bed,  a  condition  in 
which  she  is  from  time  to  time.  While  touching  the  abdomen, 
Which  was  painful  to  the  touch,  I  was  astonished  by  its  size  ;  the 
tumor  had  become  enormously  enlarged  since  I  saw  the  patient; 
it  was  not  any  more  circumscribed  on  right  or  lower  portion  of 
the  abdomen,  than  last  year,  but  occupied  nearly  the  entire  ab- 
dominal cavity  and  presented  a  complete  ascites;  but  with  the 
difference  that  the  sound  on  percussion  was  dull,  and  fluctuation 
indistinct.  The  child  presented,  at  this  moment,  all  the  symptoms 
of  a  ga&tro  enteritis.  Pulse  frequent;  tongue  red  and  dry;  the 
abdomen,  upon  the  least  pressure,  painful,  and  from  time  to  time, 
vomiting  of  the  medicine  and  some  billions  matter  ;  moreover  the 
patient's  expression  predicted  that  the  abdominal  tumor  exer- 
cised a  troublesome  impression  upon  the  function  of  digestion,  as 
the  child  since  I  had  seen  her  had  become  considerably  emacia- 
ted ;  proper  rest  in  bed;  cmolient  decoctions  and  a  few  leeches 
over  the  epigastrium  improved  this  condition,  and  when  I  found 
her  recovery  sufficient!}'  advanced  to  be  able  to  travel,  J  advised 
her  parents  to  accompany  her  to  Prof.  Courty,  in  Montpellieur ; 
it  was  about  the  middle  of  July,  18G4. 

After  a  careful  examination,  Prof.  Courty  was  convinced  that 
the  tumor  is  really  a  cystic  dropsy  of  the  ovary,  that  it  was  a 
multil ocular  cyst,  because  it  presented  protuberances  and  rough- 
ness upon  the  surface  and  particularly  fluctuation,  although  sensi- 
tive, was,  nevertheless,  indistinct,  than  is  the  case  in  a  unilocular 
tumor.  He  was  less  surprised  than  I  thought  he  would  be  to 
find  such  a  tumor  in  a  child  of  this  age;  but  he  had  opportu- 
nity to  observe  other  examples,  among  others  is  a  young  girl  in 
Edinburg,  in  the  practice  of  Dr.  Simpson. 

The  father  of  the  little  patient  who  coroborates  the  statement 
of  my  excellent  colleague.  Dr.  Anguier,  informed  me  that  the 
tumor  commenced  to  develop  itself  about  three  years  ago  ;  in  the 
beginning  it  was  about  the  size  of  an  egg,  and  then  of  an  orange. 
At  this  time,  July,  18G4,  it  was  larger  than  the  head  of  a  new- 
born child.  The  abdomen  upon  a  level  of  the  navel  measured 
0.67  centimeters.  The  young  patient  was  in  her  twelfth  year 
and  menstruation  had  not  appeared. 

Although  having  little  confidence  in  medicine,  yet  Courty  or- 
dered, not  finding  ovariotomy  nor  puncturing  of  eminent  necessity, 
gold  oxyd  in  the  dose  of  one-tenth  of  a  gram,  and  according  to  its 
effect  to  be  increased;  also  nitrous  tissue  and  several  laxatives, 
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from  time  to  time,  in  order  to  keep  the  bowels  regulated,  and 
principally  the  methodical  compression  by  means  of  the  elastic 
bandage.  These  remedies  were  employed  since  our  return  in 
London. 

Not  two  weeks  elapsed  before  we  observed  an  improvement  in 
the  condition  of  the  tumor;  it  appeared  softer,  less  painful  ;  the 
appetite  improved  and  strength  appeared  increasing;  vomiting 
did  not  return,  and  abundant  diuresis  set  in  to  which  we  attrib- 
uted the  begining  of  the  improvement.  Encouraged  by  this  result, 
upon  which  we  dared  not  count,  however,  I  increased  the  doses  of 
gold  and  nitre,  and  in  less  than  a  month  from  the  beginning  of 
the  treatment,  a  decided  decrease  of  the  abdomen  was  visible, 
after  the  bandage  became  loose,  whether  from  the  decreased  con- 
dition of  the  abdomen,  or  from  loss  of  its  elasticity,  it  was  made 
shorter  for  a  few  centimeters  on  each  side;  the  relaxation  ot  the 
tumor  was  much  more  visible  and  the  general  condition,of  this  in- 
teresting patient,  showed  so  well,  as  well  as  the  local  condition,  the 
efficacy  of  the  remedies  applied,  the  treatment  was  continued  for 
two  months  longer,  with  the  same  effect.  In  January,  18G5,  not 
a  trace  of  the  tumor  remained,  the  abdomen  became  soft  and  insen- 
sible, the  patient  cheerful  and  satisfied,  the  functions  of  digestion 
were  normal,  and  corpulency  followed  the  condition  of  weakness 
and  the  six  months  ago  marasmus;  all  this  showed  sufficiently 
that  the  cure  was  complete.  Up  to  this  day  the  cure  sustained 
itself. 

I  must  add  that  up  to  date,  December  1,  18G6,  I  had  not  ob-  - 
served  new  cases  of  cure,  in  course  of  medical  treatment,  the 
chlorate  of  potass  recommended  by  Graig  I  have  tried  several 
times,  but  without  any  better  result  than  the  other  remedies.  I 
do  not  find  that  it  is  disuaded  to  make  a  new  trial  with  it,  yet  I 
doubt  if  it  can  be  considered  more  of  a  specific,  in  affections  of 
the  ovaries,  than  any  other  stimulating  remedy. 


278  Proceedings  of  Societies. 

Medical  Societies. 


Proceedings  of  Cincinnati  Academy  of  Medicine. 

JOHN  DAVIS,  Pkesident,  J.  L-  NKILSUN,  M.  D.,  SECRETARY. 

DISCUSSION  ON  DIPHTHERIA. 

DR.  Carroll  said  the  paper  presented  by  Dr.  Davis  was  merely 
the  history  of  the  views  of  one  man  as  opposed  to  all  the  accu- 
mulated knowledge  and  experience  of  many  brilliant  and  relia- 
ble authorities,  both  ancient  and  modern.    Ignoring  the  motion 
pending  before  the  Academy,  he  then  proceeded  to  enumerate 
some  of  the  positions  taken  by  Bretonneau,  characterizing  them 
as  absurd,  particularly  that  he  should  have  recommended  any 
difference  of  treatment  between  ordinary  laryngeal  or  tracheal 
inflammation,  accompanied  by  deposits  and  the  real  symotio 
throat  affections,  such  as  scarlatina,  because  he  himself  held  that 
whatever  might  be  the  disease  present,  with  or  without  deposit, 
there  nevertheless  invariably  existed  sueh  a  marked  degree  of 
inflammation  as  to  make  blood-letting  not  only  beneficial  but  ab- 
solutely necessary.  Bretonneau,  in  his  opinion,  by  making  every 
throat  disease  diphtheritic,  had  driven  out  of  practice  that  radi- 
cal depletion,  without  which  the  treatment  of  inflammatory  dis- 
eases of  the  throat  was  simply  absurd.    Had  himself  treated  a 
number  of  cases  of  throat  trouble  by  bleeding  nearly  to  syncopej 
affording  in  every  instance  the  most  marked  relief. 

Dr.  Bartholow  thought  it  was  of  little  value  that  such  a  paper 
had  been  presented  ;  had  the  views  it  contained  been  new,  novel 
or  even  those  of  the  essayist,  it  would  have  been  of  some  value, 
but  it  seemed  to  him  that  the  gentleman  had  studiously  endeav- 
ored to  conceal  his  own  views  and  instead,  paraded  before  the 
Academy  views,  the  very  author  of  which  had  repudiated  in 
every  particular.  It  was  in  this  way  that  erroneous  views  so 
often  crept  into  notoriety  ;  and  in  order  to  have  reliable  statistics> 
we  must  inquire,  first,  is  the  author  credible,  is  he  honest,  and 
second,  has  he  the  ability  to  make  correct  observations.  Now 
he  was  prepared  to  show  by  Trousseau,  the  favorite  pupil  of 
Bretonneau,  whose  home  was  with  Bretonneau  in  Paris,  that  the 
opinions  expressed  by  the  gentleman  were  not  those  finally 
held  by  Bretonneau,  and  not  the  present  opinions  of  France. 
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He  then  proceeded  to  quote  from  Trousseau's  Clinical  Medicine, 
Vol.  Ill,  Second  Edition,  1805,  in  regard  to  errors  in  diagnosis, 
in  confounding  throat  diseases  accompanied  by  plastic  exudation 
with  diphtheritis.  Page  314,  Common  Angina  without  exuda- 
tion is  described  ;  page  318 — 19,  Gangrenous  Angina  with  ex- 
udation ;  page  329,  Phlegmonous  Anguina,  which  so  nearly  sim- 
ilates  the  grayish,  ashy  sloughs  of  diphtheria.  In  Lecture  19, 
we  have  the  differential  diagnosis  given  in  full,  wherein  are  men- 
tioned two  forms  of  Diphtheria  :  1st.  Diphtheritic  Angina  cor- 
responding to  our  membranous  croup ;  2d.  Malignant  or  true 
Diphtheria.  The  disease  was,  according  to  Trousseau,  a  conta- 
gious disease,  par  excellence,  affecting  in  its  local  manifestations 
botli  the  skin  and  mucous  membranes;  it  attacked,  as  a  rule,  all 
denuded  surfaces,  having,  however,  a  marked  preference  for  the 
larynx  and  trachea.  It,  however,  developed  upon  all  mucous 
surfaces,  and-  he  enumerated  the  varieties,  nasal,  buccal,  anal,  vag.- 
inalj  etc.  Sometimes  the  exudations  were  exclusively  developed 
in  the  pharynx.  The  speaker  finished  by  stating  two  more 
points  of  distinction,  viz  :  albumenurial  and  paralysis,  saying 
that  with  these  distinctive  symptoms  in  one's  mind,  the  anginos 
affections  could  not  be  confounded  with  the  Diphtheritic. 

Dr.  John  Davis  was  prepared  to  show  that  the  elaborate  man- 
ner in  which  Dr.  Bartholow  had  produced,  before  the  Academy, 
the  opinions  of  Trousseau,  and  the  late  ones  of  Brctonneau,  was 
entirely  unnecessary;  that  in  no  respect  did  the  opinions  ex- 
pressed in  his  manuscript  conflict  with  those  presented  by  the 
gentleman.  He  had  presented,  in  detail,  the  views  of  Bretonneau, 
merely  to  show  their  fallacy,  and  after  quoting  author  after  author, 
including  the  very  authority  presented  by  the  gentleman,  he 
wondered  that  he  should  have  so  mistaken  him.  The  speaker 
then  quoted  from  page  eight  of  his  manuscript,  as  evidence  that 
the  views  expressed  by  himself  and  Trousseau  did  not  conflict. 
He  then  went  on  to  say  that  Diphtheria  was  a  new  name  for  a 
disease,  and  that  all  anginoses  diseases  were  Diphtheritic  if  con- 
tagious and  epidemic.  The  gentleman  had  misstated  his  position1, 
had  endeavored  to  place  him  in  a  false  light  ;  had  mysteriously 
hinted  at  want  of  credibility  and  honesty  of  observations,  lie 
knew  not  for  what  purpose  or  with  what  application,  but  he 
would  say  that  the  gentleman  had  not  only  been  unkind  and  un- 
generous, but  also  incorrect. 

Dr.  Carroll  objected  to  this  new  classification  of  throat  diseases, 
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this  establishment  of  a  new  ideal  which  was  not  generally  com- 
prehended by  ordinary  practitioners.  It  led  to  erroneous  diag- 
nosis and  imperfect  treatment.  It  was  sufficient  for  all  prac- 
tical purposes  that  we  all  know  the  classical  appearance  of 
throat  affections  as  laid  down  by  the  great  fa  tiers  of  medicine. 
In  these  degenerate  modern  days,  practitioners  had  got  into  the 
habit  of  confounding  cases  of  throat  disease  and  typhoid  fever  as 
Diphtheria. 

Dr.  Mcllvaine  deeidcdl}'  objected  to  the  irrelevant,  useless  and 
disconnected  discussion  carried  on  between  the  venerable  gentlemen 
on  his  right  and  the  more  youthful  and  enthusiastic  brother  on  liis 
left.  Theone  did  not  seem  to  know  what  the  other  meant,  and  the 
other  had  not  a  clear  conception  of  the  former's  position.  But  he 
could  see  that  they  both  stood  upon  the  outskirts  of  the  profession  ; 
they  represented  the  extremes  of  the  profession.  The  on*  did  not 
want  any  better  authority  than  the  men  that  had  lived  before 
him,  and  so  fell  back  confidently  upon  the  authority  of  Cullen 
and  others  of  a  hundred  years  antiquity".  There  was  another 
member  who  had  discussed,  in  a  manuscript,  the  views  of  fifty 
years  ago.  The  discussion  seemed  to  be  conducted  in  much  the 
same  manner  as  the  celebrated  controversy  as  to  who  was  the 
"father  of  American  surgeiw"."  Wherein  it  having  been  de- 
clared by  Dr.  Parvin,  that  Dr.  Blackman  was  the  ••father"  in 
question,  it  became  incumbent  upon  Dr.  lien  den  hall  for  the  honor 
of  his  school,  to  prove  that  Dr.  Mussey  was  the  individual  who 
fitted  that  niche  in  the  temple  of  fame. 

The  authorit3T  presented  by  the  gentleman  on  his  left,  as  the 
representative  of  France,  did  not  occupy  that  position  ;  he  was  a 
great  romancer,  if  he  was  a  great  scholar.  The  gentleman  was 
himself  a  kind  of  St.  John  the  Baptist  in  the  medical  profession, 
always  running  on  with  great  eclat,  to  announce  the  latest  and 
most  astounding  arrival  in  the  medical  world.  He  sometimes 
quoted  poetry  himself,  but  never  indorsed  it,  "medical  facts;" 
and  while  he  was  decidedly  opposed  to  rushing  new  ideas  in 
there  by  "hurrah,"  at  the  same  time  he  deprecated  the  discussion 
of  obsolete  views. 

Dr.  Graham  thought  the  subject  under  discussion  was  provoca- 
tive, neither  of  laughter  or  merriment.  Its  gravity  was  such  as  to 
demand  of  the  medical  fraternity  the  most  careful  and  earnest 
investigation,  rather  than  the  offerings  of  literature  or  the  effu- 
sions of  poetry,  an  opinion  which  he  thought  would  be  sustained 
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by  all  the  gentlemen  present,  who,  like  himself,  had  had  the 
painful  privilege  of  waiting  upon  patients,  who,  as  though  with 
a  cord  about  their  necks,  were  being  choked,  hour  after  hour,  in 
the  relentless  grasp  of  this  frightful  disease.  In  view  of  the 
responsibilities  attached  to  the  treatment,  he  thought  the  discus'; 
sion  should  not  turn  upon  the  paper  in  question,  and  that  all 
wordy  combats  as  to  the  respective  merits  of  this  old  author,  or 
that  new  one  were  objectionable.  What  was  asked  for  by  the 
profession,  was  individual  practical  knowledge,  and  he  was  sur- 
prised that  in  a  large  city  like  this  there  should  be  a  dearth  of 
reliable  and  valuable  personal  experience.  They  had  to  consider 
two  propositions  :  1st.  Not  what  are  the  ordinary  phenomena  of 
Diphtheria,  (for  had  twenty  gentlemen  in  our  midst  as  many 
cases  with  their  throats  all  plastered  up  with  this  exudation, 
there  could  be  but  one  opinion,)  but  we  needed  to  know  of  ob- 
scure cases  where  the  disease  not  having  been  recognized  in  the 
beginning  from  the  non-appearance  of  many  of  the  most  promi- 
nent symptoms,  there  shall  have  appeared,  after  a  few  days, 
something,  such  as  a  exudation  on  denuded  surfaces,  paralysis,  al- 
bumenui-ia,  etc.,  which  have  made  the  practitioner  say,  '-this  is 
a  case  of  Diphtheria;"  records  of  such  cases  would  be  of  infi- 
nite value. 

Second  Proposition. —  Treatment. — We  are  told  that  this  authority 
and  that  one  are  entitled  to  great  respect,  but  he  considered  the 
long  list  of  vaunted  drugs  of  questionable  value.  Could  himself 
recommend  rio  special  treatment,  except  a  constitutional  and  sup- 
porting  one.  Had  made  use  of  nearly  all  the  local  applications, 
but  would  particularize  in  favor  of  no  one,  thinking,  however,  that 
the  nitrate  of  silver  was  the  most  objectionable.  In  speaking  of 
obscure  cases,  mentioned  in  his  own  practice,  a  patient  in  whose 
case  the  ^diagnosis  being  obscure,  Diphtheritis  wras  undeniably 
developed,  for  upon  applying  caustic  to  the  fauces,  exudation  ap- 
peared upon  the  abraded  surface,  paralysis  supervening  in  a  few 
days.  He  asked,  in  conclusion,  the  honest,  home  observations  of 
such  cases  as  these  by  well  known  men  in  our  midst;  to  merely 
historically  state  the  views  of  others,  views  which  are  well-known 
to  every  moderately  well  read  medical  man  was  useless. 

Dr.  E.  II.  Johnson  thought  the  discussion  was  becoming  too 
general,  and  that  the  gentlemen  were  wandering  from  the  point, 
asked  the  Chair  to  state  the  point,  and  in  order  to  embellish  and 
emphasize  his  remark,  told  a  little  story. 
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Dr.  Murphy  had  not  heard  the  paper  in  question  read,  hut  he 
thought  as  all  our  efforts  should  tend  to  but  one  object,  via  :  t he- 
acquirement  of  reliable  and  practical  knowledge,  the  observations 
of  the  disease  should  be  localized.    He  agreed  in  every  respect 
with  Trousseau,  but  it  was  well  known  that  the  same  disease 
varied  in  different  situations,  seasons  and  individuals.    It  was 
not  necessary  to  know  the  intangible  principle  which  caused  t he- 
disease;  that  it  was  a  contagious  and  infectious  blood  poison,  had 
been  so  well  established  by  facts  that  it  required  noother  demon- 
stration, instancing  the  fact  that  no  Lesfl  than  five  prominent 
French  surgeons  had  fallen  victims  to  the  disease  by  sucking  the 
opening  in   the  throat  of  patients,  upon  whom  the  operation 
of  laryngotomy  had  been  performed,    for    the   relief  ol  the 
disease.     Physicians,   who   had  practiced   in    our    midst  for 
years,  must  have  observed  feh*  following  varieties  of  throat  dis- 
ease. 1st.  Croup,  which  affects  the  trachea  and  bronchial  bifurca- 
tions.  2d.  The  disease  accompanied  by  deposits  upon  the  fauces, 
larvnx,  tonsils,  etc.,  "which  he  called  Diphtheria  from  that  dis- 
playing the  smallest  deposit  up  to  the  most  wholesale  and  com- 
plete exudation.     3d.    Pharyngitis,  with    which    all  tobacco 
chewers,  particularly  in  Winter,  were  affected.     4th.  Catarrh 
beginning  in  the  frontal  sinuses,  running  down  upon  the  velum 
and   epiglottis,  causing  ulcerated  throat.     In  depraved  stru- 
mous or  scrofulous  patients,  we  had  chronic  Tonsillitis  with  en- 
largement of  the  mucous  failicles  of  fauces,  resembling  bird  seed, 
called  Follicular  Tosillitis.    Beyond  this  we  had  only  syphilitic 
modifications  of  the  same  diseases.    These  were  all  the  ang.nous 
diseases  common  to  this  latitude.    He  believed  that  many  hon- 
est but  inexact  men  were  in  the  habit  of  confounding  this  dis- 
ease called  Follicular  Tonsillitis  with  Diphtheria  ;  when  gentle- 
men from  the  country  enumerated  batches  of  cases,  fifty  at  a 
time,  as  all  cured  by  this  agent  or  that  drug,  they  were  contrary 
to  all  the  statistics  given  us  by  those  whose  views  were  of  any 
value  and,  therefore,  totally  unreliable  and  without  value.  Diph- 
theria, to  his  mind,  consisted,  essentially,  of  a  pellicle,  it  being 
the  chief  diagnostic  sign  varying  in  size  from  one-eighth  to  one- 
quarter  of  an  inch.    This  membrane  appeared  on  various  points 
of  the  mucous  membrane  of  the  throat  and  fauces,  and  there  had 
never  come  under  his  observation  a  well  marked  ease  of  Diph- 
theria, without  this  exudation.    It  might  be  on  the  velum,  the 
tonsil,  the  epiglottis,  folds  of  the  fauces  or  so  far  down  the  larynx 
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as  to  be  out  of  sight.  The  gentlemen,  who  were  discussing  the 
subject,  would  tell  him  on  the  one  hand  that  this  exudation,  if 
not  present  to  the  eye  before  death,  could  be  invariably  developed 
by  the  post-mortem  scalpel;  while  others  would  say,  very  many 
cases  occur  absolutely  without  exudation.  He  could  himself 
readily  believe  the  latter  proposition,  that  there  would  be  such  a 
crisis,  such  a  calamitous,  overwhelming  of  the  system  by  the 
poison  of  the  disease  as  to  prevent  exudation  ;  exemplified  in 
other  fatal  diseases,  as  in  typhoid  fever,  deaths  occur  without  the 
peculiar  eruption  having  made  its  appearance ;  and  in  cholora, 
where  we  have  deaths  without  cramp  or  vomit.  But  his  individ- 
ual observations  were  that  the  disease  commenced  with  pellicu- 
lar effusion,  and  if  it  was  not  developed  so  high  in  the  ajr  passa- 
ges as  to  be  visible,  it  was  invariably  found  ir  the  vomited  fluids 
or  picked  out  of  the  larynx  after  the  operation  for  the  relief  of 
the  disease.  Mentioned  case  in  point,  where  there  was  every  ev- 
idence of  the  disease  without  exudation,  and  upon  the  operation 
of  laryngotomy  being  performed,  the  pellicle  was  immediately 
extruded  through  the  wound.  Some  persons  might  say  this  was 
a  case  of  membranous  croup,  but  there  was  no  symptoms  of 
active  inflammation,  no  croupish  cough,  no  high  temperature  of 
body,  no  extreme  rapidity  of  pulse;  besides  the  extruded  mem- 
brane was  of  the  true  gray  or  ash  color.  Believed  the  disease 
would  supervene  on  Rubeola,  and  mentioned  such  a  case  in  his 
personal  observations  where  there  was  the  most  extensive  exuda- 
tion covering'tonsils  and  fauces,  extending  down  into  the  larynx 
and  where,  just  before  death,  a  perfect  membranous  cylinder  was 
coughed  up.  Had  known  it  come  on  immediately  after  scarla- 
tina, but  did  not  believe  the  two  diseases  could  exist  together  ; 
they  could  not,  however,  be  mistaken,  the  one  for  the  other,  the 
eruptions  being  so  different ;  bright  scarlet,  punctated  and  uni- 
formly distributed  in  scarlatina;  patchy,  dark-colored  and  ununi- 
formly  developed  in  Diphtheria.  Quoted  Bouchut  in  regard  to 
the  presence  of  albumen  in  the  urine  and  the  complication  of 
paralysis.  In  his  own  experience,  the  urine  of  persons  affected 
with  the  disease  being  subjected  to  heat,  the  salts  were  first  de- 
posited, then  dissipated  and  albumen  developed  by  the  further 
addition  of  heat.    The  paralysis  began  in  the  velum. 

The  disease  was  both  contagious  and  infectious,  infallibly  prop- 
agated by  the  transfer  of  the  pellicle  as  shown  before  in  the  death 
of  surgeons.    It  was  infectious,  where  the  poor,  wretched  and 
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squalid,  were  crowded  together  in  tenements  and  in  families 
where  one  member  after  another  would  be  taken  down.  That  it 
was  a  constitutional  disease  could  be  proven  by  two  facts.  1st. 
That  from  the  severest  to  the  mildest  cases,  the  diseases  always 
present  the  same  well-marked  characteristics  only  varying  in 
intensity.  2d.  A  constitutional  treatment  had  been  the  only  out; 
at  all  successful. 

lie  had  treated  it  by  local  applications  but  without  effect,  and 
now  whenever  he  was  brought  to  a  case  characterised  by  the 
membranous  exudation,  or  presenting  the  intense  toxic  effects,  he 
at  once  gave  remedies  which  would  liberate  quantities  of  oxygen 
in  the  system,  such  as  chloride  of  potassa,  tincture  of  chloride  of 
iron,  etc.,  and  afterward  quinine,  stimulants  and  food.  Local 
remedies  were  of  no  value,  except  for  their  soothing  effects,  but 
to  attempt  any  specific  treatment  locally,  was  tritlng  with  the  dis- 
ease. In  epidemics  it  was  especially  fatal,  being  early  character- 
ized by  extreme  exhaustion  of  the  vital  powers,  as  evidenced  by 
the  leaden  countenance,  sunken  eyes,  quick  feeblo  pulse,  cold  ex- 
tremities and  large  exudation.  Death  was  occasioned  in  two 
ways,  either  from  the  extreme  toxic  effect  or  from  laryngeal  croup. 
Said  that  he  had  in  the  same  family  two  cases  illustrating  these 
forms  of  demise.  The  severity  of  the  disease  depended  upon  the 
amount  of  poison  introduced  into  the  system,  and  if  that  amount 
was  small,  the  case  would  be  proportionately  mild.  This  much 
should  never  be  lost  sight  of  in  the  diagnosis,  that  all  zymotic 
diseases  vary  with  the  country,  the  circumscribed  localities,  in 
the  successive  epidemics  and  in  the  very  individuals  of  the  same 
family.  In  conclusion  would  say  that  he  had  not  quoted  author- 
ities, because  he  thought  the  academy  needed  nothing  more  than 
his  personal  experience,  in  answer  to  Dr.  Ludlow,  who  wished 
to  know  what  stage  of  the  disease  he  recommended  laryngotomy, 
said,  it  should  be  performed  early,  when  it  was  certain  from  the 
intensity  of  the  symptoms,  there  would  be  no  other  resource  or 
hope. 

Dr.  Carroll  wanted  to  know  what  written  authority  made  a  diff- 
erence between  Diphtheria  and  Scarlatina  was  referred  to  Barthes 
and  West.  Dr.  Carroll  did  not  believe  that  either  West  or  Watson 
made  any  distinction  between  the  diseases,  and  no  other  authority 
except  Dr.  Wood,  who  said  the  disease  often  appeared  without 
exudation,  but  even  he  was  a  man  who  wrote  a  great  deal  but 
did  not  think  profoundly.     Dr.  Wood,  among  other  distinctions, 
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said  that  scarlatina  did  not  make  its  appearance  in  the  throat 
but  seldom,  and  whenever  the  disease  so  manifested  itself  it  was 
diphtheritic  in  character,  but  he  could,  from  his  own  observa- 
tions, demonstrate  the  folly  of  such  conclusions,  for  time  and 
again,  in  eases  of  unequivocal  scarlatina,  there  would  be  pro- 
duced upon  blistered  surfaces  this  very  membrane  in  question, 
whose  presence  in  the  throat  was  said  to  be  diagnostic  of  this 
new  disease.  Said  that  all  zymotic  anginous  diseases  In  mod- 
ern times,  were  only  varieties  of  scarlatina. 

In  1791,  the  putrid  sore  throat  which  raged  as  an  epidemic  in 
Kentucky  was  of  this  character,  where  the  full  force  of  the  poi- 
son was  wreaked  upon  the  throat,  and  was  unaccompanied  by 
eruption  upon  the  body.  In  1703  and  1808,  we  had  suecessive 
visitations  of  the  same  disease,  still  unaccompanied  by  eruption, 
except  a  small  amount  about  the  jaws.  It  was  not  until  1825  that 
scarlet  fever  manifested  itself  over  the  entire  West  fully  devel- 
oped and  characterized,  both  by  eruption  on  the  body  and  deposit 
or  exudation  in  the  throat.  In  this  opinion  he  was  upheld  by 
Dr.  Drake,  who  believed  that  the  poison  in  all  these  epidemics 
did  not  differ.  Dr.  Hildreth  had  told  him  thirty  years  ago  that 
the  only  treatment  that  succeeded  in  these  different  manifesta- 
tions of  the  same  disease,  was  uniformly  active  depiction,  calo- 
mel and  purging,  and  Dr.  Fothcrgill  held  the  same  opinion. 

The  fact  that  the  two  diseases  appeared  side  and  side  in  the 
same  family  were  apparently  convertible,  in  fact  only  varieties 
of  the  same -disease,  should  be  sufficient  to  convince  any  close  ob- 
server of  the  exact  identity  of  all  anginous  diseases.  The  gen- 
tlemen wanted  to  make  a  disease  that  had  no  invariable  charac- 
teristic. Very  man}'  varieties  of  throat  disease  might  be  manu- 
factured to  suit  the  convenience  of  certain  persons,  but  they 
could  have  no  determining  symptoms.  Indeed  the  disease  did 
not  exist,  and  in  saying  that  it  did,  they  only  confused  and  inval- 
idated treatment. 

As  had  been  shown  there  was  nothing  differing  from  scarla- 
tina, cither  in  pulse,  tongue,  exudation,  etc.,  and  how  could  we 
say  "we  have  here  a  new  disease."  After  all  there  could  be  no 
dispute,  but  that  the  divisions  of  the  subject  laid  down  by  Wat- 
son, viz  :  Simplex.  Angina  and  Maligna,  are  the  only  reliable  data 
from  which  practitioners  can  act.  Raver  held  that  these  same 
divisions  were  alone  reliable.  He  believed  (Dr.  Carroll,)  that  all 
the  varieties  of  throat   diseases,  zymotic  in  characti  r,  were 
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caused  by  the  same  blood-poison  that  when  mild  they  will  ran  ■ 
fixed  course,  endure  a  certain  time  whatever  might  be  the  treat- 
ment; that  we  should  not  deplete  unless  there  is  exudation,  bid 
upon  its  appearance  we  should  bleed,  leech,  vomit,  purge,  and 
apply  cold  externally.  They  should  not  attempt  to  treat  a  dis- 
ease they  could  not  diagnose.  Whenever  it  should  be  proved  to 
him  that  there  were  any  points  constant  in  this  disease,  and  not 
found  in  scarlatina,  he  would  be  willing  to  accept  gentlemen's 
theories.  It  was  a  serious  thing  to  start  a  new  disease  which  no 
one  could  certainly  recognize,  and  lor  which,  of  course,  there 
could  be  no  reliable  treatment. 

lie  furthermore  believed  that  the  disease  called  Black  Tongue 
was  a  variety  of  scarlatina.  The  disease  had  occurred  in  the 
same  family,  the  chi'ldrcn  having  scarlatina,  and  the  poison  in 
the  older  members  only  developing  upon  the  scalp  and  mu- 
cous membrane  of  the  mouth,  probably  because  their  skins 
were  too  thick  to  allow  of  the  eruption  showing  itself.  When  a 
pregnant  woman  took  scarlatina  she  died,  but  the  eruption  never 
broke  out,  and  in  the  same  manner  when  a  pregnant  women  took 
erysipelas,  both  mother  and  foetus  perished.  In  conclusion,  he 
again  impressed  upon  the  members  the  great  danger  under  the 
new  classification  of  not  acting  vigorously  enough  in  the  treat- 
ment. 

Dr.  Bichardson  said  that  it  had  been  asked  by  the  gentleman, 
who  had  just  taken  his  seat,  "who  among  the  well-known  author- 
ities had  made  out  the  differential  diagnosis  between  scarlatina 
and  Diphtheria.'1  He  would  answer  that  Drs.  Meigs,  West,  Con- 
die,  Flint,  in  fact  all  authorities  agreed  as  to  the  difference,  and 
he  would  say  from  his  own  experience  that  it  was  not  at  all  a 
difficult  matter  to  establish  the  most  marked  dissimilarity.  In 
regard  to  scarlatina,  the  onset  of  the  disease  was  most  abrupt 
the  child  may  have  been  running  around  in  apparently  the  most 
perfect  health,  when  suddenly  it  is  seized  by  chill  and  vomiting, 
followed  by  the  most  violent  reaction,  pulse  running  up  among  the 
hundreds,  great  heat  of  surface  and  other  intense  febrile  S}mip- 
toms.  Then  we  have  the  appearance  of  the  effloresence,  which 
has  a  tolerably  regular  form  of  appearance  from  above  down- 
ward. The  febrile  symptoms  continue  with  great  regularity  un- 
til the  end  of  the  fifth,  sixth  or  seventh  day,  when  a  marked 
desquamation  succeeded  by  dessication  takes  place.  It  is  after 
the  declension  that  the  albumen  makes  its  appearance  in  the 
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urine,  and  if  there  is  anything  of  importance' in  the  differential 
diagnosis,  consecutive  to  the  appearance  ot  the  albumen,  it  is 
paralysis  which  comes  on  in  eight  or  ten  days,  and  in  very  young 
children  is  invariably  accompanied  by  rapidity  of  pulse  and  fe- 
brile symptoms.  Then  there  is  the  negative  symptom  of  non- 
invasion  of  the  larynx ,  the  existence  of  deposit  in  the  larynx 
being  the  rarest  exception  in  scarlatina.  He  then  contrasted 
with  these  symptoms  the  evidences  ot  pure, primary  Diphtheria, 
not  that  alleged  to  follow  scarlatina,  nor  that  form  of  exudation 
in  the  throat  of  children,  broken  down  by  some  constitutional 
taint,  but  the  true  uncomplicated  form. 

Diphtheria  is  insidous  in  its  approach  and  hence  its  fatal- 
ity; for  in  this  very  stage  the  disease  can  be  readily  controlled, 
but  the  symptoms  seem  so  triflng  to  ordinary  observers,  as  not 
to  excite  alarm.  There  is  a  gradual  undermining  of  the  system; 
the  patient  becomes  languid  and  pale,  coldness  of  surface  gener- 
ally comes  on,  but  even  at  this  stage  no  exudation  has  appeared 
and  there  is  no  accelaration  of  the  pulse,  although  it  loses  its 
force  and  firmness  and  becomes  gaseous.  Our  fears  are  here  con- 
firmed by  the  occurrence  of  paralysis,  which  differs  from  all  other 
paralysis,  in  that  it  is  not  confined  to  particular  points  but  occurs 
irregularly.  In  the  continuance  of  the  disease  we  have  next 
tumefaction  at  the  angle  of  the  jaw,  confined  to  one  side,  the  in- 
teguments being  tense,  pale  and  glossy,  similar  to  incipient  gan- 
grene of  the  cheek;  sometimes  both  angles  are  involved,  but 
rarely.  If  at  this  time  we  look  into  the  throat,  we  will  see  upon 
the  opposite  surfaces  of  the  tonsils,  a  small  mosaic,  as  it  were,  of 
membrane,  pale  gray,  set  in  the  tonsil  and  dipping  apparently 
under  the  red  border  of  healthy  mucous  membrane.  There  is 
faucial  engorgement,  but  respiration  even  at  this  time  is  unaf- 
fected. There  is  a  very  triflng  cough  from  the  beginning,  but 
until  the  engorgement  of  the  glottis  occurs,  there  is  no  accelera- 
tion of  the  pulse;  but  when  this  takes  place  there  is  rapidity  of 
pulse,  troublesome  hacking  cough  and  some  physical  inability  to 
swallow  ;  but  this  failure  in  deglutition  is  not  due  to  presence  of 
pain,  for  the  patient  does  not  complain. 

(7o  be  continued.') 
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EDITED  BY  B.  WILLIAMS,  M.  D. 

Stellwag  on  the  Eye. 
Translated  by  Roosa  and  Ilackley. 

IN  a  recent  issue,  I  gave  a  specimen  selection  from  this  work, 
with  the  promise  of  an  early  revie  w.    A  personal  acquaintance 
with  the  author,  formed  in  1854,  in  Vienna,  and  a  famil.ar.t y  with 
the  German  edition  of  this  valuable  trenf.se,  gave  me  a  special 
interest  in  seeing  it  translated.    This  has,  at  length,  been  faith- 
fully done,  and  the  profession  in  America  owes  a  debt  oi  grati- 
tude to  the  translators  for  having  supplied  them   with  a  sys- 
tematic and  complete  book  on  ophthalmology.   For  several  years 
past  students  have  continued  to  inquire  after  a  good  text-book 
on  the  eve,  and  I  have  been  obliged  to  refer  them  to  .Mackenzie, 
which  is  fifteen  prolific  vears  behind  the  present  ..tale  of  ophthal- 
mic science;  and  to  a  few  monographs  and  hand-fcooka  of  very 
inferior  merit,  as  being  all  that  could  be  suggested  in  the  English 
language     In  French  and  German  there  has  been  no  lack  ot  val- 
uable and  thorough  treatises  on  this  subject,  but  tomoet  students 
and  practitioners  in  this  country,  they  are,  unfortunately,  sealed. 
We  now  have  an  English  edition  of  one  of  the  most  reliable 
of  the  many  excellent  German  works  that  modern  advances  and 
discoveries  in  ophthalmic  science  have  produced. 

A  great  reviewer  once  said,  he  seldom  read  the  books  he  re- 
viewed for  fear  of  taking  a  prejudice  against  them.  The  one  now 
under  notice  is  certainly  not  open  to  that  risk.  It  will  bear  the 
most  critical  examination  on  any  of  the  topics  of  which  it  treats. 
AYhile  in  some  of  the  chapters  it  is  not  exhaustive  enough,  and 
while  I  can  not  indorse  all  his  theoretical  notions,  it  is  a  safe 
guide  i.ni  one  of  great  practical  utility. 

Our  space  will  not  admit  of  a  thorough  analysis  of  the  contents 
of  the  book,  nor  a  reference  to  all  that  I  find  in  it  to  commend. 
I  shall,  therefore,  only  allude  to  some  of  the  objectionable  fea- 
tures, leaving  the  reader  to  study  the  work  itself  for  its  stores  of 
accurate  and  useful  knowledge.  In  speaking  of  the  effect  of 
local  blood-letting,  the  author  aays  :  "On  the  whole,  the  thera- 
peutic results  of  the  application  of  natural  leeches  are  of  import- 
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ance  only  in  the  external  ophthalmia,  that  is  in  inflammation  of  the 
lids,  of  and  the  conjunctiva."  My  own  experience  is  just  the  reverse.  I 
seldom  find  leeches,  natural  or  artificial,  of  any  great  use  in  the  dis- 
eases of  the  lids  and  conjunctiva,  but  in  acute  iritis  and  other  inter-, 
nal  inflammations,  they  have  a  decided  and  often  very  prompt 
effect.  I  have  too  often  seen  the  great  relief  afforded  by  a  few  leeches 
to  the  side  of  the  nose,  in  the  severe  circum-orbital  pains,  and 
unyielding  pupil  of  acute  iritis,  to  accept  a  statement  of  that 
kind. 

Again,  he  says  of  atropine  that  it  is  not  advisable  to  give  it 
into  the  hands  of  the  patient  to  be  used,  on  account  of  the  "ex- 
tremely bad  effects  of  even  the  smallest  quantity  when  it  enters 
the  mouth  or  stomach."  He  advises  the  practitioner  to  apply  it 
himself,  and  if  he  can  not  avoid  in  trusting  it  to  others,  it  should 
not  be  given  stronger  than  one  gr.  to  the  ounce  of  water.  In 
most  cases  where  it  is  indicated,  it  ought  to  be  applied  a  number 
of  times  in  the  twenty-four  hours,  and,  of  course,  it  must  be 
given  over  to  the  patient.  To  infants  a  few  days  or  weeks  old,  I 
give  it  in  a  strength  of  one-half  grain  to  the  ounce,  to  be  dropped 
into  the  eye  two  or  three  times  a  day.  To  children  from  two  to 
ten  years  of  age,  I  prescribe  it  daily  in  a  solution  of  one  to  two 
grains  to  the  ounce,  used  with  the  same  frequency.  In  cases  of 
adults  with  acute  iritis,  keratitis,  etc.,  I  give  a  collyrium  of  four 
grains  to  the  ounce,  to  be  used  five  or  six  times  in  the  twenty- 
four  hours. 

In  very  acute  and  painful  cases,  I  sometimes  prescribe  it  much 
stronger  and  oftener,  without  any  bad  effect.  The  only  precau- 
tion necessary  is  to  avoid  its  running  down  the  cheek  into  the 
mouth  ;  and  in  cases  where  troublesome  dryness  of  the  throat  is 
complained  of,  the  lower  lid  should  be  drawn  down  for  a  few  sec- 
onds after  each  application,  and  the  head  held  forward  to  avoid 
its  passing  along  the  tear  ducts  to  the  throat. 

In  his  chapter  on  detachment  of  the  retina,  the  author  remarks 
as  follows  :  "  The  ascription  of  the  exudative  process  to  choroiditis, 
as  were  formerly  done,  is  supported  by  no  facts"  Here  again  I 
think  Stellwag  is  mistaken.  While  anatomists  generally  de- 
scribe the  retina  and  choroid  as  two  distinct  coats,  yet  physiologi- 
cally the  retina,  the  choroidal  epithelium  and  the  choriocapillaris 
are  inseparable.  This  is  especially  true  of  the  percipient  layer 
of  that  membrane.  The  microscopical  anatomy  of  the  retina 
shows  that  the  layer  of  rods  and  bulbs,  and  the  external  granu- 
19 
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lar  layer  arc  entirely  without  Wood-vessels.  The  inHrwl  M 
are  no  doubt  nourished  by  the  central  artery  of  the  retina  ;  while 

the  real  organ  of  vision,  the,  brana  jacobi,  receives  itsnutrwrnt 

materials  from  the  cap.7J.rn*.  of  (ho  choroid  through  the  mcdma  oi 
the  layer  of  pigment cells  which  we  call  thecborajd.  epithelium, 
This  is  confirmed  by  comparative  anatomy,  embryology,  experi- 
mental physiology,  pathological  anatomy  and  clinical  observa- 
tions. For  authority  in  this  view  of  the  ease  1  r*ed  only  relcr  to 
the  investigations  of  H.  Muller,  Iwanboff,  Bdeow,  Steffan,  and 
indeed  many  others.  Assuming  this  (ben  as  proven,  de.aeb.aent 
of  the  retina,  retinitis  pignentosa  ami  ...her  disease  nflcciing  the 
two  most  external  layers  of  that  membrane  arc  the  result  of  disease 
in  the chorio-capillaris from  which  they  receive  their  alimentaUon. 
The  author,  in  treating  of  sympathetic  irido-e^roiditia,  follow. 

most  foreign  authorities  in  advising  *****  <>f  the  oflcndmg 

or«>an  For  myself  1  usually  practice  ablation,  including  cor- 
nea iris  and  a  narrow  tone  of  SClerotia,  and  find  thai  it  answers 
the 'same  purpose  as  enucleation,  and  leaves  a  stump  much  bettor 
suited  to  receive  an  artificial  eve.  Whether  there  is  a  foreign 
body  in  the  painful  eye  or  not,  abscission  in  my  experience  as 
certainly  relieves  pain  and  sympathetic  irritation,  as  removal  ol 
the  whole  eye.  The  iris  and  ciliary  body  are  abundantly  sup 
plied  with  nerves  and  muscular  fibres,  while  the  choroid  from  the 
ora-serrata  backwards  is  more  vascular,  but  only  very  scantily 
supplied  with  nerves.  Sympathetic  inflammation  of  the  eye  is 
essentially  an  iridocyclitis,  and  it  is  traumatic  or  idiopathic 
iridocyclitis  in  one  eye  that  so  often  excites  symyathet.c  d.s- 

oase  of  the  other,  j  . 

If  now  these  most  sensitive  and  painful  parts  arc  removed  ... 
te  operation,  the  strong  sympathetic  reaction  in  the  other  eye 
toon  ceases.    I  do  not  wait  cither,  as  recently  recommended  by 
some  writers,  for  a  marked  remission  of  the  inflammation,  but 
operate  at  once  as  soon  as  serious  sympathetic  trouble  is  appre- 
hended. .  .... 

The  chapter  on  Blmmrrluxa,  among  much  that  is  highly  prac- 
tical contains  also  some  doctrines  to  which  1  must  take  excep- 
tions In  the  treatment,  after  hesitating  between  nitrate  of  silver 
in  weak  solution  as  a  collyrium,  and  the  pencilings  with  strong 
solutions,  he  at  last  inclines  to  the  former.  In  my  own  experi- 
ence weak  astringent  collyrian  of  all  kinds  arc  rather  injurious 
than  beneficial.  They  increase  the  irritation,  without  checking 
the  morbid  process,  and  thus  intensify  the  danger  to  the  cornea 
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With  the  exception  of  genuine  diphtheritic  conjunctivitis,  it  is 
seldom  that  judicious  touch ings  with  the  mitigated  stick,  or  pen- 
ci  lings  with  a  solution  of  from  twenty  to  forty  grains  to  the 
ounce,  once  a  day.  does  not  act  promptly  in  checking  the  prolif- 
erating process,  reducing  the  swelling  and  thus  acting  as  an  anti- 
phlogistic. It  does  not  at  all,  as  the  author  argues,  interfere 
with  the  successful  application  of  the  genuine  antiphlogistic 
treatment,  but  promotes  its  efficiency.  It  is  not  easy  for  me  to  con- 
ceive thta  ;;  what  is  indicated  in  the  morning  may  be  contra-indi- 
cated at  noon,  and  be  urgently  required  again  in  the  evening.'1  A 
good  brushing  and  washing  off  of  the  everted  lids  in  the  morning 
followed  by  cold  compresses,  frequent  instillations  of  a  strong  solu- 
tion of  atropine,  anodynes  internally  to  allay  pain,  are  the 
remedies  that  will  most  frequently  check  the  violence  of  the  dis- 
ease and  save  the  eye.  Free  division  of  the  external  commissure, 
paracentesis  cornea,  or  iridectomy,  are  the  only  additional  treat- 
ment, when  ulceration  of  the  cornea  is  threatened  or  actually 
exists. 

Further  on,  this  same  prejudice  against  the  nitrate  of  silver 
crops  out  in  the  assertion  that  its  immoderate  use  in  ophthalmia 
neonatorum  was  one  of  the  main  causes  of  the  epidemic  diphtheritic 
conjunctivitis  that  recently  prevailed  in  German}'.  Again,  in 
summing  up  the  treatment  of  that  disease,  he  says:  "But  the 
abortive  method,  which  has  very  recently  been  adopted,  involves 
the  most  danger.1'  This  abortive  treatment  is  the  pcncilings  with 
strong  solutions  of  nitrate  of  silver  already  mentioned.  I  am 
greatly  surprised  to  hear  this  remark  from  a  man  of  the  author's 
experience,  and  can  not  believe  that  he  has  ever  fairly  tried  this 
method.  For  ten  or  twelve  years  I  have  treated  all  cases  of  pur-  > 
ulent  conjunctivitis  in  infants  by  the  abortive  plan,  and  I  have 
never  lost  an  eye  where  the  treatment  was  commenced  before  ul- 
ceration had  set  in.  The  certainty  with  which  the  violent  symp- 
toms yield  to  it,  and  the  rapidity  of  the  recoveries  has  been  a 
matter  of  astonishment.  One  single  thorough  brushing  with  a 
twenty  grain  solution  of  nitrate  of  silver,  often  reduces  the  swell- 
ing and  profuse  suppuration  one-half  in  twenty-four  hours.  In- 
fants, strange  to  say.  bear  it  and  yield  to  it  much  better  than 
adults. 

The  chapter  on  the  treatment  of  blennorrhaia  of  the  lachrymal  sac, 
is  good  as  far  as  it  goes,  but  he  says  nothing  of  wearing  the  stiles 
through  the  slit-up  upper  canaliculus,  combined  with  systematic 
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injections.  This  abridges  the  treatment  very  much,  causes  much 
less  pain  and  loss  of  time,  and  makes  the  result  more  certain 
and  permanent.  It  is  a  modification  of  Bowman's  method  that  1 
adopted  man}'  years  ago,  and  have  been  well  pleased  with.  Hut 
as  I  have  already  published  my  observations  on  this  subject,  I 
will  not  dwell  on  it  here. 

Finally,  his  exposition  of  Grfflfe's  modified  linear  extraction  of 
cataract,  is  very  brief  and  unfaithful.    He  omits  the  wire  specu 
lum  and  uses  the  fingers  for  holding  the  lids  open  till  the  incision 
is  completed.    Then  I  infer,  he  puts  in  the  speculum  for  the 
easier  excision  of  the  iris,  bat  advises  its  withdrawal  immedi- 
ately after  the  iridectomy,  the  other  steps  being  completed  with- 
out it.    This,  it  seems  to  me,  increases  the  danger  of  escape  of 
vitreus.    I  greatly  prefer  Grace's  plan  of  putting  in  the  specu- 
lum at  the  start  and  not  removing  it  till  after  the  exit  of  the  lens. 
The  last  modification  by  which  the  operation  is  reduced  to  its 
greatest  simplicity,  and  its  success  still  further  enhanced,  is,  of 
course,  not  mentioned,  as  it  has  but  lately  been  published.  All 
pressure  at  the  seat  of  the  incision,  and  all  traction  instruments 
are  abandomed.    The  cataract  is  made  to  escape  by  simple  pres- 
sure with  a  flexible  hard  rubber  BCOOp,  from  below  upwards.  By 
seizing  the  conjunctiva  with  the  fix  tat  ion  forceps  almost  directly 
inwards,  instead  of  below,  as  formerly  recommended,  and,  as  in- 
dicated in  the  cut,  the  puncture  and  counter-puncture  are  much 
facilitated  and  the  forceps  are  not  in  the  way  of  the  scoop  in  the 
'  last  step  of  the  operation.    In  all  my  recent  operations  for  cata- 
ract, I  have  adopted  this  procedure,  and  it  has  succeeded  admi- 
rably.   The  wood-cut,  on  page  5G2.  gives  a  capital  idea  of  the 
knife  and  the  incision.    It  seems  to  me  that  this  ingenious  opera- 
tion thus  simplified,  is  destined  to  hold  its  place  and  its  professional 
popularity  in  spite  of  the  objections  of  Von  Hasner,  Steffan  and 
others  who  are  still  trying  to  invent  something  better  in  retain- 
in  the  flap  section. 

The  kist  part  of  the  book,  which  treats  of  the  anomalies  of  re- 
fraction, and  accommodation  and  the  great  variety  of  functional 
disturbances  to  which  they  give  rise,  as  well  as  of  the  affections  of 
the  ocular  muscles,  I  have  not  now  time  or  space  to  review.  It  is 
impossible  to  give  an  adequate  idea  of  the  many  topics  so  elab- 
orately and  admirably  treated  of  in  this  book  of  seven  hundred 
and  thirty-seven  pages,  without  transcending  the  narrow  limits 
of  the  "  Ophtlialmological  Department.'''     I  have  only  briefly  re- 
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ferred  to  a  few  of  the  errors  and  prejudices  of  the  author,  instead 
of  spending  all  my  ink  and  energies  in  eulogies  upon  its  great 
merits.  No  practitioner  in  this  countty  who  pretends  to  treat  eye 
diseases,  and  certainly  no  students,  should  be  without  the  excel- 
ent  treatise.  E.  \V. 


Tympanic  Otorrlicea. 
By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

Otorrhcea  is  divided  into  two  heads,  Simple  and  Tympanic. 
The  former  has  been  given  in  detail  heretofore,  the  latter  is  the 
subject  of  the  present  writing.  As  its  name  implies,  it  is  an 
otorrhcea  that  comes  from  the  cavity  of  the  tympanum.  It  sim- 
ply means  a  discharge  from  the  ear.  This  discbarge  may  come 
from  the  external  meatus  or  from  the  tympanum;  hence  the  pro- 
priety of  distinguishing  the  two  according  to  the  source  of  the 
discharge. 

The  most  frequent  cause  of  the  discharge  from  the  tympanum 
is  acute  aural  catarrh  (only  the  tympanum  is  affected  by  ca- 
tarrhs.) which  causes  a  copious  secretion  of  slime  and  pus  into 
the  ca vitas  tympani.  This  soon  fills  up  the  small  cavity  of  the 
drum,  and  consequently  presses  upon  the  mem  bran  a  tympani 
outwuads,  until  it  either  raptures  it  or  causes  the  membrane  to 
ulcerate  through,  and  thus  gives  vent  to  the  accumulation  within 
the  drum.  This  discharge  relieves  at  once  the  acute  symtoms  of 
the  catarrh,  which  now  subsides  into  the  chronic  form,  and  keeps 
up  tha  tympanic  otorrhcea  for  an  indefinite  time. 

It  is  to  be  understood  in  this  connection,  that  the  eustachian 
tube  is  closed  in  these  acute  catarrhs  by  swelling  of  the  mucous 
membrane,  and  hence  the  tympanic  secretion  has  to  break 
through  externally.  There  is  no  other  escape  for  it.  This  then 
is  the  chief  cause  of  this  variety  of  otorrhcea.  The  bony  walls  of 
the  tympanum  may  be  primarily  diseased  and  ultimately  cause  a 
discharge  externally.  Polypi  in  the  cavity  of  the  drum  always 
gives  rise  to  tympanic  otorrhcea. 

The  diagnosis  is  easy.  First  syringe  the  ear  perfectly  clean 
and  then  inspect  the  membrana  tympani.  If  a  perforation  is  vis- 
ible and  particularly  if  a  drop  of  mucous  or  pus  lies  in  the  open- 
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ing,  and  pulsates  regularly  with  the  h«6rt,  which  is  pretty  per- 
tain proof  that  the  eavity  is  completely  full  of  the  secretion,  then 
tympanic  otorrhea  may  be  safely  diagnosed.  These  pulsations 
are  explained  in  this  way.  Every  time  the  heart  beats,  the  blood- 
vessels of  the  tympanum  are  filled  up,  and  consequently  press 
the  secretion  out  through  the  perforation.  This  iff  repeated  every 
time  the  heart  contracts.  Thence  we  can  see  the  pulsations  in  this 
little  globule  of  mucous.  If  no  perforation  can  be  found  with 
the  eye,  try  the  Yalsalvian  experiment,  which  is  to  hold  tho  inl- 
and mouth  and  blow  hard,  so  as  to  drive,  if  possible,  the  wind 
through  the  drum  into  the  external  meatus,  and  thus  prove  that 
that  there  is  a  hole  in  the  membrane.  Or  better,  perhaps,  try 
this  experiment.  Fill  the  external  meatus  up  with  warm  water 
and  then  press  the  tragus  gently  down  upon  it  with  the  finger. 
If  there  is  an  opening  in  the  membrane,  the  patient  will  feel  or 
taste  the  water  in  his  throat  and  month.  This  is  certainly  a  more 
certain  test  for  perforation  than  the  Yalsalvian  experiment;  but 
must  never  be  made  with  violence. 

In  this  way  the  diagnosis  is  to  be  made  out.  and  can  generally 
be  done  without  difficulty.  Proynosis  is  favorable  so  far  as  the 
discharge  is  concerned.  Where  there  is  a  large  or  even  small 
perforation  of  the  membrane,  and  consequently  a  constant  expo- 
sure of  the  mucous  membrane  of  the  drum  to  the  influences  and 
frequent  changes  of  the  atmosphere,  that  membrane  will  be  more 
or  less  subject  to  repeated  attacks  of  inflammation.  These,  of 
course,  will  bring  with  them  repeated  discharges  from  the  ear. 
In  this  respect  the  prognosis  is,  to  some  extent,  unfavorable. 

The  dangers  of  tympanic  otorrhoea  are  not  so  trifling  as  prac- 
titioners usually  think.  Patients  not  unfrequently  die  of  brain 
symptoms  following  upon  a  long  standing  discharge  from  the 
midlde  ear.  This  is  not  to  be  wondered  at.  Indeed  the  wonder 
is  that  such  complications  do  not  often er  occur.  Anatomy 
teaches  us  that  the  mucous  membrane  of  the  tympanum  can  not  be 
separated  from  the  periosteum  of  that  bony  cavity.  Hence  this 
membrane  must  functionate  in  two  ways,  as  mucous  membrane 
and  as  periosteum.  Consequently  every  acute  or  chronic  inflam- 
mation of  the  mucous  membrane  of  the  drum  is  at  the  same  time 
an  acute  or  chronic  periostitis  of  the  tympanic  cavity.  We  all 
know  how  easy  it  is  for  periostitis  to  involve  sooner  or  later  tho 
bony  tissue  beneath  it.    When  once  established  this  can  easily 
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extend  to  the  meninges  of  the  brain  and  even  to  the  brain  itself. 
This  is  certain  to  carry  the  patient  off. 

Some  months  since  a  patient  of  ours  died  with  symptoms  oi 
acute  meningitis,  following  upon  long  continued  and  frequent 
repeated  attacks  of  tympanic  otorrhcea.  The  request  for  a  post- 
mortem examination  was  granted.  The  diagnosis,  therefore, 
must  remain  somewhat  in  doubt.  Dr.  Conner,  of  this  city,  was 
kind  enough  to  tell  me  of  a  patient  of  his,  a  child,  that  died  with 
brain  symptoms  supervening  upon  the  tympanic  otorrhcea.  Dr. 
Bramble,  also  of  this  city,  was  good  enough  to  tell  me  of  a 
patient  of  his,  an  Irish  woman,  that  died  of  brain  disease  follow- 
ing an  attack  of  tympanic  otorrhcea.  I  refer  to  these  cases  here 
simply  to  show  that  a.discharge.from  the  cavity  of  the  tympanum 
is  not  attended  with  perfect  safety  to  life. 

The  treatment  does  not  ditfer  much  from  that  advised  in  sim- 
ple otorrhcea.  The  first  indication  is  to  keep  the  ears  clean  by 
syringing  them  with  warm  water  about  twice  a  day.  Then  drop, 
always  after  the  syringing,  medicated  solutions  into  them.  The 
very  best  solution  is  twenty  to  forty  grains  of  compound  nitrate 
of  silver j  to  the  ounce  of  water.  This  should  be  used  twice  a 
day.  If  it  runs  through  into  the  throat,  it  will  do  no  harm. 
Before  syringing  it  is  well  to  have  the  patient  blow  through  his 
ear,  and  thus  force  all  the  secretions  from  the  drum  into  exter- 
nal meatus  so  that  it  can  be  washed  away.  If  the  patient  is  not 
able  to  do  this,  then  warm  water  may  be  pressed  through  the 
drum  into  the  throat,  as  above  described,  and  thus  cleanse  them 
of  all  their  contents.  The  great  desideratum  is  to  cleanse  the 
ears  as  perfectly  as  possible,  so  that  the  medicine  will  come  di- 
rectly in  contact  with  the  diseased  surface,  and  thus  make  a 
more  decided  impression. 

Instead  of  the  silver  solution,  any  of  the  astringents,  in  moder- 
ate strength  may  be  used  always  after  syringing.  Especially 
the  cupr.  sulph.  in  from  five  to  twenty  grains  solution  sometimes 
acts  like  a  charm  after  the  silver  solution  has  failed.  Acetate  of 
lead  should  not  be  used  very  long,  for  fear  of  a  lead  deposit  in  the 
cavity  of  the  tympanum.  If  it  is  thought  that  the  solutions  do 
not  enter  the  cavity  of  the  drums,  it  is  well  to  press  them 
through  so  as  to  medicate  directly  the  mucous  membranes  within 
the  cavities.  These  membranes  should  not,  however,  be  cauter- 
ized very  often  for  fear  of  making  them  atrophy  and  become  dry. 
In  this  way  the  trcatmeut  is  to  be  kept  up  till  the  discharge; 
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sooner  or  later,  ceases.  Sometimes  it  is  very  tedious,  ami  other 
times  it  ceases  very  readily.  The  internal  treatment  is  to  be 
regulated  according  to  special  indications.  Depletion  or  tonics 
according  to  the  general  condition  of  the  patient.  Depletion  will 
rarely  ever  be  necessary,  but  tonics  very  frequently,  especially 
with  unhealthy  children,  where  tympanic  otorrhoea  is  quite  com- 
mon. If  there  is  any  specific  taint,  of  course  that  must  be 
treated  specifically. 

Polypiof  the  Ear.— Polypous  growths  are  met  with  quite  fre- 
quently. They  may  fill  up  the  external  meatus  entirely  ur  par- 
tially. Sometimes  project  even  at  the  externa]  orifice.  Tin  ir 
diagnosis  is  very  easy,  as  everyone  will  readily  recognize  the 
polypous  tumor  is  soon  as  he  sees  it.  They  keep  up  a  constant 
muco-purulent  discharge  from  the  ear.  which  is  usually  quite 
fetid.  Their  pathology  is  hypertrophy  of  mucous  membrane. 
They  are  developed, therefore, only  from  mucous  membranes.  Con- 
sequently they  can  never  grow  from  the  walls  of  the  external  mea- 
tus, as  they  are  covered  with  ordinary  skin.  These  aural  polypi 
must,  therefore,  all  originate  in  the  cavity  of  the  tympanum; 
They  first  fill  up  this  cavity  and  then  force  their  way  through 
the  membrane  into  the  meatus,  and  thus  make  their  appearance 
externally.  I  am  well  aware  that  there  is  an  idea  in  the  profes- 
sion that  polypi  may,  and  often  do  grow  from  the  walls  of  the 
meatus.  According  to  my  experience  they  <ih':aij*  spring  from 
the  tympanic  cavity,  and  hence  I  refer  to  them  under  the  head 
of  tympanic  diseases.  I  have  removed  some  twelve  or  fifteen 
of  them,  and  so  far  have  seen  none  that  came  from  the  walls  of 
meatus  or  outer  surface  of  membrana  tympani.  Pathologically 
speaking  they  can  originate  only  from  mucous  membranes. 

Treatment. — They  must  always  be  removed  either  by  medicines 
or  by  instruments.  Removal  by  the  latter  is  always  to  be  pre- 
ferred when  practicable.  This  can  best  be  done  by  means  of  what 
is  known  as  Wilde's  Polypus  Snare.  It  consists  simply  in  a  tine 
wire  noose,  which  is  passed  down  over  the  polypus  by  means  of  a 
bent  forceps.  The  wire  is  now  tightened  around  the  polypus  and 
its  body  drawn  out,  after  having  been  cut  on°  by  the  wire  as  deep 
down  as  it  can  be  passed.  The  stump  will  now  bleed  considera- 
bly, and  the  ear  will  have  to  be  washed  out  so  as  to  see  what  re- 
mains, if  any. 

If  the  noose  or  snare  can  not  be  used,  as  in  cases  of  very  smal 
polypi,  broad  toothed  forceps  may  be  used  to  tear  it  away  by 
pieces.    Grace's  forceps  for  fixing  the  eyC  answer  the  purpose 
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very  well.  In  pulling  the  polypus  away  with  the  forceps,  it  is 
necessary  to  be  extrcinely  careful  not  to  get  hold  of  the  skin  of 
the  meatus.  After  the  bodies  have  been  removed  as  perfectly  as 
possible  and  only  the  pedicles  remain,  they  are  to  be  cauterized 
with  nitrate  of  silver  or  chloride  of  zinc.  This  is  best  done  by 
getting  a  little  medicine  to  stick  to  the  end  of  a  probe,  and  then 
pass  it  down  the  meatus,  always  looking  with  the  mirror  where 
it  is  going  to,  till  it  comes  upon  the  pedicle.  This  is  to  be  re- 
peated once  a  day  till  the  pedicle  is  destroyed.  In  the  meantime 
some  astringent  solution  may  be  dropped  into  the  ear  a  couple  of 
times  a  day  after  syringing  it.  A  five  to  ten  grain  solution  of 
nitrate  of  silver  may  be  used.  A  few  applications  of  the  caustic 
will  usually  be  sufficient.  By  the  time  the  pedicle  is  destroyed 
the  discharge  will  have  ceased  and  the  ear  will  be  well.  It  is 
better,  however,  to  continue  the  astringent  solution  for  some  days, 
and  thus  prevent  the  possibility  of  a  re-growth  of  the  polypus- 
Of  course  the  jDerforation  of  membrana  tympani,  and,  perhaps, 
other  injuries  will  remain  even  after  the  polypus  is  gone.  Of  per- 
forations of  the  membrana  tympani  in  general,  I  will  have  some- 
thing to  say  hereafter. 
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Paris,  March  24,  1868. 
Editors  Lancet  and  Observer: — The  following  cases  wil 
give  in  brief  some  of  the  views  and  practice  which  may  be  ob- 
served here  ; 

Amputations  of  the  Thigh. — Since  the  first  of  November,  I  have 
had  an  opportunity  of  observing  the  results  of  seven  cases  of 
amputation  of  the  thigh,  and  in  moist  of  the  cases  saw  the  oper- 
ation. Neither  the  method  of  operating  nor  the  treatment  has 
been  the  same,  but  in  some  respects  widely  different.  Two  of  the 
cases,  Nos.  1  and  2,  were  at  Hotel  Dieu,  in  the  wards  of  M.  Mais- 
soneuve.  His  views  of  pya3mia  (toxaemia,  septamiia,  ichora3mia,) 
are,  that  dead,  decomposing  substances  are  c;  rried  into  the  cir- 
culation by  various  ways.    To  prevent  the  ill  effects  which  foT- 
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low,  to  prevent  the  condition  itself,  it  is  necessary  to  prevent  the 
absorption  of  poisonous  matter.  4 

First,  then,  to  prevent  the  decomposition  of  pus  and  the  forma- 
tion  of  poisonous  matter.  This  is  to  he  accomplished  by  the  use 
of  antiseptics  (alcohol,  tincture  of  arnica,  fenic  acid  etc.)  em- 
ployed as  a  dressing  to  the  wound.  To  provide  against  partial 
failure  in  preventing  the  decomposition,  and  to  diminish  the  sup- 
posed cause  and  conditions  of  it.  the  secoi id  principle  is  applied 
by  means  of  the  aspirating  apparatus.  The  wound  is  placed  in  a 
vacuum  more  or  less  complete  by  means  of  an  elastic  hag  with  a 
tube  and  air-pump  attached.  By  this  apparatus  it  is  intended  to 
remove  the  air  from  the  wound,  and  at  1  he  same  time  the  cauaec  of 
putrifaction  which  may  be  in  the  air.  In  case  the  antiseptic*  should 
fail  in  part,  and  the  vacuum  should  not  fulfill  perfectly  its  purpose, 
it  is  hoped,  by  means  of  the  constant  suction,  to  remove  the  pas 
and  fluids  from  the  wound  as  soon  as  tiny  are  farmed  ;  and  also 
to  counteract,  by  atmospheric  pressure,  the  tendency  to  absorp- 
tion by  the  vessels  of  the  wound.  The  idea  of  creating  the  vac- 
uum, and  by  this  means  preventing  the  contact  of  air  and  the 
supposed  cause  of  putrifaction,  was,  I  believe,  first  proposed  by 
M.  Gruerin,  of  Hospital  Saint  Louis;  but  the  apparatus  for  re- 
moving the  fluids  from  the  wound,  and  preventing  their  absorp- 
tion by  the  uniform  and  constant  compression  maintained  by  the 
asj>iration,  was  an  addition  by  M.  Maissoneuve. 

This  addition  is  accomplished  by  means  of  a  large  glass  jar, 
into  which  the  tube  from  the  elastic  bag  empties,  and  from  which 
issues  another  tube  to  which  latter  the  air-pump  is  attached. 
The  jar  receives  the  fluids  as  they  issue  from  the  stump,  and 
offers  a  larger  space  in  which  to  produce  the  vacuum  more  or  less 
complete.  The  apparatus  may  be  applied  in  amputations,  com- 
pound fractures,  etc.  m 

Case  1.  Male;  aged  thirty-nine.  Admitted  to  the  wards  of  M. 
Maissoneuve  Hotel  Dieu,  September  28,  1867,  with  white  swell- 
ing of  the  right  knee-joint.  On  October  ninth,  amputation  of 
the  thigh  was  performed  about  the  middle.  The  aspirating  appa- 
ratus was  applied.  The  patient  was  very  unruly.  The  bone  be- 
came exposed  and  the  end  necrosed.  February  18.  1868,  the 
bone  is  entirely  covered.    The  stump  is  very  pointed. 

Case  2.  Female;  aged  sixty -four.  Admitted  to  the  wards  of 
M.  Maissoneuve,  January  28,  1868,  with  extensive  suppurative 
inflammation  of  left  knee-joint. 


Correspondence,  299 

Feb.  11.  The  thigh  was  amputated  about  the  junction  of  lower 
and  middle  third.  Flaps  were  made  antero-externally  and  posts - 
ro-internally.  The  bone  was  divided  about  the  point  of  trans- 
fixion. The  vessels  were  ligated  and  the  ligatures  all  cut  short. 
The  wound  was  washed  first  with  water,  then  with  ••  pure  alco- 
hol.'' 2s o  sutures  were  applied.  The  flaps  were  brought  together 
exactly  and  maintained  with  adhesive  plasters.  The  end  of  the 
stump  was  covered  with  charpie  saturated  in  tinct.  of  arnica, 
this  covered  with  broad  bandages  and  roller  all  saturated  with  the 
tincture.  Over  all  was  placed  the  elastic  bag  of  the  aspirating  ap- 
paratus. 

Feb.  13.  The  construction  was  too  tight  at  the  upper  border, 
hence  a  larger  bag  was  selected.  Slough  may  form  at  the  point 
of  constriction,  otherwise  the  stump  looks  well.  Xo  offensive 
smell. 

Feb.  23.  Symptoms  unfavorable  ;  urine  retained  bloody ;  large 
quantity  of  urine  was  permitted  to  collect  in  the  bladder.  In- 
ject a  solution  of  fenic  acid. 

Feb.  28.  The  constriction  caused  by  the  first  bag  has  pro- 
duced some  sloughing  ;  the  wound  is  now  in  a  state  of  general 
suppuration;  retention  of  urine  continues;  strength  declining. 

March  1.  Died. 

I  have  selected  as  briefly  as  possible  from  my  notes  on  the  case. 
The  patient,  it  must  be  admitted,  was  a  very  unfavorable  one.  on 
account  of  age,  and  her  emaciated  and  debilitated  condition,  and 
the  first  bag -was  too  narrow  at  the  mouth. 

The  above  are  the  only  two  cases  of  amputation  of  the  thigh 
on  which  I  have  seen  the  apparatus  applied,  but  have  seen  the 
same  professor  apply  it  to  compound  fractures,  wounds  of  joints, 
and  resection  of  the  elbow  with  very  favorable  results. 

Case  3.  Female;  aged  twenty -one.  Admitted  to  the  wards  of 
ML  Gosslin,  at  the  Charite  October  21,  1867,  on  account  of  a  large 
tumor  on  the  inner  and  posterior  portion  of  the  lower  third  of 
left  thigh. 

Nov.  5,  1867,  the  thigh  was  amputated.  Oval  section  was  made 
from  within  outward,  and  from  above  downwards.  The  bone 
was  divided  at  the  lower  portion  of  middle  third:  wire  sutures 
were  applied.  At  first  there  was  a  partial  union  by  first  inten- 
tion, but  later  it  was  in  a  state  of  general  suppuration  when  it 
was  dressed  with  alcohol.  On  January  13.  the  wound  was  closed- 
In  February,  there  was  inflammation  about  the  end  of  the  bone, 
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making  it  necessary  to  introduce  a  drainage  tube.  March  14.  she 
was  using  an  artificial  limb.    Discharged  March  16. 

Case  4.  Female;  aged  forty-nine.  Admitted  to  the  wards  of 
11,  Gosslin,  on  account  of  necrosis  of  the  lower  end  of*  the  right 
femur  of  about  twenty  years  standing.  On  November  23, ampu- 
tation of  the  thigh  was  performed  in  the  lower  portion  of  middle 
third  by  circular  incision.  No  sutures  were  applied.  "  When  sup- 
puration begins  dress  with  alcohol." 

Nov.  29.  Died  of  traumatic  fever,  not  pyemia  properly  speak- 
ing. 

Case  5.  Male  ;  aged  eighteen.  Admitted  to  the  wards  of  M. 
Gosslin  on  account  of  anchylosis  and  necrosis  of  the  Left  knee- 
joint,  especially  the  head  of  the  tibia. 

Dec.  5.  18G7.  Amputation  was  performed  at  the  junction  of  the 
lower  and  middle  third  by  circular  incision.  Dress  with  wet 
cloths  covered  with  oiled  silk. 

Dec.  18.  Died. 

Case  6.  Male  ;  aged  sixty-nine.  Admitted  to  the  wards  of  M. 
Gosslin  January  11.  1868,  on  account  of  a  burn  of  the  fifth  de- 
gree, extending  above  and  below  the  left  knee-joint  seven  or 
eight  inches  in  length,  probably  involving  also  the  synovial  sack. 
The  accident  occurred  on  the  fourth,  a  week  before  admitance. 
On  the  fourteentli  the  thigh  was  amputated  by  circular  incision, 
dividing  the  bone  about  the  middle.  The  wound  was  dressed 
with  charpie  saturated  with  tincture  of  mur.  of  iron.  No  sutures 
were  applied.    Bandage  was  applied  up  to  the  groin. 

January  19.  Died. 

Case  7.  Male;  aged  fifty.  Admitted  to  the  wards  of  M.  GrOSS- 
lin  January  29,  1868,  on  account  of  fungus  hamiatodes  of  the  left 
foot  and  leg.  On  March  5,  amputated  the  thigh  at  the  junction 
of  lower  and  middle  thirds,  circnlar  incision.  No  sutures  applied. 
Dressed  the  wound  with  the  tincture  of  muriate  of  iron. 

March  2-4.  Doing  well.    Dressed  with  alcohol. 

Case  8.  Female ;  aged  thirty-seven.  Admitted  to  the  wards  of 
M.  Yollemier.  at  Hotel  Dieu,  February  19,  on  account  of  suppu- 
rative inflammation  of  the  right  knee-joint. 

March  2.  Patient  very  much  emaciated;  tubercle  of  the  lungs 
questionable;  gave  chloroform.  Amputated  the  thigh,  dividing 
the  bone  about  the  middle.  Circular  operation,  cutting  down  to  the 
bone  at  one  sweep  of  the  knife,  then  clearing  the  bone  divided  it 
high  up,  leaving  an  abundance  of  flap.  Put  in  deep  sutures  in  the 
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middle  leaving  the  sides  opened.  Applied  adhesive  strips,  lint 
and  bandage. 

March  16.  The  wound  looks  well,  some  suppuration  at  each 
side,  but  the  middle  is  united,  the  integument  meeting  almost 
perfectly.    Dress  with  adhesive  plaster  and  roller  bandage. 

March  23.  Patient  improved  in  every  respect.  The  case  was 
at  first  a  very  unpromising  one. 

Reduction  of  Strangulated  Hernia  by  means  of  Pressure  produced 
by  a  Bandage  of  Gutta  Percha. 

M.  Maissoneuve  applies  this  method  in  all  cases  suitable  for 
reduction.  He  says  it  never  fails.  If  the  intestine  should  be 
gangrenous  or  perforated,  it  would  be  ''criminal''  to  apply  it.  I 
have  witnessed  the  application  in 

Case  1.  Young  man.  Admitted  to  the  wards  of  M.  Maissoneuve 
December  9,  1867,  with  strangulated  inguinal  hernia  of  the  left 
side.  Taxis  was  employed,  but  without  success.  Symptoms  ur- 
gent. 

Dec.  10.  The  patient  was  brought  into  the  operating  amphi- 
theater. Chloroform  was  administered.  An  ordinary  roller 
bandage  was  passed  around  the  body  above  the  hips;  to  this  was 
attached  one  end  of  a  gutta  percha,  band  three  inches  wide  and 
several  feet  long.  The  elastic  band  was  then  wrapped  tightly 
around  the  neck  of  the  hernial  tumor  to  make  a  point,  or  rather 
ring  toward  which  the  force  caused  by  the  compression  of  the 
body  of  the'  tumor  would  be  directed.  The  band  was  then 
wound  around  the  tumor  tightly  in  every  direction,  continuing 
from  a  quarter  to  a  half  a  minute,  then  remove.  The  hernia  had 
disappeared. 

Dec.  12.  The  patient  was  discharged  cured. 

Case  2.  Old  man.  Admitted  to  the  wards  of  M.  Maissoneuve 
March  19.  18G8,  on  account  of  strangulated  inguinal  hernia  of 
the  left  side,  of  three  days  standing.  Symptoms  not  very  urgent. 
It  had  been  an  old  reducible  hernia. 

March  20.  At  the  morning  visit,  taxis  having  been  tried  previ- 
ously without  success,  the  elastic  band  was  applied  as  in  Case  1. 
except  in  the  present  case,  the  hernia,  scrotum  and  penis,  were 
included  in  the  band  which  was  applied  close  to  the  pubis  first ; 
then  it  was  continued  overall  the  included  parts.  No  chloroform 
was  given.  When  the  parts  had  been  covered  with  three  or  four 
thickness  of  the  band,  the  hernia  was  reduced. 
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Perineraphie. 

Female;  aged  thirty-eight.  Entered  the  wards  oi  M.  G-bsslin, 
Hospital  de  la  Charite,  January  1868,  on  account  of  prolapsus 
of  the  vagina  and  rectum.  The  length  of  the  prolapsed  rectum 
is  twelve  and  a  half  (12|)  centimeters,  has  been  a  long  time  with- 
out reduction.  Induration  and  loss  of  tonicity  of  the  sphinctre. 
There  was  a  tumor  in  the  abdominal  and  pelvic  cavities,  the 
nature  of  which  could  not  be  made  out  definitely. 

After  several  examinations  of  the  case  it  was  decided  to  at- 
tempt an  amelioration  of  this  most  horrible  condition  of  the 
patient  by  an  operation.  On  February  (>.  an  eliptical  portion  of 
integument,  about  two  inches  long  and  one-half  as  wide  was  re- 
moved posterior  to  the  anus  for  the  purpose  of  preventing  the 
prolapsus  of  the  rectum  after  its  reduction.  The  lips  of  the 
wound  were  brought  together  and  maintained  by  means  of  the 
quilled  suture,  with  deep  stitches  of  silver  wire  secured  with  lead 
clamps.  Small  stitches  were  also  applied  in  the  margin  of  the 
lips  to  secure  perfect  co-aptation.  and  if  possible,  to  attain  union 
by  first  intention. 

Feb.  14.  All  the  sutures  have  been  removed.  The  wound  is 
suppurating.  The  rectum  is  prolapsed  as  before.  There  is  a 
large  slough  over  the  sacrum,  probably  from  pressure. 

Feb.  19.  Died.  Post-mortem,  internal  measurement  of  uterus, 
including  the  neck,  which  was  unproportionately  long,  nine  centi- 
meters. Patient  has  never  born  a  child  which  should  have  been 
mentioned  as  a  part  of  the  history  of  the  case. 

The  tumor  in  the  abdominal  cavity  was  an  "extra-uterine  ab- 
dominal non-cystic  foetus"  of  about  seven  months.  A  very  rare 
case.  The  foetus  had  been  dead  some  time.  The  patient  was 
very  ignorant,  and  could  not  give  an  intelligent  account  of  the 
case.  I  understand  the  above  operation  was  published  in  a  re- 
cent number  of  the  London  Lancet,  but  have  not  seen  it. 

Other  cases  of  interest  might  be  added,  but  I  will  postpone  for 
another  communication. 

.Respectfully,  yours. 

II.  Z.  Gill. 


The  Microscope. —  Crijptogami.  Etc. 

Editors  Lancet  and  Observer  : — No  one  greater  truth  was 
ever  written  than  that  contained  in  an  article  in  the  April,  1868. 
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number  of  the  New  York  Medical  Journal,  viz.:  In  the  nicer 
microscopic  explorations,  ice  are  apt  to  see  only  those  objects  and  con- 
ditions we  are  in  search  of. 

How  many  wild  theories,  vague,  baseless  pathological  hypoth- 
eses, have  been  thrown  broad-cast  upon  a  work  covered  with  a 
little  earth,  but  which  when  the  scorching  heat  of  an  unclouded 
sun  has  been  directed  upon  the  germs  developing,  have  perished. 
The  last  five  years  has  been  spent  by  me  in  an  almost  unceasing 
prosecution  of  the  studof  pathology,  and  especially  in  reference 
to  the  products  of  disease  and  the  relation  of  cause  to  effect.  The 
members  of  the  ;-  Union  Medical  Society"'  of  the  counties  of  Stark. 
Portage,  etc.,  have  yet  in  mind,  I  will  not  doubt,  the  obligations, 
I  have  been  placed  under  to  them  in  furnishing  me  specimens,  as 
sputa,  uterine  secretion,  urine,  etc.,  from  cases. 

It  has  been  said  that  not  one  microscope  in  fifty  is  of  any  value 
in  the  study  of  pathological  histology,  which  no  one  will  dispute. 
In  this  study  I  have  used  two  different  instruments  of  Grunow  : 
one  Oberhauser,  two  others  of  French  manufacture,  besides 
others  occasionally,  and  have  compared  many  in  regard  to  defi- 
nition, penetration  and  the  various  points  pertaining  to  a  well 
arranged  instrument.  'One  day  while  examining  the  plate  in  the 
back  part  of  VbgePs  Pathology,  of  a  microscopic  growth  sup- 
posed to  be  related  to  venereal  disease,  I  determined  to  make  a 
thorough  search  for  the  same,  or  any  other  product  or  cause  of 
disease.  The  altered  epithelium  was  abundant,  and  a  man  with 
a  strong  power  of  imagination  could  see  not  only  the  growth  or 
object  he  was  in  search  of,  but  many  others  quite  as  beautiful. 
The  epithelium,  partially  disintegrated,  furnishes  many  forms 
which  my  eye  does  not  recognize  as  being  possessed  of  life. 

It  is  said  a  mariner,  long  accustomed  to  the  sea,  can  discern 
vessels  sometimes  before  a  landsman  perceives  any  visible  object 
upon  the  water.  Much  longer  practice  with  the  microscope  may 
enable  me  to  penetrate  further  into  an  epithelial  scale.  During 
the  war  large  numbers  of  venereal  cases  were  under  my  care — 
in  all  cases  examined,  both  there  and  at  Alliance  and  elsewhere, 
I  have  been  unable  to  discover  any  product  that  does  not  result 
from  a  non  specific  disease. 

In  an  article  in  the  April  number  of  the  Lancet  and  Observer, 
18G7.  I  have  expressed  my  views  more  at  length,  and  I  trust  every 
careful  reader  of  that  article  will  attest  its  conclusions: 
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1st.  That  low  forms  of  disease  favor  the  growth  of  cry  p  toga - 
mic  plants  by  supplying  the  nutriment  they  require. 

2d.  That  the  disease  must  first  exist  in  order  that  the  nutri- 
ment may  be  furnished. 

3d.  That  as  effect  always  follows  cause,  the  growth  of  a  crypto- 
gamie  plant,  the  result  of  disease  cannot  become  its  cause. 

In  intermittent  fever  there  is  apparently  more  truth  found  in  a 
study  ofthepalmelhe  than  in  most  other  diseases,  supposed  to  be  the 
result  of  cryptogamic  origin.  Yet  at  Alliance,  in  185G,  we  had 
more  patients  shaking  with  ague,  when  the  thermometer  was  be- 
low zero,  and  the  ground  covered  with  snow,  than  during  the 
summer  when  every  clod,  ditch  and  street  in  town  was  crusted 
with  these  plants. 

The  lower  portion  of  town,  early  in  Spring,  was  literally  a 
crust  of  palmellae.  Xo  ague  existed  there,-  while  on  the  ridge 
above  town  nearly  every  family  suffered,  though  no  palmellai 
could  be  found. 

We  can  not  regard  these  matters  settled  by  a  few  observations^ 
or  many  made  by  a  few  observers.  The  history  of  cerebeal  cir- 
culation shows  us  how  man  when  he  enters  upon  a  series  of  ob- 
servations to  prove  a  point,  will  prove  it.  Thus  Kellie  proved  to 
all  professional  men,  at  one  time,  that  the  quantity  of  blood 
within  the  brain,  could  not  be  affected  by  depletion,  or  change  of 
posture.  1Io\yt  is  it  with  this  subject  to-day  ?  Let  us  cnu-r  upon 
any  pursuit  with  all  the  enthusiasm  we  are  capaple  of,  but  con- 
clude with  exceeding  deliberation  and  moderation  lest  we  dis- 
cover that  we  too  may  be  mistaken. 

D.  A.  Morse,  M.  D. 

Bloomingsburg,  O.,  April,  18G8. 
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The  University  of  Michigan — Homeopathy. — It  is  known 
that  for  a  year  or  so  past  some  over- wise  experimenters  have  sought 
to  engraft  homeopathy  upon  the  medical  department  of  the  Uni- 
versitv  of  Michigan.  Hitherto  their  efforts  have  been  success- 
fully resisted,!,  e.,  the  Regents  have  steadfastly  regarded  the  hon- 
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sst  good  wishes  of  the  medical  department,  and  declined  legisla- 
tive aid  based  upon  debasement.  They  have,  however,  yielded  at 
length,  and  we  give  the  details  so  tar  as  we  learn  them,  only 
premising  that  there  is  some  question  whether  this  action  of  the 
Legislature  of  Michigan  is  entirely  instigated  by  the  interests  of 
homeopathy  or  antagonism  to  the  permanent  fixture  of  the  medi- 
ical  department  at  Ann  Arbor. 

M  The  Legislature,  last  winter,  provided  for  a  State  appropria- 
tion of  about  818.000,  conditioned  upon  the  organization  of  a 
homeopathic  school  in  connection  with  the  present  medical  de- 
partment, The  Board  of  Regents  accepted  the  terms,  and  by 
resolution  created  the  Michigan  School  of  Homeopathy  to  be 
located  at  such  place,  suitable  in  the  eyes  of  the  Regents,  other 
than  Ann  Arbor,  as  shall  pledge  to  the  Board  of  Regents,  by 
June  29th  next,  the  greatest  amount  for  the  building  and  endow- 
ment of  said  school.  The  resolution  also  appointed  Dr.  C.  J.  Hem- 
pel  of  Grand  Rapids,  Professor  of  Theory  and  Practice  of  Medicine 
in  said  school,  and  provided  for  the  appointment  of  another  pro- 
fessor before  the  commencement  of  the  first  term  ;  the  salaries  of 
each  being  31.000.  There  is  also  appropriated  S3, 000  more  for 
the  supjDort  of  the  school,  and  such  other  professors  will  be 
appointed  as  maybe  necessary." — Chicago  Med.  Journal.  April  15. 

We  understand  that  Prof.  Armor  and  Prof.  Ford,  have  promptly 
resigned  their  positions  in  the  medical  department,  in  view  of  this 
action  of  the  Regents.  And  we  can  scarcely  believe  that  the 
miserable  pittance  of  salary,  which  professors  in  the  medical 
department  receive,  will  induce  an}' of  the  respectable  gentlemen 
of  the  Faculty  to  continue  their  relations  to  the  school.  If  the 
medical  department  of  the  University  of  Michigan  is  to  be  given 
over  to  the  control  of  homeopathy — so  let  it  be  fairly  understood, 
let  there  be  a  fair  and  honest  showing  of  hands,  and  let  us  see 
where  men  stand.  Of  course,  under  the  present  aspect  of  affairs, 
the  American  Medical  Association  must  promptly  refuse  to  rec- 
ognize this  institution,  and  all  re-peciable  medical  schools 
throughout  the  country  must  henceforta  refuse  to  recognize  the 
tickets  of  this  college  as  any  part  of  a  course  of  instruction  pre- 
paratory to  the  degree  of  Doctor  of  Medicine. 

Medical  Students — Progress. — A  correspondent  of  the  West- 
ern Medical  Journal,  (Prof.  Parvin.)  has  the  following,  showing 
the  marked  change  in  the  appearance  of  medical  students  now 
20 
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aa  compared  with  the  pa*.  "I  was  i*teed  toreibly*teW*  "i* 
the  -rand  difference  between  the  medical  students  oi  eight  «  ten 

vears  ago  and  those  of  to-day.    I  mean  peri  >i  01  rn^Urud,  or 

whatever  you  choose  to  call  it.  As  I  was  walking  in  the  procee- 
sion  the  other  day,  as  an  alumnus  of  the  dear  o hi  unm^ ,1 
was  almost  startled  to  see  that  change-thank  God-forth,-  battel 
the  much  better,  if  1  can  so  phrase  it,  as  the  long  hetol  padaatoe, 

dressed  neatly,  tastily,  in  a  word,  as  gentl   each .With  head 

erect,  and  glancing  intelligent  -yes.  my  hear,  swelled  w.th.n  me 
with  pride.  This  was  an  evident  Ovation  in  Uandard,  literary  ami 
Soial  an  end  so  devoutly  hoped  for  by  the  public,  and  prayed  for 
byulltheeood  men  of  our  profeesitro.  How  different  was  the 
scene  presented,  even  when  1  graduated,  not  M  long  ago  by  any 
means.  Then,  if  indeed  there  was  not  a  majority  oi  such  men. 
certainly  there  were  enough  lo.ig-hair.  d.  long-wlnskered,  b,g- 
caned,  green  overcoaud.  cigar-smoking  young  men  to  have  done 
credit  to  Pike's  Peak  or  to  the  mines  of  the  Waehita.  It  II  to  be 
devoutly  hoped  that  the  .lays  of  the  roK.hj  medical  student  have 
been  numbered;  that  that  strange  uneoath  nondcser.pt  may 
speedily  be  fossilized  and  then  numbered  with  •  the  thmgs  that 


were. 


Dynamics  of  I  n  f  l  am  m  at  ion. — T  h  e  views  of  the  powers  or 
orces  of  inflammation,  contained  in  the  essay  of  Dr.  Mchlroy  a 
new  contributor  to  our  pages  this  month,  though  not  entirely 
new  will  be  found  sufficiently  novel  ancf  revolutionary  to  pro- 
voke thought  on  the  subject  by  most  of  our  readers.    The  why  s 
and  wherefore  of  Hughes,  Bennett  and  Chambers,  treatment  of 
pneumonia  and  other  inflammatory  conditions,  are  made  suffi- 
ciently obvious,  and  will  no  longer  rest  on  their  dictum  and  ex- 
perience ,  but  will  be  found  to  have  sound  philosophy,  pathology 
and  therapeutics,  as  a  basis.    Some  of  the  facts  are  not  new  to 
us   but  the  philosophy  mostly  so.    Yet  so  fully  in  accordance 
with  most  practitioners  misgivings  and  experiences,  as  to  be  ac- 
cepted at  once  as  ultimate  truth. 

The  promulgation  of  such  views  marks  an  era  in  the  progress 
of  practical  medicine,  from  an  empirical  art,  depending  on  mem- 
ory and  individual  judgment,  to  a  grand  science  with  well 
established  principles  to  guide  all  its  votaries  in  its  application 
at  the  bed-side. 
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Early  American  Medicine. — The  first  medical  college  estab- 
lished in  the  United  States  was  the  Medical  Department  of  the 
University  of  Pennsylvania.  The  first  lectures  were  given  by 
Dr.  Shippen  on  Anatomy,  Dr.  Morgan  on  the  Institutes  of  Medi- 
cine, Dr.  Kuhn  on  Botany  and  Materia  Medica,  and  Dr.  Benja- 
min Rush  on  Chemistry,  These  were  the  first  medical  lectures 
given  in  America,  now  just  about  one  century  ago.  the  venerable 
university  having  recently  celebrated  its  one  hundredth  adver- 
sary. Dr.  Draper  remarks  that  ;;the  institution  thus  commenced, 
continues  to  occupy  an  increasing  sphere  of  usefulness  and  honor 
to  this  day." 

The  same  learned  and  industrious  author  has  collected  many 
interesting  reminiscences  of  early  medicine.  He  writes  in  his 
"Civil  War,"  that  "William  Bull,  a  native  South  Carolinian,  it 
is  said,  was  the  first  American  who  obtained  the  degree  of  Doctor 
of  Medicine;  he  was  a  pupil  of  Bcerhave,  and  graduated  in  the 
University  of  Leyden,  in  1734,  his  inaugural  thesis  being  "decol- 
ica  Pietonum.''  Lining  (1753,)  gave  the  first  American  descrip- 
tion of  yellow  fever,  and  carried  an  eclectrical  apparatus  to 
Charleston.  Chalmers  wrote  on  the  weather  and  diseases  of 
South  Carolina.  Catesby  published  the  natural  history  of  Flor- 
ida, Carolina  and  the  Bahamas  ;  he  was  occupied  from  1712  to 
174S  in  the  preparation  of  his  work.  In  Virginia,  Tennant  (1740.) 
introduced  snake  root  (polygala  senega,)  into  the  Materia  Med- 
ica. Clayton,  a  native  of  that  colony,  published  his  Flora  Vir- 
ginica  ;  and  Mitchell,  who  resided  on  the  Rappahannock,  wrote 
so  well  on  the  effects  of  climate  upon  the  human  complexion  that 
his  essay  was  published  in  the  transactions  of  the  Royal  Society  ; 
he  was  the  author,  also,  of  papers  on  the  preparation  of  potash 
and  its  compounds,  and  on  the  force  of  electrical  cohesion.'* — 
Drapers  Civil   War  in  America,  Vol.  I.\  p.  247. 


Death  of  Dr.  J.  F.  Potter.— Dr.  Joseph  F.  Potter  died  at  his  res- 
idence in  this  city  on  the  5th  of  April,  ult.,  at  the  early  age  of 
fifty-nine,  and  after  a  protracted  illness  and  great  suffering  from 
valvular  disease  of  the  heart.  Dr.  Potter  was  a  native  of  Maine, 
and  came  to  Cincinnati  about  twenty-two  years  ago.  Shortly 
after  establishing  himself  in  this  city,  he  became  involved  in  cer- 
tain professional  difficulties  which  aleninated  many  of  the  physi- 
cians from  personal  relations  with  him,  and  materially  affected  his 
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position  here.  Neveatheless,  Dr.  Potter  enjoyed  a  large  and  lu- 
crative practice,  and  left  a  handsome  fortune  which,  we  learn,  is 
bestowed  after  the  death  of  his  widow  and  some  other  members 
of  the  family,  to  the  founding  of  a  school  in  his  native  village  in 
Maine. 


Dr.  S.  A.  Simpson,  formerly  of  Ohio,  died  in  Somerset,  Penn., 
on  the  26th  day  of  August,  1867.  Dr.  Simpson  graduated  in 
Cincinnati  shortly  before  the  oat-break  of  the  war,  and  served  as 
surgeon  with  credit  to  himself.  He  contracted  chronic  diarhoea 
while  in  the  service,  which  ultimately  caused  his  death.  His  age 
was  thirty-One  years. 


The  Richmond  Medical  Journal  is  one  of  the  ablest  of  our 
present  exchange  list ;  certainly  few.  if  any,  medical  journals 
have  so  large  an  amount  of  editorial  labor  bestowed  upon  them. 
Should  any  of  our  subscribers  desire  to  add  this  to  their  lists  of 
journals,  it  will  be  afforded  for  three  dollars  a  year,  the  regular 
price  being  five  dollars. 


Anatomy  and  Histology  of  the  Unman  Eye — We  are  pleased  to 
learn  that  our  friend,  Dr.  Metz,  of  Massillon,  is  engaged  in  the 
preparation  of  a  work  with  the  above  title.  Dr  Butler,  of  Phil- 
adelphia, will  be  the  publisher.  We  understand  the  work  will 
be  issued  very  soon. 


The  Commercial  Hospital  of  this  city  is  being  pushed  rapidly 
forward  toward  completion,  and  will  be  one  of  the  most  superb 
edifices  in  this  country.  By  recent  act  of  Legislature  it  becomes 
The  Cincinnati  Hospital. 

We  neglected  to  say  heretofore,  that  Dr.  Guthrie  of  the  staff 
of  resident  physicians,  is  retained  another  year  as  chief  resident, 
and  Drs.  Gundrum,  Jepson,  Kellar  and  Cleveland,  after  a  full 
and  rigid  examination  by  the  staff,  were  elected  resident  physi- 
cians for  the  year. 


Miami  Medical  College. — The  vacancy  created  in  the  Chair  of 
Chemistry,  by  the  resignation  of  Prof.  Chapman,  has  been  filled 
by  electing  Sidney  A.  Norton,  A.  M.,  as  Lecturer  on  Chemistry. 
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Mr.  Norton  has  been  engaged  in  teaching  chemistry  for  the  past 
ten  years,  and  brings  to  the  position  a  fine  reputation  as  a  clear 
and  attractive  lecturer.  He  will  fit  up  the  laboratory  with  the 
view  of  giving  special  instructions  and  demonstrations  in  practi- 
cal and  analytical  chemistry  to  such  members  of  the  class  as  may 
wish  to  devote  particular  attention  to  this  department. 


Fougeras  Cod  Liver  Oil. — During  the  past  autumn  and  winter,  a 
trial  was  made  at  the  out-door  department  of  Bellevue  Hospital  of 
the  lodlnized  Cod  Liver  Oil,  prepared  by  Mr.  Fougera  of  William 
Street,  with  the  view  to  ascertain  whether  or  not  this  oil  pos- 
sessed any  advantages  over  the  ordinary  uncombined  cod  liver 
oils.  Before  giving  the  results  it  is  fair  to  say  that  no  other  kind 
of  practice  presents  so  few  facilities  for  forming  a  decided  opin- 
ion of  the  merits  and  efficacy  of  any  medicine  as  that  of  a  dis- 
pensary. In  a  hospital  the  physician  has  the  assurance  that  his 
directions  in  regard  to  the  administration  of  the  medicine  will 
be  faithfully  carried  out,  and  has  moreover  generally  an  opportu- 
nity of  observing  the  result.  In  private  practice  also  he  has  this 
latter  advantage,  though  not  always  the  former.  In  a  dispensary 
practice  he  has  neither.  The  medicine  may  or  may  not  be 
properly  administered.  If  the  patient  recovers  he  generally 
thinks  it  unnecessary  to  come  back  to  the  report  cure  ;  if  he  thinks 
he  is  not  improving  he  will  probably  change  to  some  other  dis- 
pensary, and  the  case  is  lost.  .  An  opinion  must  be  formed  from 
the  few  cases  that  continue  under  treatment  throughout  the  case, 
or  by  observing  whether  the  patient  has  improved  from  visit  to 
visit,  though  the  cure  was  yet  incomplete.  The  advantages 
claimed  for  Mr.  Fougera's  cod  liver  oil,  are  that  by  reasons  of 
the  addition  of  iodine,  bromine  and  phosphorus,  it  is  more  effi- 
cacious, and  at  the  same  time  the  stomach  need  not  be  disorded 
by  any  excessive  amount  of  oil  administered.  This  oil  was  given 
to  about  eighty  patients,  about  thirty  of  whom  were  children,  the 
remainder  belonging  chiefly  to  the  department  of  chest  diseases. 
Owing  to  the  difficulties  above  mentioned,  no  statistical  account 
of  the  result  can  be  given;  but  the  opinion  of  the  physicians 
using  it  is  nearly  unanimous  to  this  effect :  that  the  oil  is  of  de- 
cided medicinal  value  ;  that  compared  with  ordinary  cod  liver 
oil,  it  appears  to  take  effect  more  rapidly  :  and  that  it  obviates 
the  very  common  necessity  of  adding  extemporaneously  to  the 
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oil.  medicines  containing  iodine  or  iron,  particularly  the  syrup 
of  the  iodide  of  iron.  In  private  practice,  where  the  price  of  the 
article  used  is  not  of  much  importance,  it  would  he  worth  while 
to  give  this  preparation  a  trial. — ^V.  Y.  Med.  Gazette. 


Death  of  Prof.  Wm.  Gibson. — Died,  March  2,  at  Savannah, 
Georgia,  aged  eighty  three,  Win.  Gibson,  M.  D.,  Emeritus  Profes- 
sor of  Surgery  in  the  University  of  Pennsylvania.  Dr.  G.  was 
a  highly  educated,  experienced  and  skillful  surgeon,  and  a  most 
attractive  and  excellent  lecturer.  As  tie-  successor  of*  the  illus- 
trious Prof.  PJrysick  in  the  surgical  chair,  he  had  a  most  trying 
position  to  fill,  but  he  proved  himself  equal  to  the  task,  and  gave 
general  satisfaction  by  the  clearness  and  earnestness  of  his  teach- 
ing, and  numerous  drawings  and  preparations  with  which  he 
illustrated  hisdectures. 


Eellevue  College — Dr.  J.  R.  Wood. — At  the  annual  meeting  of  the 
faculty  of  the  Bellevue  Hospital  .Medical  College,  held  at  Dclmon- 
ico's  last  week,  a  note  was  received  from  Dr.  James  11.  Wood, 
resigning  his  position  as  Professor  of  Operative  Surgery  and  Sur- 
gical Pathology  in  that  college.  At  a  subsequent  meeting  Dr. 
Wood  was  elected  Emeritus  Professor  of  Clinical  Surgery,  and 
Professor  W.  II.  Van  Bores  was  made  Professor  of  the  Princi- 
ples of  Surgery.  We  understand  that  Dr.  Wood  will  continues 
during  the  Avinter  term,  the  course  of  clinical  instruction  in 
which  he  has,  for  many  years,  been  engaged  with  so  much  suc- 
cess. The  college  is  fortunate  in  retaining  in  this  manner  the 
services  of  one  to  whose  energy  its  foundation  was  in  great  part 
d  u e . — Me d iced  G a zette. 


Dr.  Eobley  Dunglison,  for  many  years  Professor  of  Physiol- 
ology  in  the  Jefferson  Medical  College,  Philadelphia,  has  just  re- 
signed this  position  which  he  has  occupied  with  so  much  credit. 
Perhaps  no  physician  in  the  United  States  has  published  so 
many  wTorks  upon  such  various  medical  topics  as  Dr.  Dunglison  • 
and  many  of  them  have  been  standard  text-books  in  our  schools 
of  medicine.  Promiyent  among  the  candidates  for  the  position 
thus  vacated  is  Dr.  S.  Weir  Mitchell,  of  Philadelphia.  Dr.  Mitch- 
ell's reputation  as  a  physiologist,  and  especially  as  a  careful  and 
accurate  observer,  is  well  established,  not  only  in  this  country 
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but  abroad.  No  one  we  think  could  be  found  calculated  to  reflect 
more  honor  upon  the  Chair  and  the  college.  We  hope,  therefore, 
to  soon  hear  of  his  election  to  the  position. — Medical  Gazette. 


To  Army  Surgeons. — If  this  meets  the  eye  of  the  Surgeon  who 
was  in  charge  of  Cumberland  Hospital,  Nashville,  Tenn.,  July. 
1865,  he  is  respectfully  requested  to  send  his  address  to  Susan 
Stahl,  widow  of  Samuel  Stahl,  formerly  of  Company  B,  51st  O.  V . 
I.,  who  died  at  the  above  named  hospital,  July  12,  1865.  And  if 
this  is  seen  by  Sergeant  S.  M.  Doherty,  who  was  present  when 
Mr.  Stahl  died,  he  will  please  send  his  address  to  Mrs.  Stahl. 
Evidence  is  wanted  of  Stahl's  death  to  enable  his  widow  to  have 
a  pension  allowed.  As  she  has  a  family  of  small  children  de- 
pendent on  her,  it  is  hoped  any  one  who  can  assist  her  to  the 
necessary  evidence  will  do  so. 

Address  Susan  Stahl,  care  of  D.  Longnecker,  Covington,  Miami 
County,  Ohio. 
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Atlas  of  Venereal  Diseases.  By  A.  Cullerier,  Surgeon  to  the 
Hospital  Da  Midi,  etc.  Translated  from  the  French  with  notes 
and  additions,  By  Freeman  J.  Bumstead,  M.  D..  Professor  of 
Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons, 
New  York.  With  about  one  hundred  and  fifty  beautifully  col- 
ored figures  on  twenty-six  plates.  Philadelphia  :  Henry  C. 
Lea,  1868. 

We  have  received  Parts  I  and  II  of  this  magnificent  Atlas  of 
Venereal  Diseases.  It  is  to  be  completed  in  five  parts,  printed  in 
this  elegant  style  with  the  finest  illustrations  of  syphilis,  which 
have  ever  appeared  in  this  country;  each  partis  sold  at  three 
dollars.  As  introductory  to  the  subject  we  have  a  history  of  ven- 
ereal diseases,  together  with  past  and  present  doctrines  concern- 
ing its  nature.  Next  Blennorrhagia  is  treated  of,  with  such  com- 
plications as  orchitis,  prostatitis,  ophthalmia,  etc.  This  completes 
Part  First.  Part  Second  continues  with  the  blennorha^iaof  women. 
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metritis,  ovaritis,  etc.,  consequent  on  the  primary  allcction.  and 
vegetations.  The  consideration  of  soft  chancres  (what  Bumstead 
calls  the  chancroid,)  is  commenced.  Each  of  the  parte  before  us 
is  beautifully  illustrated  with  colored  lithographs,  showing  every 
form  of  the  disease  as  treated  of. 

When  complete,  this  translation  of  Cullerier  will  afford  those 
who  are  particularly  interested  in  this  speciality,  a  full  and  de- 
sirable text  book. 

The  American  translator  of  this  work,  Dr.  Bumstead,  is  well 
known  as  one  of  our  ablest  syphilograpbers  and  practitioners. 
His  own  work  being  accepted  as  high  and  convenient  authority. 
He  does  not  always  agree  with  Cullerier,  and  has  here  and  there 
added  in  brackets,  his  own  peculiar  opinions.  Thus  on  the  ques- 
tion of  the  soft  chancre.  Dr.  B.  believes  that  chancre  and  toft 
chancre  are  as  distinct  as  chancre  and  gonorrhoea.  So  he  ex- 
presses the  diseases  as  gonorrhoea,  chancroid  and  chancre.  This 
idea  is  incorporated  full}'  in  the  opening  of  the  chapter  on  soft 
chancre.  For  sale  by  R.  W.  Carroll  &  Co.,  and  Robert  Clarke 
&  Co. 


A  Practical  Treatise  on  Diseases  of  Women.  By  T.  Gaillard 
Thomas,  M.  D.,  Professor  of  Obstetrics,  Etc.,  in  the  College  of 
Physicians  and  Surgeons  of  New  York  City.  Etc.  With  two 
hundred  and  nineteen  Illustrations.  Philadelphia:  Henry  C. 
Lea,  1868. 

New  works  pertaining  to  the  treatment  of  the  Diseases  of 
Women,  just  now  particularly  claim  the  attention  e/  the  profes- 
sion ;  and  of  all  those  which  have  recently  appeared,  we  have  seen 
none  more  worthy  of  fa.orable  notice  than  this  new  and  elegant 
work  by  Prof.  Thomas. 

Of  course  the  diseases  considered  by  our  author  are  those  usu- 
ally embraced  in  a  treatise  like  the  present,  that  is  to  say,  those 
diseases  which  are  peculiar  to  women.  But  the  style  and  ar- 
rangement of  the  text  are  fresh,  well  condensed  and  readable. 
What  we  particularly  note,  however,  is  the  large  amount  of  new 
suggestions  in  the  therapeutics  of  the  subject,  that  our  author 
has  carefully  collated  and  presented  to  the  reader.  Many  of 
these  new  remedies  and  modes  of  treatment  have  been  hereto- 
fore presented,  scattered  through  journals,  but  now  made  perma- 
nent and  easy  of  access  to  the  busy  practitioner.    Whenever  nec  - 
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essary  illustrations  have  been  freely  employed  to  make  the 
descriptions  of  appliances  perfectly  plain  and  intelligible. 

Prof.  Thomas  has  enjoyed  superior  opportunities  for  the  culti- 
vation of  this  department  of  the  profession,, as  one  of  the  physi- 
cians to  Bellevue  Hospital,  and  he  appears  to  have  improved  these 
advantages.  The  book  is  a  good  one  and  will  be  well  received  by 
the  profession.    For  sale  by  Eobert  Clarke  &  Co.    Price.  $6. 


Chart  of  Venereal  Diseases.    By  Phillip  Kicord,  of  Newark,  New 
Jersey. 

Dr.  Kicord  adopts  the  classification  of  venereal,  diseases,  now 
largely  entertained  of  chancre,  chancroid  and  gonorrhcea,  and  has 
prepared  a  chart  of  the  subject  in  the  form  of  a  tree,  three  main 
limbs  representing  the  the  varieties  of  the  disease  ;  the  smaller 
branches  elaborating  three  doctrines  pertaining  to  its  steps  of  pro- 
gressive symptoms  and  characteristics.  The  chart  is  for  sale  by 
the  publishers,  Wra.  Wood  &  Co.,  of  New  York. 


A  Manual  of  the  Dissection  of  the  Human  Body.  By  Luther 
Holden,  F.  K.  C.  S.,  etc.,  with  Notes  and  Additions  by  ERskine 
MaSoiij  M..  D.,  Demonstrator  of  Anatomy  at  the  College  of 
Physicians'and  Surgeons  of  New  York  City.  Illustrated  with 
numerous  engravings.    New  York  :  Eobert  M.  Dewitt. 

From  a  somewhat  hasty  examination  of  this  book  we  arc  well 
pleased  with  it.  The  directions  for  the  dissections  are  given 
clearly,  and  the  description  of  parts  are  satisfactory.  If  we 
have  any  objections  to  the  book,  it  is  that  the  descriptions  and 
general  text  are  so  elaborate  as  to  make  a  bulky  volume  for  the 
dissecting  room.  All  the  structures  of  a  complex  character  are 
illustrated  [with  wood-cuts,  which  are  sufficiently  clear,  though 
not  of  the  best — certainly  not  so  good  as^thc  illustrations  in  Grey. 
One  feature  we  think  a  very  convenient  one,  is  found  in  the  lat- 
ter portion  of  the  book;  the  arteries,  veins,  nerves  and  muscles, 
are  severally  arranged  in  the  tabular  form,  any  particular  group 
being  at  once  in  view,  and  any  individual  being  thus  readily 
called  up  in  its  proper  name  and  position.  For  sale  by  Robert 
Clarke  &  Co. 
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Odontalgia,  commonly  called  -Toothache;  its  Causes,  Prevention 
and  Cure.  By  S.  Parsons  Shaw,  Necesse  habeo  scribere,  et  dicum 
ut  sentio.    Philadelphia;  J.  B.  Lippincott  &  Co.,  1868. 

If  this  little  volume  really  tells  us  what  arc  the  causes,  pre- 
vention and  cure,  of  toothache,  its  outhor  will  have  conferred  a 
great  boon  on  the  human  race,  and  his  book  will  be  the  most  ac- 
ceptable of  the  day. 

Perhaps  it  would  scarcely  be  fair  to  say  that  the  author  has 
literally  succeeded  in  presenting  a  book  fulfilling  these  promises, 
but  if  not,  he  has  probably  come  as  near  to  it  as  the  nature  of 
the  case  will  admit.  AVe  find,  at  any  rate,  a  great  deal  of  useful 
information  upon  these  topics  compressed  in  a  small  space.  The 
anatomical  points  in  regard  to  the  structure  of  the  teeth,  ought 
to  be  familiar  to  every  physician,  but  it  will  not  hurt  to  remind 
afresh:  while  the  differential  diagnosis  of  different  forms  of 
toothache  and  the  proper  treatment,  is  a  sort  of  knowledge  with 
which  physicians  are  not  generally  familiar,  and  the  directions 
are  such  that  we  think  every  one  liable  to  be  called  upon,  either 
as  physicians  or  surgeon  dentist,  will  be  profited.  For  sale  by 
Eobert  Clarke  &  Co.    Price,  $2. 


The  Endoscope,  and  its  application  to  the  Diagnosis  and  Treatment 
of  Affections  of  the  Genito  Urinary  Passages.  Lessons  given 
at  Necker  Hospital.  By  A.  J.  Desormeaux.  Translated  by 
R.  P.  Hunt,  M.  D. 

This  interesting  monograph  was  originally  translated  for  the 
Chicago  Medical  Jonrnal,  from  which  it  is  now  reprinted.  Those 
interested  in  the  use  of  this  new  means  of  physical  diagnosis 
will- find  this  a  readable  resume  of  the  matter.  This  book  may 
be  obtained  by  addressing  Dr.  J.  Adams  Allen,  of  Chicago. 
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Letter  from  Paris. 

You  must  have  remarked  how  busy  death  has  been  among  the 
renowned  names  of  our  profession.  Lawrence,  Faraday,  Eostan, 
Trousseau,  Velpeau,  all  have  departed  in  a  brief  period  from  the 
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scene  of  their  labors.  Faraday,  though  not  a  physician,  had  con- 
nected himself  to  the  profession  by  his  applications  of  elecirical 
science  to  medicine,  in  a  way  to  rank  him  among  the  contributors 
to  medical  science.  Foremost  among  the  physicists  of  his  day, 
his  name  will  go  down  to  future  ages  in  British  history,  along 
with  those  of  Sir  Isaac  Newton  and  Sir  Humphrey  Davy.  In  his 
hands  the  science  of  electricity  has  received  a  new  monenclature 
and  a  new  form,  and  in  this  field,  as  well  as  in  the  charm  of  his 
popular  discourses,  he  has  hardly  left  his  equal  behind  him. 

His  eouiitryman,  Sir  William  Lawrence,  who  died  on  the  15th 
of  July,  at  the  advanced  age  of  eigaty-four,  was  not  less  dis- 
tinguished among  the  surgeons  of  his  time.  Sir  William,  after 
spending  seven  years  and  a  half  at  a  classical  school,  was  apprent- 
iced to  Mr.  Abernethy,  in  whose  house  he  became  an  inmate,  and 
so  impressed  was  his  teacher  by  the  zeal  and  talents  he  displayed 
in  his  anatomical  pursuits,  that  in  the  third  year  of  his  appren- 
ticeship he  appointed  him  demonstrator  of  anotomy.  For  twelve 
years  he  continued  to  labor  in  this  position.  In  1813  he  became 
assistant  surgeon  to  St.  Bartholomew,  and  was  not  full  surgeon 
till  1"824,  when  he  was  forty-one  years  of  age.  In  1815  he  was 
chosen  one  of  the  professors  of  anatomy  to  the  Eoyal  College  of 
Surgeons,  at  which  he  delivered  the  lectures  for  four  years.  His 
connection  continued  with  St.  Bartholomew's  until  nearly  the 
time  of  his  death.  For  a  long  period  he  was  also  connected  with 
the  Eye  Infirmary  at  Moorfields,  and  was  surgeon  to  the  Eoyal 
Hospitals  of  Bridewell  and  Bethlehem.  Few  professional  men,  in 
fact,  have  held  office  in  more  public  institutions,  and  rarely  has 
an  officer  discharged  his  duties  with  greater  ability.  Yet  he  has 
not  escaped  censure,  and  more  than  once  he  was  involved  in 
exeiting  controversies  with  his  colleagues  and  the  officers  of  hos- 
pitals and  colleges.  On  one  occssion,  when  delivering  the  Hunt- 
crian  Oration  before  the  College  of  Surgeons,  his  line  of  remarks 
produced  a  storm  of  indignation  in  his  auditory.  He  had  under- 
taken to  defend  some  unpopular  acts  of  the  Council  of  the 
College,  which  he  had  been  heard  years  before  fiercely  to 
denounce.  The  indignation  of  those  surgeons  who  had  -lis 
tened  to  him  then  was  intense,  but  the  orator  was  unmoved  in  the 
fiercest  of  the  storm,  and  his  eloquence  finally  triumphed.  When 
he  had  allowed  his  audience  to  exhaust  their  displeasure,  he  pro- 
ceeded to  conclude  his  address  in  a  peroration  which  called  forth 
the  plaudits  of  his  auditory. 
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Sir  William  Lawrence  had  a  more  unfortunate  controversy 
with ^his  old  friend  and  perceptor,  Mr.  Abernethy.  In  a  course 
of  lectures  which  he  delivered  before  the  College  of  Surgeons 
on  the  Natural  History  of  Man,  he  advocated  doctrines  not 
deemed  orthodox,  and  Mr.  Abernethy  replied  to  6b em,  attempting 
to  show  that  they  favored  materialism.  But  the  blunt,  conscien- 
tious old  surgeon,  was  no  match  in  eloquence  and  power  lor  his 
former  pupil.  Lawrence  triumphed  as  a  controversialist,  but 
was  defeated  in  the  end.  The  discussion  attracted  public  atten- 
tion to  the  obnoxious  doctrines,  and  he  was  called  upon  by  the 
authorities  of  Bethlehem  and  Bridewell  Hospitals  to  resign  his 
appointment  at  those  institutions.  He  did  not  reign,  however,  but 
recanted,  and,  what  is  still  more  damaging  to  his  character, 
bought  up  all  the  copies  of  his  condemned  book  and  sent  them 
over  to  America.  The  cordiality  between  him  and  Mr.  Abernethy 
was  never  restored. 

It  is  painful  to  refer  to  these  shortcomings  of  a  man  so  distin- 
guished for  his  talents  and  for  his  honorable  labors  as  a  surgeon, 
but  it  is  due  to  the  truth  of  history  that  the  foibles  of  his  char- 
acter should  be  given  along  with  its  elevated  qualities.  Nowhere 
in  the  civilized  world  will  an}'  surgeon  hear  of  the  death  of  Sir 
William  Lawrence  without  feeling  that  one  of  the  great  lights  of 
surgeiy  has  gone  out.  Few  British  surgeons  have  written  more 
extensively,  and  on  all  the  subjects  of  which]  he  has  treated  he 
has  written  ably  and  well.  I  make  no  exception  of  the  unlucky 
volumo  which  called  forth  the  fierce  animadversions  of  Mr. 
Abernethy,  and  I  believe  after  men  have  had  leisure  impartially 
to  examine  its  doctrines,  they  will  generally  agree  in  acquitting 
it  of  those  infidel  tendencies  of  which  it  was  accused  when  it  first 
appeared.  Certainly  it  is  a  volume  of  unusual  force  of  thought 
and  eloquence  of  style,  and  j^laces  its  author  among  the  foremost 
thinkers  of  his  age. 

As  an  orator,  those  who  have  heard  Sir  William  Lawrence, 
agree  that  in  manner*,  substance  and  expression,  he  had  hardly  a 
superior  in  Great  Britain.  As  a  surgeon,  he  was  placed  by  pub- 
lic opinion  at  the  head  of  all  his  predecessors  at  St.  Bartholo- 
mew's, the  illustrious  Pott  alone  excepted.  As  an  operator, 
though  surpassed  by  Cooper,  and  it  may  be  by  a  few  others,  he 
ranked  amongst  the  most  dexterous  of  his  day.  And  if  in  his  public 
life  his  course  sometimes  gave  color  to  the  charge  that  "his  prin- 
ciples were  somewhat  lax,  his  heart  somewhat  cold,"  no  one  who 


Abstracts  and  Selections. 


317 


knew  him  personally  will  deny  that  in  all  the  relations  of  pri- 
vate life  he  was  most  estimable  and  affectionate.  I  can  never 
forget  the  cordial  terms  in  which  I  have  heard  his  warm  hospi- 
tality, his  blandness  and  courteousness  of  manners,  his  interest 
in  young  strangers,  and  his  kindness  to  his  patients,  described  by 
our  young  countryman  who  bore  letters  of  introduction  to  him. 

The  face  of  Sir  William  Lawrence  denoted  intellectual  power. 
His  forehead  was  high  and  broad,  his  mouth  large  and  expressive 
his  chin  massive,  indicating  firmness  of  will.  His  eyes  were 
blue,  inclining  to  grey,  and  suggested  the  idea  of  coldness  and 
sagacity.  He  had  a  vigorous  frame,  well-developed,  and  was  in 
person  above  the  middle  height.  Early  in  life  he  suffered  from 
an  attack  of  facial  paralysis,  which  distorted  his  features  for  a 
time,  but  he  obtained  relief  from  it  by  abstinence  and  the  loss  of 
blood.  Several  times  afterwards  he  had  paralytic  seizures  in  diff- 
erent limbs,  but  they  yielded  without  treatment  to  the  force  of 
his  excellent  constitution.  About  two  years  ago  his  powers  of 
locomotion  became  seriously  impaired,  and  he  was  threatened 
with  hemiplegia,  but  after  a  trme  he  rallied  so  far  as  to  resume 
a  portion  of  his  professional  duties.  At  last  the  brain  gave  away, 
he  became  suddenly  hemiplegic  on  the  right  side,  and  lost  the 
power  of  speech.  He  broke  down  in  the  Council  Chamber  of  the 
College  Surgeons.  Despite  the  affection  of  the  brain,  which  palsied 
his  right  side,  his  splendid  intellect  remained  unimpaired  to  the 
last,  and  though  unable  to  utter  his  thoughts,  he  manifested  a 
pleasure  in  the  conversation  of  his  family  and  the  friends  ad- 
mitted to  his  bed-side  until  within  a  few  hours  of  his  death. 

Sir  William  Lawrence  lived  in  a  style  which  in  our  country 
would  be  called  princely.  He  was  more  fortunate  or  more  wise 
than  his  renowned  cotemporary,  Sir  Charles  Bell,  who  with  all 
his  rare  ability  died  poor  and  almost  broken-hearted.  He  emu- 
lated that  other  great  light  of  British  surgery,  Sir  Astley  Cooper ; 
who,  with  his  great  honors,  accumulated  also  great  wealth.  The 
country  seat  at  which  Sir  William  spent  his  evenings  was  de- 
scribed many  years  ago  by  a  near  relative  in  a  letter  from  Lon- 
don! to  the  Louisville  Journal.  My  kinsman  was  then  a  young 
man  pursuing  his^inedical  studies  abroad,  and  after  speaking  of 
the  address  and  personal  appearance  of  Sir  Lawrence,  he  went 
on  to  say:  "I  found  Mr.  and  Mrs.  Lawrence  in  one  of  their  most 
splendid  green-houses.  This  was  the  first  country  seat  I  had  vis- 
ited in  England,  and  truly  I  can  say  I  never  set  foot  on  a  more 
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lovely  spot.  Mr.  L's  entire  possessions  embrace  about  fifty 
acres,  and  cost  him  a  fraetion  under  1175,000.  Von  approach  the 
house  through  rows  of  ancient  and  full-foliaged  elm*,  who>e 
branches  almost  sweep  the  ground,  Entering  the  hall,  yon  find 
yourself  surrounded  on  all  sides  by  Matutes  of  Apollo.  l)ianna. 
tte  Graces,  etc.  On  your  right  is  the  superb  library,  the  entire 
side  of  a  room  fifty  feet  long  eovered  from  the  ceiling  to  the  floor 
with  choice  and  elegantly  bound  books.  Standing  in  front  of  the 
green-house  I  enjoyed  one  of  the  most  enchanting  views  that  1 
ever  expect  to  behold.  The  conservatory,  with  its  many  thou- 
sand feet  of  glass,  and  flowers  fillirg  the  air  with  fragrance ; 
the  statues  of  the  divinities  cast  in  metal  or  ent  in  marble  ;  (he 
fountains  throwing  ap  their  jetfl  of  clear  water  in  the  same;  the 
Stately  mansion,  tnc  venerable  elms,  the  lake,  the  grottoes,  and 

the  grand  old  cedars  ot  Lebanon  form  a  picture  of  surpassing 
beauty  and  magnificence." — Richmond  Medical  Journal. 


Chrbolic  Acid  in  Bum$. 
Professor  William  Pirrie,  of  the  University  of  Aberdeen, 
recommends  carbolic  acid  and  olive  oil.  in  the  proportion  of  one 
to  six  as  an  applicantion  to  burns,  lie  relates  in  the  Lancet  the 
case  of  a  delicate  girl  eleven  years  of  age,  whose  face,  neck,  side, 
back  and  arm,  were  severely  BCalded  by  boiling  water.  Two 
folds  of  surgeon's  lint  were  soaked  in  the  carbolic  acid,  and  oil 
applied  over  the  whole  surface,  tin  foil  being  placed  above  the 
lint  to  exclude  the  air.  In  ten  minutes  the  patient  was  free  from 
pain.  On  the  second  day  the  skin  was  greatly  improved,  and 
the  bulhe,  which  had  formed,  seemed  withering  away.  The  skin 
was  perfectly  healed  on  the  twelfth  day.  the  cuticle  having  been 
thrown  off.  Not  a  drop  of  pus  formed  during  the  treatment. — 
Pacific  Medical  and  Surgical  Jouanal. 


Musical  Bullet  Probe. 
At  the  Paris  Exposition  there  was  exhibited  a  probe  for  an- 
nouncing audibly  the  presence  of  a  bullet  in  a  wound.  If  the 
points  of  the  instrument  came  in  contact  with  a  metallic  body,  an 
electrical  circuit  was  made  and  a  small  bell  rang.  An  ozone  gen- 
erator was  also  exhibited,  made  of  flat  plates  of  glass  coated  with 
tin  foil  and  electrified  by  a  Euhmkoff  coil.  A  stream  of  air 
driven  through  the  apparatus  came  out  so  highly  charged  with 
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ozone  as  to  be  irrespirable,  and  possessing  the  power  of  bleaching 
paper,  linen,  soiled  engravings,  and  so  forth.  This  discovery  is 
spoken  of  as  likely  to  be  of  much  practical  value  in  the  arts. — 
Pacific  Medical  and  Surgical  Journal. 
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New  Books. 

Wood — Therapeutics  and  Pharmacology  J.  B.  Lippencott  &  Co. 
Holdcn — Manurl  of  Anatomy.    R.  M.  Dewitt. 
Shaw — Odontology.    J.  B.  Lippencott  &  Co. 


Many  New  Advertisements  and  changes  in  advertisements  will 
interest  our  readers. 


Indiana  State  Medical  Society,  remember  the  meeting  at  Indi- 
anapolis on  the  19th  of  May. 


Life  of  General  Grant. — We  have  received  advanced  sheets 
of  a  life  of  General  U.  S.  Grant,  By  Hon.  H.  C.  Deming,  and  pub- 
lished by  the  National  Publishing  Company  of  this  city.  As 
General  Grant  is  the  "coming  man,"  our  readers  will  be  glad  to 
avail  themselves  of  everything  pertaining  to  his  career.  The 
author,  as  a  member  of  the  Military  Committee  of  the  Thirty- 
Ninth  Congress,  enjoyed  peculiar  facilities  for  obtaining  mate- 
rial fur  his  work,  and  we  doubt  not  from  the  specimen  before  us. 
it  will  be  attractive  and  readable.  As  it  will  be  sold  only  by 
subscription,  agents  will  find  good  opportunity  for  employment 
as  canvassers,  by  addressing  the  National  Publishing  Company, 
of  Cincinnati. 


To  Subscribers. — As  soon  as  bills  can  be  made  out,  they  will 
be  forwarded  to  all  those  who  are  in  arrears,  either  for  the  past  or 
the  current  year.  We  shall  be  greatly  obliged,  however,  if  our 
friends  will  not  wait  for  a  dun,  but  remit  their  dues  at  their  very 
earliest  convenience. 


320         Business  Notices  and  Acknowledgments. 


Sprague  &  Co,  on  the  corner  of  Vine  and  Fourth,  opposite  the 
Post  Office,  is  the  place  to  get  suited  in  clothing  of  every  kind, 
and  at  the  lowest  figures.  For  particulars  of  their  new  arrange- 
ments and  facilities,  see  their  card  in  our  advertising  department. 


The  Diamond  Dickens. — While  the  great  author  has  been 
amongst  us,  we  have,  perhaps,  been  tempted  to  over-look,  for  a 
time,  the  regular  issue  of  this  beautiful  edition  of  his  creations. 
We  have  before  us  Oliver  Twist,  Notes  for  General  Circulation, 
Christmas  Stories  and  Sketches,  by  Boz.  This  neat  and  cheap  edi- 
tion continues  with  the  same  uniform  beauty  as  characterized 
the  first  volume  of  the  series,  and  to  which  we  have  alluded  sev- 
eral times  during  the  past  few  months.  Two  more  volumes  com- 
plete the  sett,    Price.  Illustrated.  61  50;  plain  -SI  25. 


Harper's  Monthly  Magazine. — The  number  of  this  old  pop- 
ular magazine  for  May  is  before  as,  completing  the  thirty-sixth 
volume.  Eighteen  years  of  interest  and  attractive  usefulness 
make  this  one  of  the  American  institutions. 


Palmer  s  Artificial  Leg. — We  desire  to  sell  an  order  for  one 
of  Palmer's  Artificial  Legs,  and  will  be  pleased  to  communicate 
with  any  person  interested. 


For  Sale. — One  of  the  best  county  locations  for  a  physician 
in  Ohio.  Improvements  consisting  of  a  two  story  brick  house, 
thirty-five  by  forty  feet;  barn,  carriage  house,  corn-crib  and 
other  out-buildings,  and  two  lots  of  ground,  all  in  good  repair, 
for  $1,200;  8400  to  remain  J n  property  if  desired.  Immediate 
possession.    Address,  J.  A.  Kirkpatrick, 

Port  William, 

Clinton  County,  O 

DR.  THOMAS  C.  HENRY, 

FORMERLY  (1852— 1860)  OF  THE  REGULAR  ARMY, 
174:  West  Fourth  St.,  Cincinnati, 

Note — Specialty  . — Laryngoscopy  and  Diseases  of  the  Air- 
passages  by  the  German  method.  Dr.  H.  also  examines  candi- 
dates for  admission  into  the  Army  Medical  Staff. 


the  cincinnati 
Lancet  and  Observer 


E.  B.  STEVENS,  M.  D.,  Editor. 
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Original  Communications. 

Art.  I. — Refl(X  Action. 

I        "Read  before  the  Butler  County,  (Ohio),  Medical  Society,  April  2nd,  1808, 
By  H.  BEAU  CHAMP,  M.  D. 

Mr.  President:  There  are  but  few  subjects  of  more  interest 
to  the  medical  profession  than  that  of  reflex  nerve  action  ;  the 
pathology  and  therapeutics  of  which  T  propose  to  trace  in  as 
connected  a  manner  as  I  can,  and  as  briefly  as  possible,  consistent 
with  your  time  and  patience,  not  wishing  to  encroach  upon  the 
hours  allotted  to  the  other  business  of  the  society. 

By  reflex  action  I  propose  to  mean  that  nerve  agency  whereby 
an  irritation  in  a  part  or  in  an  organ,  may  be  reflected  to  other 
parts  or  organs,  without  any  structural  change  taking  place  in 
the  media  of  translation. 

The  study  of  the  phenomena  of  diseased  action  or  functional 
disorder,  as  shown  in  the  many  peculiar  and  oftimes  extraordi- 
nary symptoms  manifested  by  these  reflex  actions  in  the  nerve 
system,  is  of  both  interest  and  utility  to  the  medical  practitioner, 
as  it  is  through  this  channel  that  he  often  combats  the  most  dan- 
gerous disorders  that  he  is  called  to  encounter  in  his  professional 
career. 

We  are  all,  perhaps,  conversant  with  the  physiological  experi- 
ments that  exhibit  this  action  of  the  nerves  in  the  lower  animals 
and  in  the  human  subject,  but  we  often  fail  to  recognize  the  same 
system  conveying  morbid  impressions  during  the  course  of 
organic  structural  diseases,  as  well  as  in  those  of  functional  dis- 
21 
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order,  and  allow  ourselves  to  be  puzzled  for  days,  to  account  for 
symptoms  that  appear  ir  revel  ant  to  our  ease  when  by  looking 
to  the  nervous  connections  of  the  organ  or  parts  affected,  we 
would  find  that  the  peculiar  and  apparently  inconsistent  symp- 
toms were  derived  from  reflected  irritation  in  remote  diseased 
parts,  and  that  the  manifestations  that  present  themselves  stand 
between  and  obscure  the  original  affection,  thereby  calling  our 
attention  away  from  the  true  seat  of  morbid  action. 

The  subject  of  this  paper  was  suites  ted  by  the  history  of  a 
case,  related  by  Dr.  Smith  at  our  October  meeting  of  List  year. 
His  patient  appeared  to  have  died  from  exhaustion,  consequent 
upon  an  irritation  of  the  stomach,  reflected  to  the  heart.  lungs 
and  diaphragm;  and  from  thence  to  the  cerebro  spinal  system, 
through  the  sympathetic.  His  ease  seemed  to  prove  conclusively 
that  an  irritation  started  in  one  organ  can  bring  into  diseased  or 
abnormal  action,  the  greater  part,  if  not  the  entire  nerve  system, 
through  reflex  action,  and  ultimately  will  cause  death  by  pure 
exhaustion  of  nerve  power. 

The  parts  of  the  nerve  system  more  particularly  brought  into 
play  in  these  reflex  phenomena  are  the  nerves  emanating  from 
the  spinal  and  sympathetic  systems  and  Medulla  oblongata.  But 
I  do  not  wish  to  be  understood  as  ignoring  the  fact  that  the  brain 
may  sometimes  be  affected  in  these  morbid  manifestations,  as  I 
can  readily  admit  that  we  have  examples  in  which  that  organ 
forms  a  part  of  the  circle,  (as  instanced  in  the  course  of  its  own 
inflammations,  irritations,  &c,  and  in  cases  of  convulsions  caused 
by  fright  or  other  mental  causes  acting  upon  a  highly  sensitive 
organization.)  In  cases  of  general  convulsions  with  a  partial  loss 
of  consciousness,  I  have  the  belief  that  the  brain  is  only  seconda- 
rily affected,  it  being  in  part  a  link,  in  part  a  radical,  as  where 
the  entire  muscular  system  is  affected;  as  in  tetanus,  in  which 
disease  we  have  irregular  action  of  both  the  voluntary  and  invol- 
untary muscles,  the  heart,  lungs  and  other  visceral  organs  and 
blood  vessels  also  being  affected  in  the  general  spasm. 

When  we  come  to  examine  the  great  sympathetic  nerve  with 
its  many  plexes,  and  observe  their  free  connections  with  other 
nerves  and  with  each  other,  we  can  readily  understand  how  irri- 
tations in  any  organ,  supplied  from  that  source,  can  be  the 
means  of  giving  rise  to  symptoms  in  other  parts  or  organs  appa- 
rently anomalous,  and  we  can  also  see  the  channels  through  which 
remedial  agents  may  pass  in  their  course  of  therapeutical  action. 
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Eeil.  Biehat  and  many  others  claim  that  these  ganglia  of  the 
Sympathetic  are  for  the  purpose  of  rendering  the  organs  they 
supply  independent  of  t lie  will.  Yet  we  cannot  deny  the  fact 
that  this  nerve  is  also  a  connecting  medium  between  the  brain 
and  the  viscera  of  supplies. 

While  at  this  point,  one  instance  to  support  the  theory  that  the 
brain  need  not  be  affected  or  interested  in  these  reflex  phenom- 
ena has  come  to  my  mind.  It  is  that  of  the  act  of  parturition,  in 
which  we  have  a  reflected  action  calling  into  sympathy  the  mus- 
cles of  the  chest,  diaphragm  and  abdomen,  (even  though  the 
patient  be  fully  under  the  influence  of  chloroform  these  parts  act 
in  perfect  syncronism,  the  ether  merely  abolishing  sensation  and 
voluntary  motion,  attributes  of  the  sensorium.)  One  great  center 
from  whence  irradiate  irritations,  and  through  which  we  direct 
remedial  means  is.  no  doubt,  the  solar  plexus,  filliments  from 
which  accompany  the  corronaria  ventriculi,  hepati,  splenic,  sper- 
matic, superior  and  inferior  mesenteric  and  hypogastric  arteries, 
and  are  distributed  to  parts  supplied  by  these  vessels.  By 
bearing  this  in  mind  we  can  account  for  the  nausea  and  great 
prostration  produced  by  injuries  of  the  visceral  organs  and  testi- 
cles. 

I  will  now  mention  some  familiar  examples  of  reflex  morbid 
action  that  we  are  called  to  witness,  and  will  briefly  trace  a  part 
of  them  through  their  nerve  channels,  from  the  point  of  depar- 
ture of  the  irritation  to  the  parts  in  sympathy.  But  tirst  I  will 
say  that  in  order  to  examine  an  individual  case,  we  must  look  to 
the  structure  of  the  part  affected,  examine  its  connections  with 
other  parts  or  organs,  ^as  an  integrant  of  a  system,)  and  must 
make  ourselves  familiar  with  all  its  nerve  communications,  before 
we  can  intelligently  understand  the  peculiar  translated  symptoms 
displayed  in  the  diseases  of  many  of  the  organs  of  the  human 
body,  particularly  in  affections  of  the  brain,  stomach  and  uterus. 

We  can  readily  trace  from  cause  to  effect,  the  symptoms  mani- 
fested in  traumatic  tetanus,  and  can  see  the  nervous  system  worn 
out  by  exhaustion  until  death  ensues.  But  when  a  child  in  per- 
fect health,  is  rapidly  taken  off  by  convulsions,  caused  by  a  few 
cherry-stones,  we  often  fail  to  recognize,  at  once,  the  same  course 
of  reflections  from  the  local  cause,  (irritation  of  stomach,)  to  the 
general  system  manifested  by  the  spasms.  Yet  here  we  have  the 
same  channels  of  communication,  cerebro-spinal  and  sympathetic 
nerves. 
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In  exemplification  of  this  subject,  let  me  call  your  attention  to 
a  case  that  came  under  my  personal  notice — a  gunshot  wound 
resulting  in  loss  of  voice  and  paralysis  of  righl  arm.  Daring  the 
naval  engagement  off  Fort  Pillow,  between  the  U.  S.  and  Confed- 
erate gun-boats,  Captain  R.  M.  Stemball,  U.  S.  N..  received  a  hall 
in  the  right  shoulder.  The  missile  entered  immediately  over  the 
smooth,  triangular  surface  of  the  spine  of  the  scapula,  and  passed 
upward  and  inward,  traversing  the  neck,  first  between  the  skin 
and  platisma  myoides,  then  under  that  muscle  and  came  out  in 
the  right  side  of  the  neck,  near  the  median  line,  immediately 
over  and  displaying,  by  loss  of  structure,  the  tendon  of  the 
digastric  muscle  and  the  loup  attached  to  the  hyoid  bone, 
through  which  it  plays.  The  tract  of  the  wound  was  not  so  dec]) 
that  in  the  course  of  the  ball  it  could  have  been  near  enough  to. 
the  nerve  of  the  arm  or  vocal  organs  to  have  wounded  them,  but 
by  reflex  action  the  shock-  was  conveyed  to  those  parts  through 
the  supra-scapula,  recurrent  laryngeal,  superior  laryngal  and 
external  spinal  accessory  nerves. 

We  have  familiar  examples  of  reflex  action  in  tic  doloreux, 
from  carious  teeth  ;  pain  in  the  knee  in  hip  diseases;  irregular 
nervous  phenomena  in  diseases  of  the  womb  ;  pain  in  the  glans 
penis  from  irritation  in  the  ureters;  itching  of  the  glans  in  affec- 
tions of  the  bladder  ;  eruptions  upon  the  skin  following  and  con- 
sequent 'upon  the  ingestion  of  some  kinds  of  food  ;  pain  in  the 
shoulder  in  hepatic  disorders;  sneezing  from  the  effect  of  light 
upon  the  eye;  contractions  of  the  uterus  from  cold  applied  to  the 
abdominal  surface  ;  retraction  of  the  scrotum  from  pain  in  the 
ureter;  and  finally  headache  from  irritations  in  the  stomach  and 
other  organs.. 

We  have  a  good  example  of  reflex  action  in  the  impression  made 
upon  the  stomach  by  the  sight  of  a  disgusting  object,  and  another 
by  the  nausea  produced  by  an  offensive  odor.  The  channels  of 
transmission  in  these  cases  being  from  and  through  the  trifacial, 
thence  through  the  sympathetic,  by  the  naso-palatine  (Cloquets) 
ganglion  and  spino-palatine  (Mekels)  ganglia, *to  the  glosso-phar- 
yngeal  and  finally  reaching  the  pneumogastric.  So  in  the  case 
of  nausea  produced  by  an  offensive  article  of  ingesta.  We  trace 
the  connection  with  the  stomach  through  a  branch  of  the  5th,  by 
way  of  the  lingual  branch  of  the  superior  maxillary,  or  the  gusta- 
tory branch  of  the  inferior  maxillary.  And  here  again  we  have 
the  aid  of  the  sympathetic  in  the  transmission,  as  it  ultimately 
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connects  with  the  5th  nerve,  through  Mekel's  ganglion  and 
through  the  median  nerve  with  the  gustatory. 

So  we  c\in  trace  the  reflections  both  backward  and  forward,  to 
the  stomach,  as  shown  by  nausea  and  vomiting  from  that  organ, 
as  exhibited  by  pain  and  irregular  nervous  action,  in  parts  that 
are  supplied  by  these  connecting  nerves.  The  forward  action  is 
well  shown  by  the  nausea  produced  by  irritating  the  fauces  with 
the  finger  or  with  a  feather.  The  backward  . reflection  being 
plainly  seen  in  the  pallor,  contracted  features,  cold  skin  and  gen- 
eral depression  which  follows  the  irritation  of  that  organ  by 
emetics,  &c. 

To  show  how  intimately  the  8th  pair  of  nerves  are  concerned  in 
these  reflected  movements,  we  have  only  to  look  at  the  order  of  its 
branches  and  to  its  communications  to  determine  how  readily  it  can 
convey  irritations  from  point  to  point.  Commencing  above,  we 
have  the  pharyngeal,  the  superior  laryngeal,  cardiac,  recurrent  lar- 
yngeal pulmonary,  anterior  and  posterior,  oesophageal  ana  gastric  ; 
and  its  connections  with  the  facial  gloss -pharyngeal,  spinal  access- 
ory hypoglossal  and  sympathetic  minor  afford  easy  channels  for 
transmission.  And  to  show  a  connection  with  the  sympathetic 
major,  I  will  mention  the  fact  that  singultus  followed  the  admin- 
istration of  the  oil  of  cinnamon,  in  a  case  where  I  had  occasion  to 
administer  that  article.  The  hickup  invariably  followed  each 
dose,  (six  in  all,  two  hours  apart,)  and  lasted  a  half  hour  after 
taking  the  m-edicine  in  which  it  was  combined. 

Another  example  and  I  will  leave  this  part  of  my  subject.  A 
person  receives  a  blow  upon  the  head,  we  find  the  stomach  dis- 
ordered, the  heart  affected,  the  bowels  emptied  either  by  direct 
spasm  of  their  muscular  coat,  or  by  relaxation  of  the  sphincter. 
In  this  case  again  we  find  the  par-vagum  and  the  great  sympa- 
thetic affording  the  lines  of  communication,  aided  by  the  nerves 
of  the  spinal  tract,  which  system,  with  its  afferent  and  efferent 
nerves,  motor  and  sensorium,  plays  an  effective  part  in  many 
reflex  phenomena. 

I  have  said  but  little  about  the  great  center  of  the  nerve  system, 
the  brain,  (the  fount  of  nerve  power,)  nor  have  I  exam  pled  cases 
in  which  it  must  necessarily  be  brought  into  the  morbid  action, 
with  the  exceptions,  as  when  I  mentioned  cases  requiring  some 
voluntary  action  or  which  were  productive  of  some  local  or  gen- 
eral sensations ;  as  in  the  cases  where  pain  is  felt  and  expressed 
during  spasmodic  and  other  irritative  diseases.    We  have  in  the 
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nerve  systems  named  ample  source  for  independent  action  and 
transmission.  Perhaps  this  view  of  the  subject  would  give  us 
greater  confidence  in  the  use  of  opiates,  nervines,  tetanies  and 
anaesthetics,  in  the  treatment  of  disorders  that  call  for  their  admin- 
istration ;  say  in  puerperal  and  infantile  convulsions,  in  tetanus, 
local  spasms,  &c,  &c.  Do  not  understand  me  that  I  propose  these 
agents  to  the  exclusion  of  other  means  in  all  Ca8es,  for  I  know 
full  well  that  a  plethoric  condition  calls,  first,  for  sedation  by  per- 
haps direct  abstraction  of  the  circulating  fluids,  and  for  other 
means  of  depression,  before  we  can  resort  to  the  means  above 
named.  But  in  cases  where  the  powers  of  tin-  system  are  feeble, 
then  they  can  come  into  immediate  requisition. 

In  furtherance  of  the  view  that  the  brain  ma}'  act  the  part  of 
a  radical,  and  be  in  part  a  link  in  the  communicating  chain  in 
reflex  actions,  I  will  state  that  new  experiments  have  resulted  in 
the  belief  that  the  vaso  motor  nerve  fibers  of  the  vessels  of  the 
pia-mater  partly  belong  to  the  ganglionic  chain  of  the  cervical 
part  of  the  sympathetic;  pari  of  them  enter  the  superior  gan- 
glion, and  part  take  a  course  above* the  ganglion,  probably  in  the 
cerebral  nerves. 

Vivisectional  experiments  have  shown  that  violent  irritations, 
(electrical  or  mechanical.)  of  the  sensory  nerves,  have  caused 
contraction  of  the  arteries  of  the  pia-mater,  even  if  applied 
to  the  course  of  the  crural  nerve.  A  distinct  contraction  of  the 
arteries  of  that  membrane  has  been  seen  to  take  place,  this 
contraction,  after  removal  of  the  cause  of  irritation,  was  soon 
followed  by  dilation.  This  action  must  be  of  a  reflex  nature  ;  and 
if  spasm  of  the  cerebral  arteries  is  one  of  the  pathological  condi- 
tions in  epilepsy,  can  we  not  see  how  this  disease  ma}'  be  of  a 
reflex  origin  :  and  also  in  this  way  trace  the  causes  of  infantile 
convulsions  produced  by  teething,  worms,  ingesta,  &c.  &c. 

May  not  the  view  of  the  brain  being  but  a  link  in  the  chain  of 
nerve  communication,  in  some  disorders,  account  for  the  fact 
that  we  often  fail  to  discover  a  trace  of  disease  in  that  organ 
after  death  from  affections  of  convulsive  character,  even  where 
the  head  symptoms  during  life  seemed  to  indicate  serious  struc- 
tural changes  in  the  cranium  ?  Here  the  brain  appears  to  resem- 
ble the  outer  coil  of  the  magneto-galvanic  machine,  passing  the 
current  from  the  source  to  the  object  upon  which  the  electrical 
power  is  directed. 

You  may  naturally  wish  to  know  what  this  dissertation  has  in 
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view.  Most  certainly  not  an  intention  to  open  up  a  discussion 
upon  solidism  and  humoral  ism,  but  merely  an  effort  to  point  to 
the  practical  deductions  based  upon  the  subject  here  presented, 
and  to  show  that  many  anomalous  nervous  disorders  and  metas: 
tatic  or  translated  affections,  are  but  natural  results  of  the  patho- 
logical actions  shown  by  reflex  irritation.  Hoping  to  relieve  our- 
selves from  doubts  in  our  diagnosis,  or  from  the  worry  of  mind 
produced  by  an  ignorance  of  the  true  features  of  our  case,  and 
finally  to  present  a  safe  theory  from  which  to  form  a  rational 
method  of  treatment  in  any  case  under  our  care. 

I  will  say  but  little  now  in  regard  to  the  part  that  reflex  nerve 
action  plays,  while  operating  during  the  causation  of  disease  by 
the  different  morbific  agents,  as  I  will  have  an  occasion  to  intro- 
duce this  part  of  my  subject,  when  treating  of  the  therapeutical 
action  of  remedies  and  remedial  means. 

I  will  merely  remind  you  of  the  effects  of  cold  applied  to  the 
feet,  or  the  general  surface  of  the  body,  as  one  of  the  causes 
acting  by  reflection,  which  are  capable  of  producing  inflamma- 
tions in  internal  organs,  and  of  giving  rise  to  irritations  through- 
out the  entire  system,  which  may  be  productive  of  local  and 
general  convulsions,  and  will  refer  you  to  other  parts  of  the 
paper,  where  the  cause  of  disease  was  incidentally  introduced 
while  treating  of  special  reflex  phenomena. 

It  is  in  application  of  remedies  to  parts  within  reach,  with  the 
expectation  of  their  translated  action  upon  other  parts,  to  which  no 
remedy  can  be  directly  applied,  that  we  acknowledge  the  agency 
of  nerve  transmission,  or  their  reflected  operation.  I  do  not  wish 
to  be  understood  as  adopting  the  doctrine  of  exclusive  nerve 
transmission.  I  am  confident  that  many  medicines  enter  the 
circulation,  and  reach  parts  upon  which  they  display  their  ther- 
apeutical action,  even  though  they  majT  finally  do  their  work 
through  local  nerves. 

I  will  mention  an  example  of  external  remedial  means  brought 
to  act  upon  internal  organs.  It  is  the  instance  of  the  establish- 
ment of  the  action  of  the  heart  and  lungs  in  the  neonitus  imme- 
diately after  birth,  when  those  organs  have  refused  their  office, 
b}'  dashing  cold  water  upon  the  face,  neck  and  chest.  Another 
example  similar  in  character  is  the  mode  of  re-establishing  action 
in  the  same  organs  in  syncope.  In  these  cases,  we  reach  the 
organs  through  the  facial,  7th  or  sympathetic  minor,  external 
spinal  accessory,  gloss-pharyngeal  and  pneumogastric. 
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By  the  use  of  soothing  remedies,  such  as  warm  vapor,  gammed 
syrups,  anodyne  mixtures,  &c,  in  bronchitis,  do  we  not  look  for 
their  translated  action,  even  as  we  expect  the  warm  hath  t*> 
soothe  a  patient  affected  with  general  nervoun  excitement  ;  emol- 
lients to  quiet  the  irritations  of  the  mucus  and  in  tegumental  sur- 
faces j  stern  uctories  to  restore  respiration  ;  cold  douche  to  awaken 
the  heart's  action  and  the- outward  application  of  water  to  allay 
■  inward  heat  and  thirst. 

Let  me  call  your  attention  to  the  modus  operandi  of  some  of 
our  remedial  agents  by  reflex  action.  Have  you  not  observed 
that  quinine  given  in  solution  acts  more  promptly  and  with  more 
certainty  in  smaller  doses,  than  when  administered  in  pill  form, 
impressing,  as  it  does  in  the  fluid  form,  the  gustatory,  laryngeal, 
and  pharyngeal  nerves,  in  its  passage  to  the  stomach.  Take  con- 
centrated solution  of  camphor  in  08  alcohol,  and  administer  in 
five  drop  doses,  and  observe  the  rapidity  of  its-  action,  compared 
with  its  operation  when  used  in  the  ordinary  solution,  or  in  the 
gum.  Here  we  have  a  quantity  too  small  to  reach  the  stomach, 
before  the  greater,  if  not  the  entire  part  is  wasted  toon  the  mem- 
branes, over  which  it  must  pass,  before  reaching  that  organ. 
Does  not  hydro-cyanic  acid  thus  act  upon  the  nerve  radicals  of 
the  mouth  and  pharynx,  and  from  thence  conveyed  or  reflected 
directly  to  the  organs  of  respiration,  circulation' and  innervation? 
A  single  inspiration  of  the  vapor  of  this  acid,  has  caused  a  per- 
son to  fall  as  if  knocked  down  ;  and  a  finger  applied  to  the  opeii 
end  of  a  tube  containing  the  vapor,  has  been  benumbed,  and  has 
remained  so  longer  than  a  day,  thus  favoring  the  view  of  direct 
reflection  and  sympathy,  perhaps  favored  by  what  is  termed  elec- 
tive affinity.  Is  it  not  probable  that  the  toxocological  action  of 
many  agents  is  exerted  through  reflexion,  aided  by  this  affinity. 
We  may,  upon  this  view,  understand  the  reason  that  some  purga- 
tives act  upon  one  part  of  the  intestinal  tract,  some  on  another 
part;  how  emetics,  bo  matter  where  introduced  into  the  system,, 
affect  the  stomach,-  belladona  the  iris,  ergot  the  womb,  &c,  &fX 

Upon  the  view  of  partial,,  and  sometimes  total  exemption  of 
the  brain  from  participation  in  these  reflex  actions,  can  we 
account  for  the  large  doses  of  opium  and  other  narcotics  thai 
have  been  used  and  borne  in  some  spasmodic  affections,  as  colic, 
spasm  of  the  ureters,  tetanus,  &e.,  without  affecting  the  senso- 
rium.  Here  we  have  the  remedy  exhausted  upon  the  radicals  of 
the  stomach,  or  directly  reflected  to- the  part  affected.  Euormous- 
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doses  are  used  and  wear  out,  losing  all  power  in  some  cases. 
But  do  we  not  often  display  timidity,  and  unnecessarily  withhold 
opiates,  nervines  and  anaesthetics  in  cases  of  general  convulsions, 
when  by  their  appropriate  administration  we  might  bring  about 
a  good  result  ?  Where  other  means  have  failed  us,  have  we  not 
regretted  that  we  allowed  ourselves  to  be  governed  by  the  fear 
of  brain  injury  from  the  use  of  these  remedies? 

What  we  most  dread  in  these  reflex  nervous  translations,  as 
shown  by  pain,  local  and  general  spasms,  is  exhaustion,  and 
nothing  meets  the  requirements  of  the  case  more  appropriately 
than  do  opiates,  anaesthetics  combined  with  stimulants,  and  with 
any  soothing  auxilliary  that  can  be  employed.  I  have  said  that 
large-doses  of  the  above  agents  have  been  used  in  these  cases, 
but  ma}'  not  the  term  large  be  in  a  comparative  sense?  AYhen 
we  take  into  consideration  their  ordinary  dose,  and  reflect  upon 
the  amount  that  we  all  have  administered  for  relief  of  local  pain, 
then  only  can  we  realize  how  much  of  the  remedy  ought  to  be 
exhausted  in  the  relief  of  the  graver  affections  and  can  then 
form  some  idea  to  what  extent  we  dare  go,  in  such  disorders  con- 
sistent with  reason  and  safety. 

A  last  instance  of  remedial  power  through  reflex  action  and  I 
have  clone.  It  is  that  of  the  warm  bath,  in  the  treatment  of 
local  and  general  convulsions,  and  in  the  restlessness  that  is 
manifested  in  many  nervous  disorders.  In  the  instance  of  that 
peculiar  perturbation  that  follows  the  abandonment  of  the  use 
of  opium.  One  of  the  most  tormenting  symptoms  is,  in  some 
eases,  want  of  sleep.  A  late' medical  writer  says  of  the  effect  of 
the  warm  bath  in  such  cases,  I  use  his  words,  "  In  some 
cases  the  elysium,  coming  after  the  rack,  has  been  the  only  period 
for  a  month,  in  which  the  sufferer  had  anything  resembling  a 
doze." 

In  conclusion,  let  me  say,  that  it  is  through  reflex  action,  that 
we  look  for  the  depressing  effects  of  nauseate,  and  through  it  we 
account  for  that  depression  that  follows  tlie  extraction  of  blood, 
where  but  a  small  quantity  is  lost,  as  in  venesection  or  arteriot- 
omy,  or  where  a  wounded  vessel  has  been  quickly  stopped. 

In  applying  the  views  advaneed  in  this  paper,  I  will  say  again 
that  in  each  particular  ease,  we  must  make  ourselves  perfectly 
familiar  with  the  entire  nerve  connections  of  the-parts  diseased, 
determine  accurately  the  point  of  departure  of  the  irritative 
action,  determine  also,  the  cause  of  irritation,  where  applied, 
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when  applied,  and  whether  it  be  cold  to  the  surface  or  feet, 
ingosta,  breathing  of  noxious  vapors,  miasm,  traumatic  injury, 
worms  in  the  intestines,  dentition,  local  inflammations,  &c\,  each 
or  either  of  which  cause  is  capable,  through  reflex  nerve  action, 
of  producing  phenomena  that  would  appear  anomalous  if  not 
referred  to  its  agency. 

With  the  hope  that  I  have  occupied  your  time  agreeably.  I 
will  close,  by  saying,  that  1  have  endeavored  to  get  a  little 
without  the  beaten  track,  where  old  and  familiar  subjects  are 
met  and  exhibited  by  older  minds  than  mine,  and  even  if  my 
paper  is  crudely  formed  and  desultory  in  style,  I  yet  trust  there 
is  something  in  it  that  may  be  the  means  of  directing  our  attenl  ion 
to  this  part  of  professional  study. 


AllT.  II. — No.  2.     Report  of  th<>   Section  on  "New   Remedies  amd 
Pharmacy  "  to  the  Cincinnati  Academy  of  Medicine. 
By  J.  S.  EJNZICKER,  Chairman. 

Pyrethrum  Roseum, or  Pertian  Trued  Powder. — A  tincture  pre- 
pared by  macerating  one  part  of  Pyrethrum  Roseum  with  four 
parts  of  dilute  alcohol,  is  used  in  the  Philippine  Islands  against 
scabies,  a  disease  existing  there.  It  is  immediately  removed  by 
the  tincture,  and  the  itching  ceases  at  once.  The  tincture  diluted 
with  ten  times  its  bulk  of  water,  applied  to  any  part  of  the  body, 
gives  perfect  security  against  all  vermin. — Jaegers  7 ravels,  B<  r- 
lia,  1866. 

Transfusion  in  Cases  of  Poisoning. — Drs.  Eulenburg  and  Land- 
ers, have  lately  transmitted  a  treatise  to  the  French  Academy  on 
this  subject.  Supposing  that  the  blood  contains  an  excess  of 
poison,  it  is  seen  that  by  removing  a  portion  of  this,  so  to  say. 
saturated  solution,  and  by  substituting  a  proportional  quantum 
of  pure  blood,  the  relative  quantity  of  poison  would  be  greatly 
reduced.  In  their  experiments  the  authors  continued  this  solu- 
tion as  long  as  the  symptoms  still  indicated  the  presence  of  poi- 
son. The  most  successful  results  were  obtained  with  certain 
poisonous  gases,  as  carbolic  acid  and  carboi.ic  oxyd,  and  such 
cases  as  can  not  well  be  reached  by  antidotes. — Drug.  Circular, 
1866,  p.  61. 
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Pieric  Acid  in  Intermittent  Freer. — Persons  effected  with  such 
types  of  fever,  upon  whom  quinine  has  lost  its  effect,  have  derived 
benefit  from  the  use  of  picric  acid  and  the  picrates.  It  is  not 
dangerous  like  arsenic,  nor  does  it  derange  the  stomach  like 
quinine. — British  Medical  Journal. 

Bisulphide  of  Carbon.— Dr.  P.  II.  V.  Weyde  reports  that  the 
inhalation  of  this  substance  produces  serious  derangement  of  the 
nervous  system,  dullness,  loss  of  memory  and  injury  to  the  intel- 
lect ;  afterward  more  or  less  complete  paralysis,  and  finally 
absolute  genital  impotence,  the  testicles  become  smaller,  and  the 
post-mortem  of  females  shows  an  almost  entire  obliteration  of 
the  ovaries. 

Bromide  of  Potassa: — I)rs.  Eulcnburg  and  Gutmann,  stated 
before  the  academy  of  Paris,  that  from  thirty  to  sixty  grains  of 
bromide  of  potassa.  either  by  the  stomach  or  injected  under  the 
skin,  kills  a  rabbit  in  from  ten  to  forty  minutes.  Smaller  doses 
momentarily  disturb  the  action  of  the  heart  and  paralyze  the 
power  of  moving  and  feeling,  causing  a  few  shivers.  On  the 
post-mortem  examination  of  the  animals,  no  change  but  some 
congestions  of  internal  organs  is  found.  With  frogs,  subcutane- 
ous injection  of  from  one  to  two  grains  causes,  after  ten4  or  fifteen 
minutes,  loss  of  movement,  reflex  action  and  feeling,  with  arrest 
of  respiration,  weakening  and  infrequency  of  cardiac  ventricular 
action,  retardation  of  peripheral  circulation,  and  lastly,  complete 
diastolic  arrest  of  the  heart's  action. — London  Lancet. 

Sulphites  in  Zymotic  Diseases. — Dr.  Pollin,  of  Milan,  recommends 
the  internal  administration,  in  a  curative  point  of  view,  the  sul- 
phite of  magnesia,  both  as  containing  more  sulphurous  acid,  and 
as  also  being  pleasanter  to  take.  As  a  prophylactic,  he  recom- 
mends the  hyposulphite  of  soda  where  it  does  not  act  too  much 
as  a  purgative  ;  and  for  external  use  he  recommends  the  sulphite 
and  bisulphite  of  soda,  which  are  more  soluable  then  the  magne- 
sian  salts.  The  sulphite  of  magnesia  will  always  be  tolerated  by 
the  stomach,  even  in  extreme  cases  of  irritation,  and  never  acts 
as  a  poison.  He  further  says  they  do  not  act  as  poisons  toward 
the  several  morbific  ferments  which  we  have  supposed  to  be  the 
cause  of  the  several  zymotic  diseases.  They  do  not  kill  the  cat- 
alytic germs  of  organic  poisons;  but  they  react  on  the  material 
components  of  our  own  organism,  rendering  it,  by  their  presence, 
incapable  of  being  acted  on  by  these  catalytic  germs. 

Carbolic  Acid  in  Burns. — Prof.  Pirrie  relates  a  case  of  extensive 
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scald  in  a  delicate  child,  eleven  years  of  age,  in  which  lie  applied 
a  liniment  of  one  part  of  carbolic  acid  in  six  parte  of  olive  oil. 
Lint  was  wet  with  this  and  closely  applied  over  the  whole  of  the 
scalded  surface  ;  over  this  a  double  layer  of  tinfoil  was  placed, 
and  secured  by  bandage.  In  ten  minutes  the  pain  ceased  j  in  two 
days  the  bulla)  seemed  withering,  and  on  the  twelfth  day  the 
skin  was  perfectly  healed  without  any  pus  being  formed. 

Oil  of  Amber. — Rectified  oil  of  amber,  as  an  external  applica- 
tion, has  been  highly  spoken  of  in  eases  of  piles.  It  is  said  that 
after  a  few  applications  the  sensitiveness  disappears,  and  the 
tumors  are  dissipated.  This  remedy  seems  worthy  of  the  atten- 
tion of  physicians. — American  Journal  Medicine. 

Chlorate  of  Potasxa. — From  twenty  to  thirty  grains  thrice  daily 
has  been  given  with  success  to  prevent  abortion. 

Glyconinej  a  new  Glycerole. — To  obtain  this  compound,  M. 
Edmund  Sichel  employs  four  parts  (by  weight.)  of  yolk  of  egg, 
and  five  parts  of  glycerine,  which  he  mixes  simply  in  a  mortar. 
It  has  the  consistence  of  liquid  honey,  and  is  unctuous  like  the 
fatty  substances,  over  which  it  has  the  advantage  of  being  easily 
removed  by  water.  It  is  unalterable,  a  specimen  having  been 
left  exposed  to  the  air  for  three  years  with  impunity.  Applied 
to  the  skin  it  forms  on  the  surface  a  varnish,  which  protects  it 
from  contact  of  the  air.  These  properties  render  it  serviceable 
for  broken  surfaces  of  all  kinds,  particularly  fur  burns,  erysipe- 
las aud  cutaneous  affections,  in  which  it  soothes  the  itching,  also 
for  sore  nipples,  etc. 

Antidote  for  Strychnia. — Dr.  J.  Bartlett  recommends  common 
salt.  He  reports  twenty  experiments  on  dogs,  in  which  violent 
symptoms  following  large  doses  of  strychnia  ceased  after  emetics, 
induced  after  drenching  the  animal  with  a  solution  of  salt. 
(Query  by  the  Chairman — Is  not  salt  in  large  doses  poisonous  to 
dogs'  also?) 

Pharmacy. 

Aqua  Destillatas. — We  respectfully  request  your  attention  on 
this  subject  at  the  present  time,  owing  to  the  indispensible  nec- 
essity of  distilled  water  for  solutions  of  nitrate  of  silver  and 
many  other  pharmaceutical  preparations.  In  fact  no  solution 
intended  for  the  eye,  or  sub-cutaneous  injections,  ought  to  be 
made  without  it,  but  we  are  sorry  to  say  is  hardly  ever  done.  You 
frequently  prescribe  distilled  water,  innocently  believing  that 
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you  get  the  same.  This  is,  however,  far  from  being  the  fact  in 
most  instances.  There  is  not  one  in  twelve  of  the  druggists  in 
this  city  who  keep  the  actual  distilled  water  of  our  pharmaco- 
poeia. -Most  of  them  keep  none  at  all,  and  a  few  for  convenience 
and  eost-notliing  sake — go  to  where  an  engine  is  used  and  get  what 
they  call  condensed  water  from  the  boilers,  which  is  far  from 
being  distilled  water,  but  dispense  it  as  such,  nevertheless. 
Some  of  this  condensed  water  we  have  seen,  although  kept  in 
stoppered  bottles,  changed  after  several  weeks  and  assumed  a 
gelatinous  consistance,  becoming  entirely  unfit  for  any  use. 

It  is  but  due,  however,  to  say,  that  there  are  some  honorable 
exceptions.  The  true  pharmaceutists  who  always  keep  the  best 
articles  on  hand,  and  consider  it  no  trouble  to  live  up  to  the 
pharmacopoeia,  are  the  gentlemen  only  who  de-serve  the  patron- 
age of  the  Academy  of  Medicine*  But  we  are  sorry  to  say  this 
is  not  always'the  case,  while  some  of  the  best  pharmaceutists  are 
often  overlooked  and  allowed  to  starve,  men  who  know  more 
about  selling  fusil  whisky  for  bourbon  than  pharmacy,  are  largely 
patronized.  This  is  encouraging  quackery,  and  reflects  on  the 
intelligence  of  the  medical  men  doing  so,  who  ought  to  remember 
the  "  Similis,  simili,  guudet.'' 


Art.  lit. — A  Case  of  Wound  of  the  Heart. — Death. 
By  A.  M.  JOHNSON,  M.  P.,  Cincinnati. 

I  was  called  on  Thursday  afternoon,  March  26,  about  three 
o'clock,  to  see  a  man  who  had  shot  himself,  with  the  intention  of 
committing  suicide. 

On  entering  the  room  I  found  him  lying  in  bed  on  his  back, 
in  the  same  position  as  when  he  committed  the  deed.  His  appear- 
ance was  that  of  a  person  in  articulo  mortis,  face  pallid,  surface 
covered  with  a  cold  clammy  sweat,  eyes  drawn  up  under  upper 
lids,  no  pulse  at  the  wrist,  respiration  slow  and  difficult.  He  is 
wholly  unconscious  and  can  not  be  aroused. 

Making  an  examination  I  found  a  small  wound  between  the 
fifth  and  sixth  ribs,  about  one  inch  below  and  a  little  backward 
of  the  left  nipple.  There  is  no  external  hemorrhage.  Consider- 
ing the  situation  of  the  wound  and  the  symptoms  which  pre- 
sented themselves,  I  thought  the  patient  could  live  but  a  very 
little  while,  and  deemed  it  unnecessary  to  do  anything  for  him. 
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A  few  minutes  later  Drs.  E.  H.  Johnson  and  C.  P.  Judkins 
came  into  the  room,  who,  after  examining  the  ease,  agreed  with 
me  that  nothing  eould  be  done  for  the  man,  and  that  lie  must 
soon  die.  They  then  left,  promising  to  return  in  hall*  an  boar- 
Sitting  by  the  bed-side,  I  observed  some  eonvulsive  movements 
of  the  patient,  which  led  me  to  believe  that  there  was  more  vital- 
ity than  I  had  at  first  supposed. 

Moistening  a  handkerchief  with  spirits  of  camphor,  whieh  was 
fortunately  in  the  room,  I  applied  it  to  his  mouth  and  nostrils. 
After  several  inspirations  he  seemed  to  respond  slightly  to  the 
stimulus.  Continuing  the  inhalation  of  the  spirits  of  camphor, 
I  made  brisk  friction  to  the  extremities,  placed  bottles  of  hot 
water  between  his  legs,  and  covered  him  up  with  hot  blankets. 
Reviving  a  little  more  I  placed  a  bit  of  muslin  saturated  with 
whisky  in  his  mouth,  with  the  hope  that  a  lew  drops  of  the  liq- 
uid might  find  their  way  to  his  stomach,  for  he  is  unable  to  swal- 
low. The  pulse  is  not  yet  perceptible  at  the  wrist.  The  heart's 
action  not  tumultous — slow,  regular,  but  feeble  Continuing  the 
treatment,  I  was  gratified,  after  a  while,  to  see  that  he  was  able 
to  swallow  a  little  and  ordered  ; 

R. — Carb.  Ammonia?,  Jjij, 

Mucilag  Acacia,  %iv.  M. 

By  the  time  the  medicine  was  brought  to  the  house,  he  had  so  far 
rallied  as  to  take  a  teaspoonful  in  some  whisky  and  water,  which 
was  repeated  every  fifteen  minutes  for  an  hour  and  a  half,  when 
reaction  began  to  manifest  itself  decidedly,  the  pulse  being  per- 
ceptible at  the  wrist,  the  skin  warmer,  the  eyes  resuming  their 
natural  position,  and  he  can  be  aroused  when  questions  are  asked 
him. 

My  colleagues  now  returned  and  were  much  surprised  at  the 
changed  state  of  his  condition.  It  was  agreed  to  continue  the 
treatment,  and  leaving  them  to  watch  the  case,  I  promised  to 
meet  them  at  eight  o'clock  P.  M. 

8  o'clock  P.  M.  Met  Dr.  E:  H.  J.  Keaction  fully  established; 
pulse  full,  regular,  one  hundred  and  twenty  per  minute;  no  un- 
natural action  of  the  heart;  temperature  of  surface  natural; 
skin  dry;  complains  of  pain  in  the  chest;  some  cough  ;  no  hae- 
moptysis ;  very  restless,  throwing  himself  about  on  the  bed  ; 
there  is  now  considerable  hemorrhage  from  the  external  wound. 


Wound  of  the  Heart. 


335 


Omit  Carb.  Amnion,  and  whisky.    Apply  cold  water  compressed 
to  chest.    Ordered  the  following  prescription  : 
R. — Sulph.  Morphiae.,  grs.  ij, 

Pulv.  Ipecachuana,  grs.  iv, 
M. — Div.  in  Chart  No.  4.    Sig.  one  every  two  hours. 
10J  P.  M.  Has  taken  two  of  the  powders;  condition  much  the 
same  as  at  last  visit,  except  that  he  is  not  so  restless  and  is  dis- 
posed to  sleep.    Continue  powders  unless  sleeping. 

27th,  6  A.  M.  Dr.  Judkins  saw  him  ;  has  taken  but  one  powder 
(at  4  A.  M.,)  since  last  visit;  pulse  one  hundred  and  thirty,  not 
so  full,  weaker.  Dr.  J.  directed  to  give  but  half  a  powder  every 
two  hours;  to  resume  the  carb.  amm.  and  whisky  at  like  inter- 
vals, and  to  take  beef  tea  as  he  may  desire;  external  hemorrhage 
has  ceased. 

9  A.  M.  Patient  seemed  comfortable  ;  pulse  one  hundred  and  ten 
per  minute;  considerable  thirst ;  cough  continues  ;  expectoration 
not  bloody.    Continue  treatment. 

11  A.  M.  Met  Drs.  Johnson  and  Judkins.  Patient  is  much  the 
same  as  at  nine  o'clock.  Dr.  Judkins  introduced  the  catheter  and 
drew  off  about  six  ounces  of  urine.  Directed  an  injection  of 
soap  suds  Oij  and  ol  ricni  ^ij,  to  be  given  immediately;  also 

R — Sulph.  Morph.,  grs.  iss, 
Pulv.  Ipecac,  grs.  ij.  M. 
Div.  in  Chart  No.  6.    Sig.  one  every  four  hours.  To  take  a  tea- 
spoonful  of  the  carb.  amnion  mixture  every  four  hours  in  the 
intervals:    Continue  the  beef.  tea. 

2  P.  M.  Is  not  so  well;  temperature  of  surface  reduced;  pulse 
smaller,  more  frequent  and  feeble  ;  still  coughs,  but  sputa)  not 
tinged  with  blood.  Continue  medicines  and  to  have  whisky  and 
water  at  frequent  intervals.    Urine  again  drawn  off. 

10  P.  M.  Is  evidently  sinking;  pulse  one  hundred  and  twenty 
per  minute;  small,  weak;  respiration  laborious;  extremities  cold. 
Omit  the  powders  of  Morph.  and  Ipecac  and  give  carb.  amm.  mix- 
ture every  two  hours;  also  whisk}'  as  before. 

28th,  3  A.  M.  Died  thirty-six  hours  after  inflicting  the  wound 
Autopsy,  thirteen  hours  after  death.  Rigidity  of  muscles  not 
marked.  On  removing  the  sternum  the  effects  of  inflammatory 
action  were  seen  in  the  adhesions  of  the  pleura)  at  many  points 
and  the  deposition  of  lymph  upon  the  outer  surface  of  the  peri- 
cardium.   The  left  cavity  of  the  thorax  contained  about  twenty 
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ounces  of  scrum,  and  twelve  to  fourteen  ounces  of  coagulated 
blood.  Internal  surface  of  pericardium  greatly  inflamed,  ;nifl 
external  surface  of  heart  covered  with  a  layer  of  coagulated 
lymph  of  such  density  as  to  hide  the  wounds  in  the  Left  ventricle, 
and  which  were  discovered  on  tearing  away  this  membrane* 
About  three  ounces  of  scrum  and  one  ounce  oi  coagulated  blood 
were  taken  from  the  pericardial  sac. 

The  ball  penetrated  the  thorax  between  the  fifth  and  sixth 
ribs,  passed  through  the  anterior  lower  portion  of  the  upper  lobe 
of  the  left  lung,  making  a  ragged  wound  tw->  inches  in  length, 
through  the  pericardium,  through  the  anterior  walls  of  the  left 
ventricle;  one  inch  from  the  apex  of  the  heart, upward  and  back- 
ward, and  emerged  through  the  posterior  wall  of  same  ventricle, 
immediately  below  the  attached  margin  of  the  mitral  valve, 
without  so  far  as  was  observed,  dividing  any  of  the;  column©  car- 
na>,  and  making  a  contused  wound  on  the  posterior  portion  of 
the  pericardium,  and  of  the  (esophagus,  as  they  lay  on  the  spinal 
column,  fell  back  into  the  cavity  of  the  sae. 


Pu erperal  Convuh to n t . 

Editors  LxVNcet  and  Observer: — I  have  been  a  constant 
reader  of  your  valuable  periodical  for  more  than  four  years,  and 
as  yet  have  never  had  the  pleasure  of  perusing  an  article  giving 
what  I  deem  the  therepeutics  of  "Eclampsia  Gravidarum  ct  Par- 
turiehtium."  I  have,  however,  in  the  Medical  Record,  found  an 
essay  that  meets  my  hearty  approbation,  as  it  must  all  who  are 
under  the  painful  necessity  of  administering  to  the  unfortunate 
subjects  of  the  above  malady.  Now  the  practitioner  is  seldom 
called  upon  to  visit  a  patient  and  prescribe  for  a  disease,  present- 
ing a  more  formidable  character,  nor  a  disease  accompanied  usu- 
ally with  a  greater  rate  of  mortality.  In  view  then  of  the  fre- 
quency of  convulsions  and  the  necessity  of  an  appropriate  treat- 
ment, should  the  subject  not  demand  more  thorough  discussion 
through  the  medium  of  medical  journals.  Many  physicians  have 
never  met  with  a  case  of  spasms,  and  hence  the  neglect  of  a 
thorough  understanding  of  its  etiology,  pathology  and  therapeu- 
tics.   There  arc  those  also  who  have  treated  a  number  of  cases 
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and  have  deeply  regretted  the  results,  but  still  they  cry  out  inno- 
vation when  new  remedies  are  offered.  They  will  listen  to  no 
other  course  of  treatment  than  calomel  antimony  and  venesection. 

Prof.  Thomas  enumerates  the  following  causes  for  epileptiform 
convulsions  : 

"1.  Keflex  or  eccentric  irritation,  as  from  dentition,  crude  in- 
gesta,  etc. 

"2  Centric  irritation,  as  in  cerebral  diseases,  meningitis,  pres- 
sure on  the  brain,  etc. 

"  3.  Specific  poisons,  as  lead,  strychnia,  the  various  narcotics, 
etc. 

':  4.  Disorder  of  the  cerebral  circulation,  as  from  congestion, 
anaemia,  etc." 

Either  of  the  above  derangements  during,  prior  or  subsequent, 
to  parturition,  may  induce  convulsions.  From  the  two  former 
causes  I  would  infer  that  the  seizures  were  more  liable  to  occur 
before  delivery,  and  that  a  removal  of  the  foetus,  or  of  the  excit- 
ing cause,  would  put  an  end  to  the  spasms.  When  occurring 
subsequent  to  delivery,  I  should  attribute  it  to  the  two  latter 
causes,  and  such  patients  should  undergo  a  preparatory  treat- 
ment, i.  e.,  medicines  should  be  given  with  a  view  to  neutralize 
the  noxious  constituents  of  the  vital  current,  and  to  more  equit- 
ably distribute  the  blood,  thereby  preventing  congestion,  etc. 

I  shall  give  a  brief  clinical  report  of  three  cases  occurring  in 
my  practice  within  the  last  eighteen  months. 

Mrs.  C  ,  mother  of  five  children  was  confined  on  the  20th 

day  of  August,  1866.  Digital  examination  showed  the  breech  to 
be  presenting;  liquor  amnii  soon  came  away,  and  in  due  time  she 
was  delivered  of  a  healthy  foetus  and  without  much  suffering. 
After  dividing  the  cord  I  placed  my  hand  upon  the  abdomen  to 
kneed  the  uterus,  when  I  discovered*  still  another  child  contained 
within.  I  again  found  the  breech  presenting  as  with  the  first, 
pains  came  on  regularly  and  the  second  child  was  expelled.  The 
children  were  large  and  seemingly  as  healthy  as  any  I  had  ever 
delivered,  and  I  have  never  attended  a  case  of  labor  that  prog- 
ressed more  favorably  from  its  inception  to  completion  than  this. 
I  remained  one  hour  with  her,  and  left  her  doing,  as  I  supposed, 
excellent.  I  had  been  at  home  but  one  hour  when  I  was  called 
again.  I  now  found  my  patient  complaining  of  great  pain  in  the 
region  of  the  epigastrium,  which  eontinued  notwithstanding 
everything  calculated  to  remove  it  was  administered.    She  con- 
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tinued  to  grow  worse  for  a  period  of  six  hours,  when  she  was 
attacked  with  a  violent  convulsion.  Consultation  having  arrived 
before  the  spasm  commenced,  venesection,  opium,  calomel,  tartar 
emetic  and  counter-irritation,  with  cold  applications  to  the  head 
was  the  line  of  treatment  pursued.  Spasms  now  recurred  at 
intervals  of  thirty  minutes.  There  was  total  lo^s  of  consciousness. 
A  purgative  dose  of  colomel  and  jalap  was  given  and  operated 
finely,  causing  a  large  discharge  of  undigested  food,  hut  without 
producing  any  effect  on  the  seizures  whatever.  ]  urged  the  Dee 
of  chloroform  strongly,  but  council  would  not  consent.  After 
twenty-four  violent  convulsions  she  became  entirely  exhausted, 
and  death  closed  the  scene.  The  cxtraordioary  size  of  the  uterus 
(containing  twins.)  would  indicate  hurtful  pressure  upon  the 
kidneys:  thus  impairing  their  eliminative  functions.  Anasarca 
had  been  excessive.  This  case  undoubtedly  arose  from  the  toxic 
results  of  non-elimination  of  the  excretions  of  the  blood,  and 
should  have  been  under  a  preparatory  treatment  for  at  least  one 
month  before  confinement. 

Mrs.  X  ,  aged  twenty-two  ;  primipara.   Near  the  approach 

of  parturition  was  seized  with  pain  of  the  stomach  ;  vomiting 
ensued,  followed  soon  by  a  convulsion.  On  my  arrival  1  made 
digital  examination  and  found  the  os  had  not  begun  to  dilate; 
gave  physic;  one  hour  elapsed  and  immediately  another  spasm 
followed.  I  now  allowed  her  to  inhale  chloroform  which  con- 
trolled largely  the  fits,  and  if  its  use  was  constantly  kept  up.  the 
seizures  were  staved  off.  My  supply  of  chloroform  running  out,  I 
dispatched  her  husband  to  the  nearest  town  (six  miles,)  to  procure 
more,  and  also  to  bring  council.  Instead  of  bringing  chloroform 
as  directed,  council  brought  sulph.  ether  which  proved  too  much 
of  an  excitant.  She  now  had  spasms  regularly  every  half  hour 
until  chloroform  could  be  obtained  which,  as  before,  controlled 
the  fits.  Labor  pains  finally  became  apparent  between  the  seiz- 
ures, and  I  now  found  dilatation  taking. place  rapidly;  conscious- 
ness now  returned,  and  the  patient  begged  for  more  chloroform 
which  was  denied  her  by  council  on  the  ground  that  its  relaxing 
effects  (?)  would  induce  flooding.  She  was  finally  delivered  of  a 
living  foetus  being  all  the  time,  during  labor,  in  a  semi-eonvulsiye 
state.  The  anaesthetic  I  thought,  and  still  think,  was  impera- 
tively demanded  during  labor. 

The  cord  was  divided  after  respiration  was  established,  and 
but  a  few  moments  elapsed  until  another  violent  convulsion  came 
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on,  which  in  less  than  fifteen  minutes  was  succeeded  by  still 
another,  if  possible  more  aggravated.  I  now  believed  the  only 
hope  was  anaesthesia,  and  I  accordingly  put  her  profoundly  under 
its  influence  and  kept  her  in  that  condition  seven  hours;  at  the 
end  of  that  time  she  awoke  and  was  perfectly  sane;  she  made  a 
rapid  recovery.  Her  child  had  nine  convulsions  after  its  birth. 
Both  are  now  well. 

The  symptoms  accompanying  this  case  I  believe  will  fully  war- 
rant me  in  saying,  that  the  spasms  originated  from  eccentric  irrita- 
tion, caused  by  the  presence  of  the  foetus  in  utero,  and  crude 
ingest  a  in  the  stomach.  Such  being  the  case  the  treatment  evi- 
dently indicated  was  chloroform  to  quiet  the  nervous  centers,  and 
an  active  cathartic  to  bring  away  the  engorged  contents  of  the 
epigastrium  and  bowels. 

Mrs.  0  ,  primipara.     Had  been  in  labor  twenty-four 

hours  when  her  pains  became  non-expulsive,  and  convulsions 
ensued.  She  had  been  in  labor  forty-eight  hours  when  I  first 
visited  her.  I  was  informed  by  Drs.  Kemper  and  Creel,  that  she 
had  had  fourteen  convulsions.  The  cord  was  prolapsed  and  pulse- 
less ;  she  presented  a  blanched  and  ex-sanguinal  appearance. 
Pains  now  recurred  at  regular  intervals,  but  were  powerless  to 
eftect  delivery;  convulsions  came  on  every  forty  minutes;  blood 
had  been  abstracted  largely  and  chloroform  had  been  sparingly 
used.  Upon  examination  I  found  the  head  in  the  first  position  j 
pelvis  roomy,  and  cord  prolapsed.  I  insisted  upon  more  free  use 
of  the  anaesthetic,  which  almost  completely  controlled  the  spasms. 
The  use  of  the  forceps  wTas  decided  upon,  and  I  introduced  the 
male  blade,  and  the  introduction  of  the  female  blade  brought  on 
another  spasm.  After  having  the  blades  securely  locked  on  the 
approach  of  the  pains,  I  made  gentle  traction  Irom  right  to  left, 
increasing  gradually  the  amount  of  traction  at  every  pain,  until 
I  succeeded  in  delivering  the  child.  After  my  arrival,  and  until 
the  delivery  was  consumated,  she  was  kept  profoundly  under  the 
influence  of  chloroform. 

I  am  unable  to  determine  the  cause  of  the  labor  becoming 
powerless  in  the  above  case.  The  treatment  indicated  was  to 
place  the  patient  under  the  influence  of  chloroform  and  remove 
the  foetus  with  forceps.    The  mother  made  a  rapid  recovery. 

I  will  bring  this  article  to  a  close  by  quoting  from  Prof.  T.  G. 
Thomas'  lecture  on  Puerperal  Convulsions,  delivered  at  the  college 
of  Physicians  and  Surgeons,  New  York,  January.  18G8.    He  saya 
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in  concluding  his  lecture:  ''Let  me,  with  the  hope  of  leaving  a 
complete  picture  on  your  minds,  place  before  you  a  synopsis  of 
the  treatment  of  puerperal  convulsions  : 

"  1st.  Bring  the  patient  fully  under  the  influence  of  chloroform- 

"  2d.  //*  the  indications  demand  it,  practice  venesection. 

"3d.  If  labor  has  commenced,  hasten  it.  If  not,  endeavor  to 
avoid  the  necessity  of  inducing  it;  but  if  you  can  not,  do  not 
hesitate  too  long  about  its  accomplishment. 

"4th.  Act  freely  on  the  bowels  and  skin,  apply  cold  to  the 
head,  and  give  lemonade  freely,  if  the  patient  can  swallow. 

"5th.  Bear  in  mind  that  the  prolonged  use  of  chloroform  is 
not  near  so  likely  to  kill  as  a  return  of  the  convulsions  is." 

Yours,  Eespectfully, 

P.  W.  Hunter. 


Art.  V. —  Report  of  a,  Case  of  Group. 
By  0,  B.  HALL.  M.  D. 

Editors  Lancet  and  Observer. — I  report  for  your  journal 
the  following  case  of  croup,  because  it  is  the  first  in  which  I  ever 
tried  the  application  of  cloths  wrung  out  of  cold  water  in  that 
disease. 

I  was  called  on  Monday  evening,  March  2d,  18G8,  to  sec  the 
child,  Charley  W — ,  aged  14  months.    He  was  attacked  in  the 
afternoon  of  the  previous  day,  Sunday,  with  hard  breathing  and 
harsh,  barking  cough.    This  continued  severe  all  night,  but  in 
the   morning,  the  child  seemed  better,  and  played  about  the 
room,    It  was  ten  o'clock  Monday  night,  about  thirty-two  hours 
after  the  attack  that  I  first  saw  the  child.      Skin  hot  ;  pulse  1G0  ; 
countenance   very   anxious;  breathing  very    difficult,  the  air 
fairly  whistling  through  the  trachea  ;  frequent,  hard,  barking 
cough.    I  do  not  think  the  child  could  have  lived  till  morning 
without   relief.     I  gave  two  teaspoonsfuls  comp.  squill  syrup 
immediately  ;  waited  ten  minutes  and  gave  one  more  teaspoonful  ; 
waited  ten  minutes  and  gave  -J  gr.  tartar  emetic  and  iij  grs.  cal- 
omel, floating  on  a  teaspoonful  of  the  syrup.     In  about  five  min- 
utes, full,  free  and  continuous  vomiting   ensued.     The  child 
breathed  better.    Calomel  x  grs.,  Pulv.  antimon  v  grs.,  made  in 
five  powders  ;  one  every  two  hours.    Comp.  squill  syrup  10  drops 
every  half  hour  or  hour,  according  to  effect.    Cloths  wrung  out 
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of  cold  water  to  be  constantly  applied  over  the  inflamed  trachea, 
and  changed  every  few  minutes.  The  next  morning,  the  father 
called  to  say  the  child  was  much  better.  I  ordered  the  syrup 
and  the  cold  cloths  to  be  continued.  In  the  evening  I  was 
requested  to  see  the  child,  as  it  was  not  so  well.  I  found  skin 
moist  and  cool;  pulse  120;  breathing  greatly  improved  though 
still  croupal,  and  a  little  labored  from  narrowing  of  the  tracheal 
passage.  The  cough  had  lost  its  ring,  and  the  whistling  noise  of 
respiration  was  changed  to  a  moist  rale.  In  short,  there  was 
every  appearance  of  the  inflammation  terminating  in  resolution, 
with  only  moderate  effusion.  Continue  cold  applications  and 
syrup,  and  give  one  of  the  following  powders  every  three  hours 
till  four  doses  are  taken.  Grey  powder,  iij  grs.,  pulv.  antimon  j 
grain  to  each  powder.  The  powder  to  be  followed  in  the  morning 
with  teaspoonful  castor  oil,  ten  drops  spts.  turpentine  The 
child  made  a  good  recovery. 

1  have  no  theory  to  m;  intain,  no  hobby  to  ride.  I  have  treated 
many  cases  of  croup,  some  successfully,  some  unsuccessfully.  I 
confess  I  could  not  be  induced  to  throw  away  such  potent  agents 
as  tartar  emetic  and  calomel,  (which  have  carried  me  through 
hundreds  of  sharp  conflicts  with  inflammatory  diseases,  and 
whose  virtues  I  know,)  in  the  treatment  of  such  a  rapidly  fatal 
disease  as  cynanchc  tracheal  is.  And  yet  lam  inclined  to  believe 
that  in  the  application  of  cold  to  the  throat,  we  have  an  excellent 
adjuvant,  and- as  cases  present,  I  shall  give  it  farther  trial. 

Miller's  Ohio,  March  12,th. 


Hospital  Reports. 

Cincinnati  Hospital. 
Service  of  Dr.  J.  F.  WHITE.— Reported  by  Dr.  J.  L.  Cleveland,  Resident  Physician 
Hysteria. —  Cases  Illustrative. 

Rose  D— , native  of  Ireland  ;  aged  18  ;  admitted  Feb,  15th,  1S68 
Was  sick  three  weeks  previous  to  admission.  Symptoms,  accord- 
ing to  her  report,  being  the  same  as  when  admitted. 

Condition  when  admitted. — Pain  in  back,* head  and  bowels  ;  bow- 
els constipated ;  urine  scanty.     At  this  time  was  apparently 
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healthy,  and  would  get  up.  from  day  to  day,  and  walk  about  the 
room  in  a  languid  manner.  Bowels  were  never  moved,  except  bjf 
an  active  cathartic,  and  her  urine  was  passed  once  in  two  or 
three  days.  This  torpidity  of  bowels  and  kidneys,  both  seemed, 
as  far  as  could  be  elicited  by  catechising,  to  be  dependent  to  a 
great  extent,  if  not  entirely,  upon  habit.  On  the  28 tn,  13  days 
after  admission,  it  was  supposed  that  she  was  getting  better,  but 
the  next  day  she  relapsed  into  her  old  condition.  She  has  grown 
weaker  from  day  to  day,  and  much  emaciated.  Up  to  the  20th  of 
March,  a  catheter  was  used  in  drawing  oft  her  urine.  Since 
then  she  has  passed  it  freely  without  aid.  Same  symptoms 
remain  up  to  present  time.  Headache  which  is  not  continuous, 
fleeting  pains  in  back  and  abdomen,  occasional  nausea  and  some- 
times vomiting,  loss  of  appetite,  depression  of  spirits  amounting 
to  stupidity;  muscles  relaxed  and  will  to  act  gone:  hardly  suffi- 
cient energy  to  talk.  The  above  mentioned  symptoms  have  been 
treated  by  the  most  approved  remedies.  Most  of  the  time,  she 
has  been  treated  upon  the  hypothesis  that  the  primary  trouble  is 
hysteria. 

Mary  C—  native  of  Ohio;  aged  20;  admitted  Feb.  IT,  for  acute 
rheumatism. 

Condition  when  admitted.— Frame  strong  and  muscular;  tongue 
coated;  appetite  nil;  bowels  constipated;  left  knee  slightly 
swelled  but  not  inflamed  ;  some  tenderness  to  touch.  She  was 
attacked  daily  with  spasms  of  the  voluntary  muscles,  at  which 
time  she  would  cry  piteously  for  help.  It  was  soon  discovered 
that  these  were  under  the  control  of  her  will,  lor  she  was 
laughed  at,  until  she  was  ashamed  to  have  them.  Pain  in  knee 
still  continues  up  to  the  present,  without  any  signs  of  inflamma- 
tion, or  morbid  action  sufficient  to  account  for  the  acute  pain 
with  which  she  suffers,  so  intense  at  times,  that  she  has  to  have 
opiates.  All  of  the  rheumatic  remedies  which  have  been  tried, 
both  local  and  systemic,  have  Failed  to  give  relief.  She  remains 
at  present,  41  days  atter  admission,  in  the  same  condition  locally, 
while  her  general  condition  is  worse  than  when  admitted. 

Eliza  D— Ireland  ;  aged  39;  admitted  for  intermittent  fever. 

Condition  and  symptoms  when  admitted. — A  woman  of  good  phy- 
sique ;  slightly  anaemic; ;  says  she  has  had  chills  daily  for  a  week 
past ;  complains  of  great  tenderness  over  thorax,  anterior  and 
posterior,  and  over  entirV  abdomen  ;  also  has  a  sense  of  smother- 
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ing.  These  symptoms  are  of  a  fleeting  character,  for  most  of  the 
time  she  is  up  at  work  about  the  ward.  Had  no  chill  after  com- 
ing into  the  house.  Every  few  days  she  would  have  an  attack 
of  an  anomalous  character,  in  which  the  above  mentioned  symp- 
toms are  exaggerated.  In  these  attacks  she  complains  of  great 
tenderness  over  epigastrium  and  sickness  of  stomach.  After 
a  few  days  observation,  it  was  found  that  the  attacks  continued 
and  were  violent  in  proportion  to  the  attention  she  received,  and 
thus  she  remains  at  present. 

It  will  be  observed  that  in  the  report  of  these  cases,  the  disease 
called  hysteria,  has  been  given  a  great  deal  of  latitude.  In  case 
No.  1,  no  lesion  can  be  discovered  to  account  for  her  condition, 
except  her  obstinate  constipation  ;  but  cathartics  seem  rather  to 
aggravate  than  improve  her  condition,  and  as  soon  as  they  are 
left  off,  she  relapses  again  into  what  has  become  to  her  a  habit. 
The  disturbing  cause  which  induces  the  group  of  symptoms 
above  enumerated,  seems  to  be  the  almost  total  deficiency  of  will 
and  energy,  muscles  of  voluntary  life  consequently  are  sluggish, 
and  this  doubtless  has  its  effect  upon  organic  life,  for  she  is  grad- 
ually wasting  away.  Thus  we  see  that  what  was  originally 
a  morbid  state  of  mind  has  acted  upon  the  body  till  a  condition 
of  disease  has  been  produced.  Case  No.  2  is  peculiar  in  that 
the  persistent  pain  in  left  knee  seems  to  be  dependent  upon  a 
morbid  condition  of  mind. 

Whilst  case  No.  3  is  ordinary,  being  prompted  by  a  morbid 
desire  to  excite  sympathy. 

Service  of  Prof.  MENDENHALL. 
Mary  Crick,  aged  21;  German;  unmarried;  seamstress;  pri- 
mipara. — Was  admitted  to  Hospital,  March  13th,  and  delivered 
March  2lst.  at  one  o'clock  A.  M.«  of  a  health}'  child,  weighing  GJ 
lbs.  Health  during  gestation  very  good,  and  patient  was  exceed- 
ingly robust  in  appearance.  Labor,  though  somewhat  tedious, 
(1st  stage  20  hours,)  progressed  favorably  until  third  stage  was 
reached,  when  considerable  difficulty  was  experienced  in  the 
removal  of  the  placenta,  itremaining  attached  to  uterus,  apparently 
by  the  membranes.  After  a  delay  of  3J  hours,  the  placenta  waa 
extracted,  followed  by  the  removal  of  a  handful  of  membranes, 
Hemorrhage  rather  more  than  normal,  from  uterus  refusing 
promptly  to  contract,  and  it  had  a  tendency  to  remain  far  over 
in  right  iliac  fossa.    With  a  little  manipulation,  all  progressed 
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apparently  favorably,  though  the  uterus  did  not  very  firmly  con- 
tract. 

March  22.  Had  severe  after-pains  yesterday  afternoon,  which 
were  controlled  b}'  the  following  : 

R. — Pulv.  Opii.  gr.  iv. 

Pulv.  Camphoris  gr.  xij. 
\V.  chart  vi.  Sig.  One  every  three  hours. 
This  morning  pulse  is  116,  tongue  clean,  lochia  normal  and 
slight  pain  on  pressure  in  hypogastria. 

Evening. — Pulse  136,  uterus  congested  and  tender  to  touch. 
To  have  turpentine  stupe  applied  to  hyppogaatric  region.  Also, 
R. — Hydrarg.  Chloriti  Miti<  gr.  vi. 

Pulvis  Ip.  Comp.  oSs.  ^ 
M. — Et  Ft.  chart  vi.    S.  One  every  three  hours. 
23.JPulse  148  and  weak;  abdomen  tympanitic  and  very  tender  ; 
lochia  very  scanty;  great  nausea  and  patient  vomited  twice  this 
morning;  tongue  still  clean.    Emplastrum  Canth.  10x10  in.  to  be 
applied  to  lower  part  of  abdomen,  and  to  have 

Olci  Ricini  ji. 
01.  Terebinth,  gi. 

Also, 

R. — Ammonia)  Carb.  Fij. 

Aquae  Camphors  si  v. 
Ft.  Sol.  S.  ^s s  every  two  hours. 
Bowels  not  being  moved  by  oil  and  turpentine,  patient,  four 
hours  later,    received   the  following  enema,    which  produced 
desired  effect. 

R. — Olei  Ricini  gi. 

Olei  Terebinth  3SS. 
Lactis  Assafcetidee  5ss 
Aquce  Oi. 

5  o'clock  P.  M.  Pulse  153  and  very  weak  ;  tympanitis  and 
tenderness  increasing,  and  extending  upward,  the  greatest 
tenderness  being  in  epigastric  and  part  of  hypochond  riac  regions. 

To  have  whisky  sss  every  two  hours,  alternating  with  cam- 
phor water  and  carb.  ammonia,  also  given  every  two  hours.  Also 
to  receive  opii  gr.  §  and  Cam ph oris  gr.  ij  in  chart,  every  three 
hours.  Later  in  the  evening  and  through  the  night,  patient 
received  opiates  every  two  hours,  Morphia?  Sulph.gr.  \  being 
given  alternately  with  C.  and  O.  powders. 
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24th.  Patient  continued  to  fail  during  the  night,  and  died  at 
9  o'clock  this  morning,  intense  nausea  continuing  to  the  hist.  A 
slightly  pinched  expression  of  countenance  was  observed  through- 
out the  disease.    No  chill  occurred  at  any  time. 

An  autopsy  was  held  by  Prof.  Taylor,  26  hours  after  death, 
when  the  following  condition  was  revealed. 

Abdomen  very  much  distended  with  gas;  greenish  discoloration 
of  chest  and  loins  ;  decomposition  far  advanced.  On  opening 
abdominal  cavity,  a  large  quantity  of  foetid  gas  escaped,  also  a 
large  quantity  of  dark  serum,  containing  shreds  of  lymph. 

The  omentum  was  injected,  the  intestines  covered  with  eoagu- 
lable  lymph  and  adherent  to  each  other,  the  parietal  periton- 
aeum injected  in  patches.  Stomach  greatly  distended  by  gas,  its 
mucus  membrane  dark  colored  and  softened. 

The  uterus  was  as  large  as  at  sixth  month  of  gestation  and  flac- 
cid, its  peritoneal  surface  reddened,  and  its  anterior  portion 
coated  with  coagulable  lymph,  in  the  vesico-uterine  fold  was  a 
considerable  quantity  of  thick  puriform  fluid.  The  internal  sur- 
face of  the  uterus  was  unusually  clean  for  this  period  after  deliv- 
ery. The  mucus  membrane  was  soft,  and  in  some  portions 
detached.  The  substance  of  the  organ  softer  than  usual  but  pale, 
the  sinuses  patulus  otherwise  normal. 

Spleen  twice  the  normal  size,  its  substance  very  soft. 

Liver  softened,  pale  immediately  beneath  its  peritoneal  cover- 
ing, dipping  into  its  substance  were  numerous  cavities,  about  the 
size  of  a  pea,  presenting  the  appearance  of  small  abscesses,  though 
containing  no  fluid. 

Surface  of  kidney  mottled  red  and  white;  substance  very  soft. 
Tubular  portion  dark  red. 

Heart  soft,  contained  soft,  pale  coagula,  its  inner  surface  and 
that  of  the  large  blood  vessels  being  blood  stained. 

Happily  such  cases  as  the  foregoing  arc  comparatively  rare,  but 
therefore  of  more  interest  when  observed  throughout  their  course, 
and  opportunity  for  post-mortem  examination  afforded. 

Material  modification  of  the  views  of  pathologists  regarding 
puerperal  fevers  has  taken  place  in  recent  years. 

The  proposition  of  Kiwisch  and  Buhl  that  in  all  puerperal  dis- 
eases the  inner  surface  of  the  uterus  is  first  affected,  and  that  all 
subsequent  affections  originate  in,  and  are  dependant  on  such 
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affection,  at  first  sight  so  sweeping,  will  upon  closer  examination 
present  many  facts  to  establish  its  general,  if*  not  its  universal 
accuracy. 

The  anatomical  relations  of  the  uterus,  and  its  condition  after 
delivery,  with  a  disintegrating  mucus  membrane,  numerous  more 
or  less  patulous  blood-vessels,  lesions  of  its  walls,  an  abundant 
supply  of  blood,  and  often  conjoined  with  these-  an  exhausted 
constitutional  condition,  offering  so  many  avenues  and  such  favor- 
able opportunities  for  the  transfer  ot  morbid  elements,  it  is  remark- 
able that  these  diseases  are  not  more  frequent. 

That  they  are  so  seldom  met  with  tends  to  establish  the  view  • 
that  some  determining  cause  is  requisite  for  their  development 
a  doctrine  countenanced  by  eminent  authorities. 

Dr.  Playfair  at  a  recent  meeting  of  the  Obstetrical  Society  of 
London,  commenting  on  some  cases  of  puerperal  fever  says  ; 
"  There  can  be  no  doubt  that  the  cause  of  the  disease  was  the 
same  as  that  which  was  producing  erysipelas  in  the  surgical 
wards."  The  President.  Dr.  H.  Davis,  said  he  was  a  "  strict 
"believer  in  the  contagion  of  puerperal  fever  from  patient  to 
patient,"'  i.  e.  in  an  origin  extrinsic  to.  and  independent  of  the  con- 
ditions of  the  patient  ;  and  Klob,  of  Vienna,  says  :  "I  agree  per- 
fectly with  Virchow  that  in  such  cases  we  have  a  specific  inflam- 
mation, resembling  the  phlegmonous  erysipelas  of  the  skin  and 
subcutaneous  tissue." 

The  case  under  consideration  sustains  the  foregoing  opinions^ 
being  one  of  a  number  which  occurred  within  a  brief  period,  and 
also  in  that  erysipelas  was,  or  had  been  present  in  the  surgical 
wards. 

Having  these  requisites  for  the  development  of  puerperal  pro- 
cesses, the  course  varies  without  obvious  reason,  frequently  the 
thrombi,  normally  formed  in  the  sinuses  after  delivery,  breaks 
down,  and  being  transported  as  emboli,  convey  the  debris  of  the 
diseased  uterine  cavity  to  remote  parts  ;  or  the  corresponding 
process  occurring  in  the  lymphatics  analogous  results  follow. 

Most  frequently  where  peritonitis  occurs,  it  is  from  propagation 
of  the  inflammatory  process  of  the  mucus  membrane  via  the  fal- 
lopian tubes,  in  other  cases  the  communication  is  through  metri- 
tis proper. 

The  connection  of  septicaemia  with  these  different  processes  is 
manifest.  That  it  existed  in  our  case  is  shown  by  the  condition 
of  the  various  organs  of  the  body. 
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Regarding  treatment,  accepting  the  views  advanced  as  to  the 
origin  of  puerperal  processes,  it  is  obvious  that  one  great  preven- 
tative of  such  diseases  consists  in  securing  and  maintaining  firm 
contraction  of  the  uterus  after  delivery.  Another  great  therapeuti- 
cal procedure  of  great  value  is  injection  of  the  uterus  with  deter- 
gent and  antiseptic  fluids. 

At  the  meeting  of  the  Obstetrical  Society  referred  to,  perman- 
ganate Of  potassa,  tinct.  iodine,  sulphites  alone,  or  with  carbolic 
acid,  were  commended  for  this  purpose. 

"We  have  used  the  carbolic  acid  in  glycerin  with  good  effects, 
and  would  urge  the  importance  of  similar  medication  whenever 
the  lochia  become  at  all  offensive. 
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The  American  Medical  Association. 

The  association  held  the  first  session  of  its  annual  meeting  in  Car- 
roll Hall,  on  G  street,  at  11  o'clock  Tuesday,  May  6,  about  four  hun- 
dred and  fifty  delegates  being  present,  many  of  whom  reported 
at  the  hall  on  Monday  evening  and  registered  their  names.  These 
represent  nearly  all  the  States  of  the  Union,  many  of  the  South- 
ern States  being  represented.  Many  of  the  most  prominent  and 
successful  medical  men  of  the  country  were  present  on  the  stage 
and  floor  of  the  hall,  and  quite  a  large  number  of  ladies  and  gen- 
tlemen occupied  the  galleries  as  spectators. 

The  convention  was  called  to  order  at  11  A.  31.  by  Dr.  S.  D. 
Gross,  of  Philadelphia,  President,  and  Rev.  Dr.  Pickney,  of  "Wash- 
ington, petitioned  the  throne  of  grace. 

Dr.  "W.  B.  Atkinson,  of  Philadelphia,  permanent  Secretary,  called 
the  roll  of  delegates,  and  those  who  were  present  responded,  Dr. 
Grafton  Tyler,  of  Georgetown,  arose  and  made  the  welcoming 
address,  in  the  course  of  which  he  said  :  'The  physicians  of  this  city 
had  anticipated  the  arrival  of  the  delegates,  and  provided  for  their 
welfare,  and  now  greeted  one  and  all  with  the  earnest  welcome 
of  their  hearts.  As  he  saw  before  him  delegates  from  the  East, 
West,  North  and  the  South  [applause]  it  caused  him  joy  and  hap- 
piness.   This  city  founded  by  Washington,  bearing  his  immortal 
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name  is  the  home  of  all  our  countrj-men.  The  purpose?  of  our 
profession  are  not  less  important  than  any  which  operate  near  the 
central  power  of  a  great  nation.  What  more  proper  place  than  this 
for  the  depository  of  the  archives  and  transaction  of  the  business 
of  the  association. 

Just  ten  years  ago,  you  honored  our  city  with  your  presence. 
The  workings  and  facilities  of  our  profession  haw-  been  much 
improved  here  in  that  time  by  a  laborious  application  and  a  wide 
and  important  experience.  Since  then,  there  have  been  estab- 
lished here  two  medical  colleges  and  several  other  important  insti- 
tutions, in  aid  of  the  improvement  of  science.  The  association  we 
are  connected  with  is  inferior  to  none  in  the  world.  It  has  had 
a  wide  and  important  experience,  not  only  in  private  practice  in 
private  life,  hut  on  the  bloody  battle-field  and  in  the  lentcd  hos- 
pital. The  consciousness  that  you  are  acting,  not  to  kill,  hut  to 
save;  not  to  torture,  but  to  alleviate,  will  vindicate  you  in  your 
noble  and  profitable  servicesj  to  friends  and  foes  were  adminis- 
tered consolation  and  solace  alike  ;  there  were  made  no  distinc- 
tions there. 

Here  you  are  assembled  to-day,  to  consider  the  most  important 
interests  confided  to  man — the  health,  the  social  comfort  of  indi- 
viduals, communities,  nations,  and  even  the  entire  world  ;  for  all 
the  world  has  felt  the  benefits  of  American  medical  science — that 
science  which  contributes  most  to  give  all  mankind  freedom  from, 
pain.  This  calls  for  a  grateful  homage  from  the  genius  of  Amer- 
ica. In  all  the  efforts  of  man  nothing  contributes  more  to  suc- 
cess than  the  principle  of  combination,  and  this  has  been  the 
great  secret  of  the  success  of  the  science  of  this  profession. 

Before  him,  he  saw  representatives  from  nearly  all  the 
States.  Would  that  every  State  could  be  represented  here. 
He  also  saw  numerous  representatives  from  the  army  and 
navy  whose  achievements  of  science  cannot  be  eclipsed 
in  any  other  branch  of  the  profession.  For  twenty-one  years  the 
profession  have  met  together  with  great  personal  sacrifice  gener- 
ally, but  this,  he  felt  would  amply  repay  all  who  should  avail 
themselves  of  its  benefits.  AVell  might  the  founders  of  this  asso- 
ciation feel  proud  of  its  record  and  its  progress  in  the  sciences, 
whether  those  founders  be  present  in  the  hall  or  far  away  in 
their  homes.  "Under  the  guidance  of  well-disciplined  minds  the 
institution  had  been  singularly  preserved  in  its  integrity.  It  sets 
forth  examples  worthy  of  imitation.    It  was  composed  of  old  and 
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young,  embracing  the  great,  wise  and  illustrious.  There  was  no 
representing  here  different  States  with  clashing  opinions;  but  all 
come  together  as  a  common  brotherhood  in  science,  meeting  as  a 
great  concert  for  the  benefit  of  the  human  race,  with  wisdom  and 
humanity.  We  again  bid  you  an  earnest  and  hearty  welcome, 
with  the  best  feelings  of  our  hearts,  among  us,  in  this  city,  and 
hope  you  may  experience  a  pleasant  and  profitable  sojourn  here. 
[Applause.] 

On  motion,  the  following  programme,  submitted  by  the  Com- 
mittee of  Arrangements,  was  read  and  adopted. 

The  sessions  of  the  association  will  commence  each  day  at  11 
A.  M.,  and  continue  two  or  three  hours.  At  the  opening  session 
the  various  "sections"  will  be  selected,  and  all  papers  intro- 
duced will  be  referred  to  their  appropriate  section.  These  sec- 
tions will  meet  each  day  at  3.  P.  M.,  when  all  papers  referred  to 
them  will  be  discussed. 

The  following  is  the  manner  in  which  the  delegates  will  enjoy 
themselves  in  the  evening  . 

Between  8  and  9  o. clock  the  association  will  pay  their  respects 
to  President  Johnson.  At  9  o'clock  Chief  Justice  Chase  and 
Speaker  Colfax  will  hold  receptions  in  honor  of  the  distinguished 
visitors. 

On  Wednesday  evening,  from  6  to  10  o'clock,  there  will  be  an 
exhibition  of  miscroscopic  views  at  the  Army  Medical  Museum, 
on  Tenth  Street. 

At  9  o'clock,  Wednesday  evening,  Senator  Morgan,  of  ]STew 
York,  will  entertain  the  visitors  at  his  mansion. 

On  Thursday  evening,  from  8  to  9  o'clock,  it  has  been  arranged 
to  have  the  Capitoi  building  lighted,  and  the  dome  brilliantly  illu- 
minated. 

At  9  o'  clock  the  delegates  will  be  entertained  by  Mayor  Wal- 
lach  at  his  residence. 

The  sessions  of  the  Convention  will  conclude  on  Friday  at  12 
o'clock  M. 

On  motion  of  Dr.  Arnold,  Dr.  Percival,  of  Aiken,  S.  C,  was 
admitted  a  member,  by  invitation. 

The  President,  Dr.  S.  D.  Gross,  here  arose  and  delivered  his 
annual  address,  which  for  eloquence,  force  and  sound  logical 
science,  is  rarely  if  ever  surpassed.  The  speaker  consumed  about 
fifty-five  minutes  in  its  delivery,  and  was  frequently  applauded. 
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Reports  of  Committees  were  then  called  for,  when  Dr.  Ja-.  S. 
Hildreth,  of  Illinois,  submitted  a  report  on  ophthalmology,  w  hich 
was  referred  to  the  section  on  Surgery. 

The  report  of  Committees  on  cultivation  of  the  cinchona  tree, 
by  Dr.  J.  M.  Toner,  J).  C;  on  surgical  diseases  of  Women,  by  Dr, 
Theophilius  Parvin,  Indiana;  on  American  .Medical  necrology,  by 
C.  C.  Cox,  Md.,  were  postponed  till  to-morrow. 

The  report  on  insanity,  by  Dr.  C.  A.  Lee,  N.  Y.,  was  referred 
to  the  section  on  psychology. 

Dr.  C.  A.  Lee,  is.  Y.,  from  the  committee  on  provision  for  the 
insane,  desired  to  read  to  the  Association  the  report  which  had 
been  presented,  as  considerable  time  had  been  spent  in  making  it 
up,  but  did  not  do  so. 

Dr.  E.  K.  Hunt,  from  the  committee  on  climatology  and  epi- 
demics, of  Connecticut,  obtained  permission  to  report  at  any  time 
within  three  years,  but  signified  his  intention  to  do  so  at  the 
annual  meeting. 

Dr.  I).  F.  Condie,  from  the  same  committee,  in  Pennsylvania 
submitted  a  report,  which  was  referred  to  the  committee  on  epi- 
demics. 

The  report  of  Dr.  T.  J.  Ilein,  of  Texas,  from  the  same  Commit- 
tee, was  referred  to  the  Committee  on  Epidemics. 

The  report  of  Dr.  R.  C.  Ham  ill,  of  Illinois,  on  the  same  subject, 
was  referred. 

Dr.  J.  P.  Ilibberd,  of  Indiana,  from  the  same  committee,  for  his 
State,  not  being  ready  to  report,  was  granted  further  time. 

Dr.  T.  Antisell,  of  the  District  of  Columbia,  submitted  a  report 
on  climatology  and  epidemics  of  the  District  which  was  referred. 

Dr.  J.  G.  Richardson,  of  New  York,  from  the  committee  on 
clinical  thermometry  in  diphtheria,  not  being  present,  was 
granted  another  year  to  prepare  his  report. 

Dr.  Benjamin  Howard,  of  New  York,  was  released  from  further 
serving  on  the  committee  on  the  ligation  of  arteries. 

The  report  of  Dr.  L.  A.  Sayre,  of  New  York,  from  the  commit- 
tee on  the  treatment  of  club  foot  without  tenotomy,  was  referred 
to  the  section  on  surgery. 

The  committee  on  operations  for  hair  lip,  (Dr.  Hammer,  chair- 
man,) was  continued  one  year. 

Dr.  Charles  Woodward,  of  Ohio,  from  the  committee  on  prize 
essays,  submitted  a  report,  which  was  approved. 

The  secretary  offered  a  communication,  which  was  referred  to 
the  committee  on  meteorology  and  epidemics. 
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The  subject  of  prize  essays  was  then  taken  up,  and  after  brief 
consideration  was  indefinitely  postponed. 

The  committee  on  medical  ethics  and  on  consultations  with 
female  practitioners  was  read  by  the  secretary,  and  closed  with 
the  following  resolution  : 

Resolved,  That  the  question  of  sex  has  never  been  considered  by 
this  association  in  connection  with  consultations  among  medical 
practitioners,  and  that,  in  the  opinion  of  this  meeting  every  mem- 
ber of  this  body  has  a  perfect  right  to  consult  with  anyone  who 
presents  the  u  only  presumptive  evidence  of  professional  abili- 
ties and  acquirements  required  by  this  association,"  viz  :  a  regu- 
lar medical  education. 

Resolved,  That  the  resignation  of  Dr.  Julius  Homberger,  of 
]N~cw  York,  be  accepted,  and  that  all  further  consideration  of  him 
or  his  peculiar  methods  of  procuring  practice  be  indefinitely  post- 
poned. 

The  resignation  of  Dr.  Homberger  was,  on  motion,  accepted 
when  a  motion  was  made  to  strike  his  name  from  the  roll  of  mem- 
bership. This  was  laid  on  the  table  but  afterward  referred  to 
the  committee  on  medical  ethics. 

Dr.  N.  S.  Davis,  of  Illinois,  submitted  his  report  on  the  rank 
and  regulations  of  medical  men  in  the  United  States  navy,  which 
was  accepted,  and  referred  to  the  committee  on  printing. 

The  committee  favor  urging  Congress  to  pass  a  law  granting  to 
medical  men  serving  the  navyprize  money,  as  is  granted  to  other 
officers  of  the  navy. 

The  secretaiy  here  reported  that  he  had  before  him  charges 
preferred  against  Dr.  A.  Gr.  Field,  of  Des  3Ioines,  Iowa,  by  Drs.  W. 
P.  Talliaferro  and  S.  B.  Buckner,  of  Cincinnati. 

The  chair  on  motion,  appointed  the  following  members  of  the 
profession  a  committee  on  medical  ethics  for  the  ensuing  year  : 
Drs.  Condie,  Davis,  Post,  Askew  and  Baldwin. 

On  motion  the  committee  on  the  rank  of  the  naval  staff  was 
continued. 

The  following  were  announced  as  the  ordinances  governing  the 
sections  of  the  association  for  the  year  1868: 

The  general  meetings  of  the  association  shall  be  restricted  to 
the  morning  sessions:  and  the  afternoon  sessions,  commencing  at 
3'oclock,  shall  be  devoted  to  the  hearing  of  reports  and  papers 
and  their  consideration  in  the  following  sections  :  1,  chemistry 
and  materia  medica  ;  2,  practical  medicine  and  obstetrics;  3,  but- 


352  Proceedings  of  Societies. 


gery  and  anatomy;  4,  meteorology,  medical  topography  and  epi 
demic  diseases  ;  5,  medical  jurisprudence,  hygiene  and  physiol- 
ogy J  8,  psychology.  Each  section  shall  choose  its  own  ofiht >r« 
and  make  its  own  rules  of  order. 

All  essays,  voluntary  communications  and  reports,  except  those 
of  the  officers  of  the  association  and  those  of  t lie  committees 
of  publication,  on  medical  education,  medical  literature  and 
prize  essays  shall  first  be  presented  to  the  association  by  n 
brief  extract,  and  referred  to  the  appropriate  sections,  in  which 
they  shall  be  examined  and  discussed,  after  which  they  shall  be 
returned  to  the  permanent  secretary  of  the  association,  accompan- 
ied by  an  expression  of  opinion  as  to  whether  they  are  wosthy  of 
publication  or  not.  And  the  secretary  shall  pass  all  such  as  are 
thus  designated  to  be  worthy,  directly  to  the  committee  ot  publi- 
cation; and  such  as  are  not  so  designated  shall  be  retained  by  the 
secretary,  or  returned  to  their  authors,  as  the  latter  may  indi- 
cate. 

Additional  Ordinances,  passed  in  May,  18G7. 
Resolved,  That  the  several  sections  of  this  association  be  requested 
in  the  future,  to  refer  no  papers  or  reports  to  the  committee  of 
publication,  except  such  as  can  be  fairly  classed  under  one  of  the 
three  following  heads,  viz  :  1.  Such  as  may  contain  and  establish 
positively  new  facts,  modes  of  practice,  or  principles  ofreal  value. 
2.  Such  as  may  contain  the  results  of  well  devised  original  exper- 
imental researches.  3.  Such  as  present,  so  complete  areview  of 
the  facts  on  any  particular  subject  as  to  enable  the  writer  to 
deduce  therefrom  legitimate  conclusions  of  importance 

Resolved,  That  the  several  sections  be  requested,  in  the  future,  to 
refer  all  such  papers  as  may  be  presented  to  them  for  examination 
by  this  association,  that  contain  matter  of  more  or  less  value,  and 
yet  cannot  be  fairly  ranked  under  either  of  the  heads  mentioned  in 
the  foregoing  resolution,  back  to  their  authors,  with  the  recom- 
mendation that  they  be  published  in  such  regular  medical  period- 
icals as  said  authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  "read  to  the   section  of  the  Ameri- 
can Medical  Association,  on  the  day  of  ,  18 — " 

Resolved,  That  no  report  or  other  paper  shall  be  presented  to 
this  association,  unless  it  be  so  prepared  that  it  can  be  put  at 
once  into  the  hands  of  the  permanent  secretary,  to  be  transmitted 
to  the  committee  of  publication. 

About  2  P.  M.  the  association  adjourned. 
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At  8  o'clock,  evening,  the  medical  fraternity  proceeded  in  a 
body  to  the  White  House,  with  Dr.  Grafton  Tylor,  of  George- 
town, at  their  head.  They  were  ushered  into  the  Blue  Room, 
where  the  President  was  in  waiting,  with  Mrs.  Stover,  Mrs.  Pat- 
terson, and  Secretary  Seward,  who  assisted  in  the  reception  of 
the  visitors,  Dr.  Tyler  introducing  the  fraternity. 

The  President,  the  ladies,  and  Mr.  Seward  appeared  to  he  in 
their  pleasantest  mood,  and  the  delegates  appeared  to  enjoy  the 
interview  very  much. 

Quite  a  large  number  of  ladies  accompanied  the  visitors,  who 
passed  from  the  Blue  Boom  to  the  East  Room,  where  all  mingled 
freely  for  the  space  of  fifteen  minutes,  when  they  left  the  man- 
sion, and  proceeded  to  the  residence  of  Speaker  Colfax  No.  7 
Sixteen-and-a-half  street  west,  to  pay  their  addresses  to  Mr.  Col- 
fax. They  were  received  in  a  very  cordial  manner  by  the 
Speaker  and  Mrs.  Matthews  and  daughter,  Dr.  Tyler  introducing 
the  delegates. 

The  delegation  then  went  to  the  residence  of  Chief  Justice  Chase, 
corner  of  Sixth  and  E  streets,  for  the  purpose  of  paying  him  a 
complimentary  visit,  but  they  found  the  doors  closed.  Upon 
inquiry,  it  was  ascertained  that  a  mistake  had  occurred  in  the 
date  of  the  letter,  passed  between  the  Committee  of  Arrange- 
ments and  Mr.  Chase,  which  caused  him  to  have  preparations 
made  for  their  reception  the  following  evening. 

Second  Day —  Wednesday. — The  Association  met  at  9  o'clock. 

The  report  of  the  committee  on  the  topics  embraced  in  the 
President's  address  was  received,  and  the  suggestions  of  the  com- 
mittee were  ordered  to  be  placed  in  the  form  of  resolutions. 

Dr.  Cox,  Chairman  on  Alterations  in  the  Constitution  of  the 
Association,  and  to  revise  the  plan  of  organization,  presented  a 
report  which  advises  many  changes  in  the  laws  and  orders  gov- 
erning the  admission  of  members,  and  in  fact  many  amendments 
to  the  constitution. 

The  report  was  a  long  one,  and  occupied  much  time  in  its  read- 
ing and  the  designation  of  the  proposed  amendments  to  the  con- 
stitution. The  report  was  ordered  to  be  printed,  placed  in  the 
Minutes  of  the  Proceedings,  to  be  acted  on  at  the  next  meeting 
of  the  Association.  Prof.  Smith,  of  Baltimore,  Prof.  Stone,  of 
New  Orleans,  and  Prof.  Marsden,  of  Canada,  were  visitors  this 
morning,  and  were  assigned  seats  on  the  platform. 
F  23 
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A  communication  was  received  from  the  Medical  Profession  of 
New  Orleans,  inviting  the  Association  to  nice    »  ' 
their  next  Annual  Meeting.  The  communication  «  us  tempo.  «  H] 

were  received  and  referred  to  the  various 

7SStZ*L*  the,  took  a  recess  of  «<W  -  * 

live  the  various  State  delegations  an  opportunity  to  "let  t .  . 
member  from  their  respective  States  to  form  the  Nominatmg 
Committee  for  the  ensuing  year.    This  00  

State  delegation,  sen,  in  the  name  ol  the  legate  thej  had 
selected  to  form  the  nominating  committee. 
The  following  are  the  names  selected :  Maine,  Dr.  N.  1  • 

Woodward;  New  York.  An,,l,v;  New  Je«ey  L  1 

vmia  Pollock;  Delaware,  Asken;  -Maryland,  HelUby,  Virginia, 

Ow  n*;  West  Virginia.  Co  ins  ;  0  f  ;.  ^°^a 

Tllinnia  HiWreth:  Tennessee,  John  Keller,  Alabama, 
r/oher"  -i SsutU,,,;  Iowa,  Cleaver;  Michigan  Bjtojr, 
District  of  Columbia,  P.  Howard  ;  United  States  Army  Surgeons, 

0tAfter  the  reading  of  the  names  and  their  acceptance,  it  was 
resolved  that  the  committee  retire  at  once  to  organize. 

While  the  committee  were  absent,  several  papers  were  received 
W  referred  to  various  committees.  , 

£ -  Tyler  made  an  explanation  in  reference  to  the  vs.t  to 
Chief  Se  Chase's  house.    He  read  a  note  of  invitation  to  he 
2£££U  ^dge  Chase,  extending  to  them  «  hjjj. 
to  visit  his  bouse  on  to-morrow  evening,  when  he  would 
honored  and  delighted  to  receive  them. 

The  delegates  visit  Senator  Morgan's  house  this  evening. 
Prof  Gang*,  of  the  Prince  Albert  Veterinary  College,  London, 
present;  was  invited  to  a  seat  upon  the  platform.  He 
acTnoiledged  the  compliment  by  a  few  remarks.    Prof  Gauge  » 
the  author  of  a  valuable  work  on  the  rinderpest. 

Senator  Drake,  of  Missouri,  entering  the  hall,  was  invited  by 
the  President  to  a  seat  npon  the  platform,  and,  thanking  the 
Son  for  their  courtesy,  remarked  that  he  had  called  ,n  to 
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see  the  worthy  Chairman  upon  some  private  business,  and  had 
no  idea  of  being  so  highly  honored  as  to  be  called  to  the  plat- 
form, lie  spoke  in  feeling  terms  of  the  long-continued  intimacy 
that  existed  between  Prof.  Goss  and  his  (the  Senator's)  father, 
Prof.  Daniel  Drake. 

A  number  of  names  of  physicians  were  received  as  candidates 
for  membership  to  the  Association.  They  were  referred  to  the 
proper  committee. 

A  letter  was  received  and  read,  inviting  the  Convention  to 
hold  its  next  Annual  Session  at  Fauquier,  White  Sulphur  Springs, 
Virginia.    Kef  erred. 

Dr.  Palmer,  Chairman  of  Committee  on  Medical  Education^ 
submitted  a  report  of  some  length,  which  was  listened  to  with 
marked  attention  by  the  Convention. 

It  was  referred  to  the  Committee  of  Publication,  and  ordered 
to  be  printed. 

On  motion,  Dr.  Thomas  J.  Bunn,  of  the  Choctaw  Nation,  was 
admitted  as  a  delegate. 

Dr.  Mendenhall  then  submitted  a  written  report,  in  great 
detail,  on  medical  literature.  Referred  to  the  Committee  on 
Publication. 

On  motion,  the  communications  in  relation  to  the  place  of 
holding  the  next  Annual  Convention  were  taken  up,  and  referred 
to  the  Committee  on  Nominations. 

On  motion,  the  Chair  was  authorized  to  appoint  a  committee 
of  delegates  to  attend  the  Medical  Convention  at  Montreal,  Can- 
ada, in  September  next. 

The  report  of  the  Committee  on  Medical  Ethics,  submitted 
yesterday,  declaring  that  all  persons  possessing  a  regular  medi- 
cal education  are  entitled  to  admission  to  membership  in  this 
Convention,  was  taken  up  and  discussed. 

Dr.  John  L.  Atlee,  of  Pennsylvania,  addressed  the  Convention 
in  favor  of  the  right  of  female  physicians  to  be  admitted  to  mem- 
bership and  to  medical  consultations  and  discussions.  He  argued 
that  though  the  female  medical  student  had  been  kept  out  of  the 
circle  of  the  profession,  yet  that  if  properly  educated  she  was 
capable  of  the  highest  attainments  in  medicine  and  surgery;  that 
in  some  branches  of  the  profession  she  was  better  qualified  to 
serve  with  success  and  honor  than  male  physicians.  She  bad 
been  ruled  out  because  of  her  sex,  and  for  no  other  reason,  which 
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was  evidence  of  prejudice  on  the  part  of  the  male  members  of 
the  profession. 

This  speaker  was  followed  by  Dr.  Condie,  of  Philadelphia,  who 
said  that  if  the  females  would  confine  themselves  to  their  own 
sphere,  and  to  the  legitimate  duties  of  their  sex.  they  would,  as 
a  mass,  be  much  better  members  of  Bociety.  [Applause.] 

The  speaker  then  went  on  to  speak  in  very  complimentary 
terms  of  the  sex.  He  said  that  we  had  female  physicians  among 
us,  some  of  whom  were  well  calculated  to  the  work  of  the  pro- 
fession, but  he  thought  it  would  he  bad  policy  to  make  any  law 
upon  the  question,  but  that  rather  every  doctor  should  be  left  to 
his  own  inclination  and  sense  of  propriety  as  to  consulting  with 
them.  The  last  speaker  had  said  that  lie  wanted  the  females  left 
alone.  As  for  himself  he  happened  to  he  in  a  situation  to  have 
several  females  to  dispose  of.  and  he  did'nt  want  them  to  be  left 
alone.  [Laughter  and  Applause.]  He  desired  to  have  this  ques- 
tion left  alone.  The  more  opposition,  in  his  opinion,  to  the 
female  physicians,  the  more  we  should  have  of  them  among  us. 

Dr.  Davis  of  Chicago,  followed,  saying  that  there  was  nothing 
in  the  American  Code  of  Ethics  in  relation  to  sex;  nothing  pre- 
venting her  from  coming  within  the  rules  of  medical  practice. 
He  thought  no  local  association  had  a  right  to  come  into  this 
Association  and  get  us  to  pass  a  side  resolution  in  relation  to  this 
matter.  Let  the  local  associations  take  care  of  themselves.  Let 
Philadelphia  look  after  herself  and  her  own  females. 

The  speaker  then  went  on  to  deliver  a  warm  and  eloquent 
eulogium  upon  the  female  character,  which  was  attentively  list- 
ened to  and  vociferously  applauded  by  the  members.  He  thought 
if  any  women  was  of  opinion  that  she  could  perform  some  of  the 
duties  of  the  men,  let  her  do  so;  and  if  am*  of  our  sex  think 
they  can  perform  the  duties  of  the  domestic  household  better 
than  woman,  let  them  undertake  it.  He  was  in  favor  of  the 
largest  liberty  in  this  respect.  , 

He  moved  now  that  the  whole  matter  be  indefinitely  post- 
poned. 

Themotion  wasalmost  unanimously  carried  amid  great  applause. 

The  resolution  in  relation  to  the  resignation  of  Dr.  Homber- 
ger  was  taken  up  for  consideration. 

It  was  moved  by  Dr.  Payne,  of  New  York,  that  the  name  of 
Dr.  Homberger  be  stricken  from  the  roll  of  the  Association, 
because  he  had  violated  the  code  of  ethics. 
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Dr.  Howard  objected  to  the  striking-  of  Dr.  Humberger's  name 
from  the  roll  on  the  testimony  of  a  single  accusation.  He  moved 
that  this  matter  be  referred  to  a  committee  of  three,  with  instruc- 
tions to  investigate  and  report. 

Dr.  Arnold,  of  Georgia,  denied  that  it  was  a  single  accusation. 
He  stated  that  the  testimony  was  abundant  and  well  proven. 
The  acts  of  this  Dr.  Homburger  were  disgraceful  to  the  pro- 
fessio  n . 

Dr.  Noell,  of  Baltimore,  obtained  the  floor  and  read  the  adver- 
tisement of  several  doctors  and  testimonials  from  physicians  m 
practice,  of  the  qualities  of  certain  quack  medicines,  and  held 
that  it  would  not  be  honest  or  proper  to  strike  Dr.  Honiberger's 
name  from  the  roll  until  the  skirts  of  the  Association  were  elear 
of  the  same  sin.  It  was  a  question  of  advertising,  and  he 
wanted  it  to  be  decided  whether  members  of  this  Association 
should  be  permitted  to  lend  their  names  to  'indorse  the  speciali- 
ties of  quack  doctors. 

Dr.  Raphael,  of  Baltimore,  thought  too  much  importance  was 
given  to  this  question.  Dr.  II.  had  resigned,  and  it  ought  to 
have  been  accepted,  though  he  was  no  doubt  glad  of  the  adver- 
tisement given  him. 

Dr.  Davis,  of  Chicago,  reviewed  Dr.  H.'s  relations  to  the 
Society,  and  said  the  real  question  was,  Shall  a  member  who 
defied  its  rules  be  permitted  to  resign  ?  This  was  last  year 
referred  to  the  Committee  on  Ethics,  who  reported  the  resolution. 
He  thought  the  simplest  plan  to  get  rid  of  him  and  his  humbugs 
was  to  accept  his  resignation. 

Dr.  Palmer,  of  Michigan,  insisted  that  a  resignation  required 
the  action  of  the  Society.  Dr.  H.  violated  its  plainest  rules.  He 
should  therefore  be  expelled. 

The  vote  for  the  expulsion  of  Dr.  H.  passed  without  dissent. 

Dr.  Hart  man  offered  a  resolution  concerning  those  Baltimore 
physicians  who  indorsed,  in  a  newspaper  advertisement,  a  cer- 
tain foreign  specialist,  and  pledging  the  Association  to  a  more 
accurate  defining  of  its  position. 

Dr.  Atlee  thought  the  local  societies  should  settle  this  question. 

Dr.  Gross  thought  they  ought  to  be  careful  about  censuring 
gentlemen,  for  their  names  were  sometimes  used  without  author- 
ity. 

Dr..Mayberry  insisted  that  some  action  should  be  taken  at 
once. 
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The  resolutions  were  referred  to  the  Committee  on  Ethies, 
when  the  Society  adjourned,  the  members  repairing  to  then-  sev- 
eral sections. 

Evening. — The  microscropical  exhibition  in  the  lower  hall  of  the 
Army  Medical  Museum,  on  Tenth  street,  was  one  of  the  finest 
ever  witnessed  in  the  United  States.  The  entire  Association 
was  present,  as  well  as  a  large  number  of  prominent  Govern- 
ment officials.  Previous  to  the  exhibition  the  guestsspent  sev- 
eral hours  in  examining  a  large  collection  of  anatomical  speci- 
mens collected  in  the  upper  hall. 

The  exhibition  was  conducted  by  J.  J.  Woodward,  and  proved 
most  interesting  to  all  present.  The  members  of  the  Medical 
Faculty  manifested  their  admiration  at  the  success  attained 
in  photographing  anatomical  specimens,  by  their  enthusiastic 
applause. 

The  enjoyment  of  the  day  terminated  with  a  brilliant  recep- 
tion at  the  residence  of  Senator  Morgan. 

Third  Day, —  The  association  resumed  its  session  at  nine 
o'clock — the  President,  Dr.  S.  J).  Gross,  in  the  chair. 

The  attendance  of  delegates  was  about  the  same  as  on  the  pre- 
ceding days.  There  were  a  lew  visitors  in  the  gallery.  A  num- 
ber of  valuable  works  on  medical  subjects  were  gratuitously  dis- 
tributed among  the  members  of  the  association,  as  were  also  sam- 
ples of  new  and  improved  medicinal  preparations. 

A  letter  was  read  from  Dr.  Cornelius  Boyle,  of  Fauquier,  White 
Sulphur  Springs,  Virginia,  inviting  the  association  to  hold  its 
next  annual  meeting  at  that  place;  which  was  referred  to  the 
committee  on  invitations. 

The  reports  of  the  treasurer  and  publication  committee  were 
then  read  and  accepted. 

The  report  of  the  committee  on  nominations  being  in  order,  the 
same  was  presented,  and  after  some  debate  it  was  acccepted. 
The  report  names  New  Orleans.  Louisiana,  as  the  place  to  hold 
the  next  meeting  of  the  convention,  and  fixes  the  time  for  May 
next.  The  following  officers  of  the  convention  were  nominated 
by  the  committee:  President,  Win.  O.  Baldwin,  of  Alabama  ;  first 
Yice  President,  George  Mendenhall,  of  Ohio;  second  Vice  Presi- 
dent, Noble  Young,  of  Washington,  D.  C;  third  Yice  President. 
Dr.  N.  P.  Monroe,  of  Maine  ;  fourth  Yice  President,  S.  M.  Bemis, 

I 


Proceedings  of  Societies.  359 

of  Louisiana;  Treasurer,  Dr.  Caspar  Wistar,  of  Philadelphia: 
Committee  on  Publication,  Dr.  Francis G.  Smith,  Jr.,  of  Philadel- 
phia, (chairman);  Dr.  Wm;  B.  Atkinson,  of  Philadelphia  ;  Dr.  H. 
F.  Askew  ;  of  Delaware,  Dr.  Richard  M.  Cooper,  of  New  Jersey 
J.  H.  Lovejoy,  of  the  District  of  Columbia  ;  Dr.  Win.  Maybury,  of 
Pennsylvania. 

Dr.  Maybury  offered  as  an  additional  amendment  to  article  five, 
plan  of  organization,  " No  report  purporting  to  emanate  from  any 
committee  shall  be  received  unless  it  be  signed  by  a  majority  of 
its  members."    Laid  over. 

The  Secretary  suggested  to  the  association  that  the  business  of 
the  Publication  Committee  was  rapidly  on  the  increase,  and  that 
the  funds  on  hand  were  not  adequate  to  meet  the  expenses  of 
printing  all  the  proceedings  as  they  should  be. 

The  Committee  on  the  President  s  Address  made  their  report 
accompanied  by  the  following  resolutions  : 

1.  Resolved,  That  the  Publishing  Committee  are  hereby  ravestep 
with  plenary  power  in  regard  to  all  papers  not  read  before  the 
association,  or  in  the  section  to  publish  or  not,  as  may  seem  expe- 
dient. 

2.  Resohcd,  That  a  committee  of  three  be  appointed  by  the 
Chair  to  take  into  consideration  the  subject  of  appointment  of 
a  commissioner  in  each  judicial  district  or  circuit,  whose 
duty  it  shall  be  to  aid  in  the  examination  of  witnesses  in  every 
trial  involving  medical  legal  testimony,  and  to  report  at  the 
next  meeting  of  the  association. 

3.  Resolccd,  That  a  committee  be  appointed  to  report  next  year 
in  regard  to  the  subject  of  our  annual  register  of  the  regular  pro- 
fession in  the  United  States,  and  in  the  mean  time  to  take  neces- 
sary measures  to  carry  the  plan  into  effect. 

4.  Resolved,  That  a  committee  be  appointed  to  take  into  con- 
sideration the  subject  of  the  best  mode  of  providing  a 
fund  for  the  relief  of  widows  and  orphans  of  deceased  physi- 
cians, and  report  to  the  association  at  the  next  meeting. 

5.  Resolved,  That  a  committee  of  three  be  appointed  to  take 
into  consideration  the  subject  of  the  establishment  of  veterinary 
colleges,  and  report  at  our  next  meeting. 

6.  R<'H(/Ivc(L  That  all  hospitals  and  public  institutions  for  the 
care  and  treatment  of  the  sick,  should  have  educated,  well  trained 
nurses  only;  that  this  association  would  strongly  recommend  the 
establishment  in  all  our  large  cities  of  nurse  training  institutions. 
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The  first  five  resolutions  were  adopted,  and  the  sixth  was 
referred  to  a  special  committee  consisting  of  Drs.  S.  D.  Gross,  of 
Philadelphia;  Elisha  Harris,  of  New  York  ;  and  Charles  Lee,  of 
New  York. 

The  Chair  then  announed  the  following  committees: 

Commissioners  to  Aid  in  Trials  Involving  Scientific  Testimony 
— Drs.  John  Ordeonaux,  of  New  York  :  A.  B.  Palmer,  of  Michi- 
gan ;  Stephen  Smith,  of  New  York  ;  J.  W.  Dunbar,  of  Baltimore. 

Annual  Medical  Register — I>rs.  Packard,  of  Philadelphia;  Wil- 
liam B.  Bibbins,  of  New  York  ;  and  Ellsworth  Eliot,  of  New  York. 

Devising  a  Tlan  for  the  Relief  of  Widows  and  Orphans  of  Med- 
ical Men — Drs.  J.  H.  Griscorn,  ofNew  York  :  X.  S.  Davis;  of  Indi- 
ana ;  and  A.  C.  Post,  of  New  York. 

Veterinary  College — Drs*.  Thomas  Antisell,  of  Washington,  D. 
C;  C.  A.  Lee,  of  New  York  ;  and  John  C.  Dalton  of  New  York. 

He  also  appointed  the  following  delegates  to  represent  the 
American  Medical  Association  in  Canada,  to  meet  in  September 
next :  C.  A.  Cox,  M.  D.,  L.  L.  D.,  of  Maryland  ;  Drs.  John  Atlee, 
of  Pennsylvania  ;  N.  S.  Davis,  of  Illinois;  Charles  Lee,  of  New 
York;  Grafton  Tyler,  of  the  District  of  Columbia  ;  AY.  M.  Woodr 
of  the  Navy  ;  and  S.  D.  Gross. 

On  motion  of  Dr.  Howard,  of  Maryland,  the  following  gentle- 
men were  appointed  to  prepare  and  submit  at  the  next  meeting- 
of  the  Convention  a  report  on  the  subject  of  specialities  of  medi- 
cine: Dr.  E.  Lloyd  Howard.  Frank  Donnelson  and  Christopher 
Johnson,  all  of  Maryland. 

Dr.  C.  C.  Cox,  of  Maryland,  then  read  the  report  on  American 
Medical  Necrology,  which  occupied  some  time,  and  was  ordered 
to  be  printed. 

There  were  several  resolutions  offered  and  appropriately 
referred. 

At  twelve  o'clock  Dr.  Atlee,  of  Pennsylvania,  escorted  to  the 
platform  the  newly  elected  President,  Dr.  Wm.  O'Baldwin,  of 
Montgomery,  Alabama. 

The  appearance  of  these  gentlemen  was  the  signal  of  enthusi- 
astic applause,  and  when  silence  had  been  restored,  Dr.  Atlee 
introduced  Dr.  Baldwin  to  the  Convention  through  the  retiring 
President,  Dr.  Gross,  and  the  manner  in  which  the  latter  wel- 
comed his  successor  thrilled  the  hearts  of  all  present  with  patri- 
otic joy.    Dr.  Gross  said  :  / 
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£;  I  welcome  you  as  the  representative  of  our  long  lost  brethren. 
May  God  bless  you ;  God  bless  your  people  ;  God  bless  all  of  us. 

Dr.  Baldwin  then  proceeded  to  address  the  Association.  He 
thanked  the  members  for  the  honor  in  a  happy  manner.  Baying 
that  lie  regarded  it  not  so  much  a  compliment  to  himself,  "but 
rather  as  the  faithful  hand  ot  brotherhood,  stretched  out  with  a 
generous  friendship  and  true  nobility  of  soul  in  its  desire  to  heal 
and  obliterate  the  wounds  in  its  bosom,  for  whose  creation  it 
was  in  no  way  responsible/'  He  then  recited  something  of  the 
feeling  anions  the  Southern  brethren  to  the  effect  that  they  did 
not.  many  of  them  at  least,  feel  quite  welcome — that  they  were 
not  political  and  social  equals,  etc.  But  closed  with  the  hope 
that  Charity,  Forgiveness  and  Fraternal  Love  would  yet  wipe  out 
all  traces  of  bitterness. 

During  its  delivery  the  speaker  was  frequently  interrupted 
with  applause,  and  on  concluding  was  the  recipient  of  the  hearty 
congratulations  of  those  on  the  platform. 

The  President.  Dr.  Gross,  said  he  desired  to  avail  himself  of 
this  opportunity  to  correct  an  erroneous  statement  which  had 
gained  publicity  throughout  the  Southern  States,  in  regard  t  o 
a  resolution  alleged  to  have  been  passed  by  this  Association , 
recommending  that  the  Government  should  make  surgical  instru- 
ments and  medicines  contraband  of  war.  He  said.  "  I  take  this 
occasion  to  deny  that  the  American  Medical  Association  ever 
passed  any  such  resolution  and  hope  that  our  President  elect  will 
do  everything  in  his  power  to  promulgate  this  fact  among  our 
Southern  brethren/' 

Dr.  Davis  desired  to  say  in  addition  that  not  only  had  no  such 
a  resolution  ever  been  adopted,  but  that  it  had  never  been  intro- 
duced. 

This  statement  was  on  motion,  ordered  to  be  recorded  in  the 
transactions  of  the  Association. 

An  invitation  was  received  from  the  Young  Men's  Christian 
Association,  of  Washington,  for  the  Medical  Association  to  visit 
their  library  and  reading-room. 

On  motion,  the  Committee  on  Archives  was  continued. 

On  motion,  the  Secretary  was  instructed  to  appoint  a  Sub-com- 
mittee of  Arrangements  of  three  from  each  State. 

Dr.  X.  S.  Davis,  of  Illinois,  offered  a  resolution  instructing  the 
Chair  to  appoint  a  committee  of  three,  to  report  at  the  next  ses  - 
sion,  on  the  practicability  of  establishing  a  library  of  American 
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medical  works,  including  books,  monograms  Rod  periodicals. 
Adapted.  The  Association  then  adjourned  till  nine  o'clock,  Fri- 
day morning. 

In  accordance  with  the  invitation  extended  to  the  members  of 
the  Association  the}7  assembled  at  the  Capitol  last  evening 
to  witness  the  illumination  of  the  dome.  The  several  sections 
were  lighted,  and  the  manner  in  which  the  electrical  apparatus  is 
worked  was  explained  by  Prof.  Gardner  to  the  ladies  and  gentle- 
men present. 

The  reception  at  the  residence  of  Chief  Justice  Chase  was 
attended  by  the  delegates  in  a  body,  and  an  hour  was  pleasantly 
passed  in  conversation  and  in  enjoying  the  hospitality  of  the 
bouse. 

The  reception  at  the  residence  of  Mayor  Wallach  took  place  at 
ten  o'clock,  and  was  attended  by  all  the  delegates.  It  formed  a 
brilliant  conclusion  to  the  cordial  welcome  extended  to  the  dis- 
tinguished representatives  of  the  profession  by  the  people  of 
Washington.  The  remainder  of  the  evening  was  spent  in  social 
enjoyment.  A  sumptuous  repast  was  provided,  and  the  party  did 
not  separate  until  a  late  hour. — (  Conclusion  next  mouth.) 

Cluclnnnati  Academy  of  Medicine. 
JOHN  DAVIS,  M.  P.,  President,  .1.  L.  NEILSON,  M.  P.,  Secretary 

DISCUSSION  ON   DIPHTHERIA — (CO N TIH U En . ) 

Br.  Carroll  took  the  floor;  said  that  he  had  come  to  the 
Academy  with  the  expectation  of  meeting  the  gentlemen  who 
bad  so  fluently  opposed  him.  He  supposed  they  thought  they 
bad  thoroughly  used  him  up,  and  there  was  now  no  necessity  of 
their  coming,  but  he  was  thereto  refute  the  statements  which  they 
bad  made,  and  the  Academy  would  always  And  him  on  hand  when 
there  were  any  false  statements  to  be  put  down  ;  but  he  did  not 
see  that  anything  of  importance  had  been  stated  by  the  opposi- 
tion. Dr.  Graham  had  got  up  there  and  talked  about  what  a 
desperate  disease  it  was,  and  had  delivered  himself  of  a  speech, 
which  would  have  been  quite  as  appropriate  if  he  had  been 
speaking  to  the  Young  Men's  Christian  Association  ;  and  othfcr 
gentlemen,  in  discussing  the  treatment,  had  nothing  better  to 
recommend  than  stimulants — stimulants  through  all  the  stages 
and  varieties  of  the  disease.  His  own  idea  was  that  we  only 
needed  stimulants  in  the  states  of  prostration,  such  as  the  third 
stage  of  this  disease,  but  here  they  recommended  him  to  use 
stimulants  when  there    was    severe    inflammatory    fever,  to 
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give  brandy  wfien  the  pulse  was  high  and  the  skin  hot;  all  this 
seemed  to  him  very  strange  and  absurd.  Dr.  Richardson  had 
insisted  that  Dr.  West  made  out  the  differential  diagnosis  between 
Diphtheria  and  Scarlatina,  but  he  (the  speaker,)  had  looked  over 
Wesl  since  that  statement  was  made,  and  found  that  West  only 
mentions,  in  a  short  note,  the  fact  that  there  was  a  variety  of 
throat  disease  characterized  byt  deposit  and  called  Diphtheria. 

Flint,  it  was  true,  in  his  work  on  'Practice,'  makes  the  distinc- 
tion and  devotes  but  one  chapter  to  the  whole  subject;  but  he 
mentions  another  thing  which  the  gentlemen  did  not  hold  to,  viz.: 
that  in  the  disease  there  is  always  a  white  deposit  on  the  ton- 
sils, and  that  he  does  not  regard  it  as  a  constitutional  disease, 
but  merely  local,  and  that  be  relies  mainly  upon  local  applica- 
tion. But  this  was  the  same  man  who  had  written  an  elaborate 
essay  upon  diagnosis  and  treatment  of  diseases  of  the  lungs, 
advocating  the  non-abstraction  of  blood,  but  when  he  afterward 
put  his  treatment  into  practice  at  Louisville,  out  of  twenty 
cases  of  pneumonia  he  lost  eighteen.  It  had  also  been  said  that 
Dr.  Wilson  believed  in  Diphtheria,  but  after  examining  his  works 
nothing  of  the  kind  could  be  found.  Dr.  Wilson,  in  speaking  of 
deposits  in  the  throat,  mentions  three  varieties,  viz.:  a  deposit 
found  in  the  anginose  variety  of  scarlatina;  another  variety  in 
Tonsillitis,  differing  from  the  former,  and  still  another  differing 
from  the  others  and  found  in  a  malignant  disease  of  the  throat. 
But  instead  of  this  last  named  disease  (which  seemed  more 
nearly  to  approach  the  disease  called  Diphtheria,)  being  charac- 
terized by  insidiousness,  it  came  on  abruptly,  and  if  we  looked 
into  the  throat  early  in  the  disease,  a  very  dark  deposit  would  be 
found  on  the  fauces  and  tonsils;  but  even  such  cases  as  these 
were  of  the  rarest  occurrence.  He  had  not  seen  but  one  case, 
which  occurred  two  years  ago,  since  1824,  and  he  would  say 
that  his  treatment  in  these  cases  had  not  been  stimulant.  Drs. 
Raver  and  Fothergill  held  the  same  opinions  as  Wilson,  in  not 
giving  any  position  to  Diphtheria,  and  they  wrote  many  years 
after  Bretonneau.  In  conclusion,  said  that  he  hoped  gentlemen 
would  no  longer  make  incorrect  quotations  from  authors  with 
whose  views  they  had  but  limited  knowledge. 

Dr.  Sexton  said  that  notwithstanding  the  gentleman's  protesta- 
tions of  correctness,  he  erred  in  regard  to  Flint,  for  that  author 
had  very  positively  declared  the  disease  to  be  zymotic,  and  the 
exudation  a  mere  symptom. 
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Dr.  Carroll  reiterated  his  position  that  the  author  in  question 
made  no  distinction  between  Scarlet  Fever  and  Diphtheria,  for 
he  had  said  in  his  work  that  having  been  called  to  a  family  where 
cases  of  both  diseases  laid  side  and  side,  he  could  not  divest  him- 
self of  the  idea  that  they  were  identical  diseases. 

Dr.  White  wished  to  corroborate  Dr.  Sexton's  statements.  Dr. 
Carroll  had  certainly  failed  in  giving  a  correct  idea  of  Dr.  Flint's 
position  as  to  the  nature  of  the  disease,  lor  he  distinctly  recom- 
mends constitutional  treatment,  and  says  that  he  has  little  faith 
in  local  applications,  except  for  their  soothing  effects.  At  the  same 
time,  Dr.  Carroll  had  correctly  said  that  Dr.  Flint  held  that  the 
exudation  was  a  necessary  symptom  of  the  disease,  holding 
strictly  to  Breton neau's  opinion.  Flint's  treatment  was  chlorate 
of  potassa,  tincture  of  the  chloride  of  iron,  quinine  and  stimu- 
lants, with  inhalation  of  the  vapor  of  water  and  vinegar. 

Dr.  Quinn  thought  the  views  of  Dr.  Bartholow,  as  to  the  con- 
duct of  the  debate,  were  very  correct.  The  first  thing  was  to 
define  the  disease.  In  his  own  practice  he  had  never  been  in  the 
habit  of  calling  a  case  of  throat  disease  Diphtheria,  until  the 
characteristic  exudation  had  made  its  appearance;  and  he 
thought  further  there  was  special  danger  of  confounding  simple 
inflammatory  tonsillitis,  or  that  ulceration  of  the  throat,  dipping 
down  into  the  tonsil  instead  of  adding  to  it,  with  true  Diphthe- 
ria. This  membrane  could  not  be  mistaken  by  the  practiced 
observer  for  the  membrane  of  true  croup.  But  while  one  set  of 
gentlemen  described  the  disease  as  a  mild  local  trouble  readily 
amenable  to  treatment,  and  another  set  that  it  was  a  formidable 
constitutional  disease  and  difficult  of  treatment,  it  was  folly  to 
call  the  treatment  on  the  one  hand  successful,  or  on  the  other 
unsuccessful,  or  to  attempt  in  any  way  to  compare  the  two. 

He  concluded  by  again  saying  his  chief  dependence,  as  to  the 
nature  of  the  disease,  was  the  presence  of  the  exudation.  In 
answer  to  Dr.  Sexton,  who  wished  to  know  whether  he  would 
not  be  justified  in  calling  a  case  diphtheritic,  when  it  had  occur- 
red in  a  family  afflicted  by  the  disease,  and  where  nothing  was 
wanting  to  confirm  the  diagnosis  but  the  exudation,  he  said  he 
would  not  be  warranted  in  giving  a  decided  opinion,  for  just  such 
cases  as  presented  by  Dr.  Sexton  had  occurred,  and  had  resulted 
in  nothing  more  than  simple  sore  throat. 

Dr.  Muscroft  differed  from  the  opinions  just  expressed  by  the 
gentlemen,  for  he  did  not  believe  that  the  members  should  be 
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tied  down  to  any  particular  point.  They  should  stand  up  in  the 
Academy  and  tell  all  they  know  on  the  subject,  and  the  more  of 
practical  details  they  could  give  the  better  would  be  the  progress 
of  the  debate.  He  had  seen  a  number  of  cases  of  Diphtheria, 
and  several  varieties  of  the  disease,  and  he  could  say  with  Dr. 
Graham,  that  the  more  fatal  cases  excited  his  profound  commi- 
seration, when  the  patients  died  from  asphyxia, as  though  with  a 
cord  about  their  necks.  It  was  a  disease  that  could  be  con- 
founded with  various  maladies  of  the  throat,  such  as  croup,  ton- 
sillitis and,  sometimes,  scarlatina.  It  was  a  blood  poison,  and  the 
exudation  a  mere  symptom  of  the  general  disease.  Drs.  West, 
Jenner,  Aitkin  and  others,  held  similar  opinions. 

The  first  notice  of  the  disease  was  made  about  three  hundred 
years  ago,  under  the  name  of  Diphthera,  and  there  was  no  further 
mention  of-  it  until  the  time  of  Breton neau  and  Trousseau.  It  is 
now  considered  an  inflammatory  disease,  but  when  epidemic  is 
less  so  and  seems  to  destroy  without  the  production  of  exuda- 
tion. We  are  told  by  Bard  that  this  peculiar  exudation  may  also  ■ 
make  its  appearance  behind  the  ears,  on  the  prepuce,  vulva,  anus, 
lips  and  other  mucous  or  cutaneous  surfaces. 

To  give  an  idea  of  the  wide  spread  observations  that  have  been 
made,  the  speaker  enumerated  some  of  the  names  given  to  the 
varieties  by  different  writers  as  follows:  Angina  Maligna,  Gar- 
rotillo,  Morbus  Strangulatorious  and  Dipheherite,  by  Severinus. 
Bard.  Starr",  Rumsey  and  Bretonneau.  Jenner  gives  six  varieties  : 
(1.)  Mild;  (2.)  Inflammatory;  (3.)  Insidious,  (4.)  Nasal;  (5.) 
Laryngeal ;  (6.)  Asthenic.  The  speaker  believed  that  all  epi- 
demics were  not  necessarily  fatal,  for  they  could  be  mild  in 
character  when  all  the  characteristics  were  well  marked,  but  of 
little  intensity.  He  had  himself  seen  it  so  mild  that  there  were 
merely  a  lew  spec  ks  of  membrane  developed  on  the  mucous 
folds  of  the  mouth.  He  could  see  no  mystery  in  the  develop- 
ment  ^of  mild  epidemics,  for  the  same  thing  had  been  shown 
in  cholera,  and  who  would  hesitate  to  call  the  varioloid  disease 
the  result  of  small  pox  poison?  That  the  mild  form  did  exist 
and  like  other  zymotic  diseases  could  communicate  the  most 
malignant  form,  he  illustrated  in  the  case  of  his  son,  who  per- 
ished with  the  most  aggravated  form  of  the  disease,  contracted 
by  kissing  a  young  lady  in  whom  the  disease  had  manifested 
itself  so  mildly,  thai  -he  was  not  deterred  from  lier  ordinary  pur- 
suits, and  complained  only  of  sore  throat.    It  was  not  necssary 
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for  gentlemen  to  insist  that  cases  of  reported  Diphtheria  were 
not  correctly  diagnosed,  because  they  were  not  fatal  in  character. 
It  was  true  that  the  mild  cases  were  more  difficult  of  diagnosis, 
but  the  malignant  forms  were  unmistakable.  The  disease  could, 
however,  always  be  certainly  diagnosed  by  the  early  presence  of 
albumen  in  the  urine,  which  did  not  obtain  until  the  last  stages 
of  croup  and  scarlatina.  The  insidious  form  was  the  worst, and, 
in  some  cases,  the  fever  would  conn;  on.  followed  by  sore  throat, 
and  in  forty-eight  hours  the  exudation  would  have  descended,  step 
by  step,  to  the  bifurcations  of  the  bronchial  tube,  and  even  has  been 
found  in  the  stomach.  He  had  had  hid  first  case  of  the  disease 
ten  years  ago,  where  the  patient  had  articular  rheumatism,  and 
in  a  few  days  her  throat  became  covered  with  exudation  of  the 
diphtheritic  type.  He  had  seen  a  great  number  of  mild  cases 
this  winter  with  the  patchy  exudation.  Among  the  varieties  lie 
mentioned  a  case  where  the  patient  expectorated  long  strings  of 
membrane,  and  he  believed  the  patient  labored  under  the  true 
Diphtheria. 

There  had  also  come  under  his  observation  another  variety 
which  he  did  not  believe  was  mentioned  in  the  books.  Children 
would  be  taken  with  slight  fever,  slight  huskincss  of  voice, 
some  swelling  at  the  angle  of  the  jaw.  Upon  looking  into  the 
throat  there  would  be  no  evidence  of  membranous  inflammation? 
not  even  redness;  but  when  the  involuntary  movements  of 
the  fauces  were  excited  by  the  introduction  into  the  mouth  of 
the  tongue  depressor,  spoon  or  other  foreign  body,  mingled  pus 
and  mucous  would  well  up  out  of  the  pharynx.  Such  cases  were 
almost  invariably  fatal  and  perished  by  suffocation.  The  pros- 
tration from  the  beginning  of  the  disease  was  severe.  The 
patients  did  not  display  any  violent  sufferings,  but  would  linger 
on  for  weeks,  giving  hope  to  the  friends.  He  remembered  but 
two  cases  of  recovery,  and  one  of  these,  an  adult,  was  invalided 
in  about  a  month,  but  did  not  recover  her  voice  until  some  time 
after.  This  treatment  consisted  of  tonics  and  stimulants  ;  tinct- 
ure of  the  chloride  of  iron  internally  and  locally.  He  was 
accustomed  to  give  early  to  his  worst  cases  calomel,  opium  and 
quinine,  and  to  use  both  locally  and  internally,  a  solution  con- 
taining bromine,  bromide  and  iodide  of  potassium,  and  the  nitrate 
of  potassa.  This  treatment  he  could  recommend  from  actual 
experience.  Thought  it  was  always  necessary  to  use  some  form 
of  alterative,  not,  however,  carried  to  ptyalism.    He  also  men- 


Proceedings  of  Societies. 


367 


tinned  a  case  of  extension  of  the  disease  from  the  anterior  nares 
to  the  throat.  He  thought  the  best  vapor  for  inhalation  was  the 
steam  of  water,  especially  for  children,  but  in  adults  the  water 
may  be  medicated  with  vinegar,  salt,  bromine,  etc.  Dr.  While 
asking  it'  the  peculiar  variety  of  the  disease  he  had  mentioned 
as  characterized  by  welling  of  pus  from  the  pharynx,  might  not 
be  reto- pharyngeal  abcess,  the  speaker  answered  that  he  never 
had  had  an  opportunity  to  verify  by  autopsy. 

Dr.  Carroll  took  the  floor  to  correct  an  error  which  he  had 
himself  made  in  regard  to  Dr.  Flint,  who,  he  had  found,  did 
believe  in  the  constitutional  form  of  the  disease,  but  at  the  same 
time  laid  much  stress  upon  the  local  manifestations,  and  enumer- 
ated a  large  number  of  topical  applications  for  its  relief.  Dr. 
Flint  also  believed  ia  the  stimulant  plan,  and  recommended  a 
variet}T.  He  vrarned  physicians  against  calling  sore  throat  with- 
out deposit  Diphtheria,  and  also  against  confounding  with  it 
Scarlatina  aud  Tonsillitis,  although  he  had  said  that  upon  seeing 
cases  of  Diphtheria  and  Scarlatina  lying  side  and  side  in  the 
same  family,  he  could  not  divest  himself  of  the  idea  that  they 
were  identical  diseases.  The  speaker  thought  himself  that  Scar- 
latina similated  Tonsillitis,  but  there  was  a  marked  difference  in 
the  exudations,  the  one  being  more  delicate,  thin  and  friable,  the 
other  thicker,  tougher  and  better  organized. 

Dr.  Tanner  also  believed  that  although  Scarlatina  and  Diph- 
theria are  distinct  diseases,  they  may  co-exist;  that  Diphtheria  is 
liable  to  repeat  itself  unlike  Scarlatina,  which  is  self-limited. 
Mentioned  case  that  had  a  number  of  attacks  of  Diphtheria,  and 
finally  died  of  the  disease.  Dr.  Flint  did  not  believe  it  was  self- 
limited.  The  speaker  said  if  this  doctrine  were  true  that  the 
disease  could  repeat  itself  again  and  again  in  the  same  person, 
and  also  came  on  insidiously,  it  would  soon  depopulate  the 
world.  It  had  been  said  that  this  disease  Diphtheria  had  been 
recognized  tnree  hundred  years  ago,  while  the  fact  was  that  not 
until  one  hundred  and  fifty  years  ago  had  any  classification  been 
made,  small  pox,  measles  and  scarlatina  previous  to  that  period 
being  thrown  together  in  one  class,  and  even  one  hundred  and 
fifty  years  ago  the  zymotic  character  of  the  diseases  was  not 
recognized.  He  thougnt  the  gentlemen  in  observing  the  very  rare 
cases  of  scarlatina  which  repeat  themselves,  had  got  their  ideas  of 
a  new  disease  which  was  not  limited  by  one  attack.  He  believed 
the  poison  was  the  same,  and  that  this  class  of  diseases,  never 
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or  so  rarely  as  not  to  bo  considered,  repeated  itself  in  the  same 
individual.  Some  gentlemen  were  in  the  habit  of  calling  repotted 
attacks  of  swelling-  of  the  tonsils  Diphtheria;  he  had  had  an 
illustration  of  this  manner  of  disease  in  his  own  family,  his 
daughter  having  been  left  with  a  weakness  of  the  throat  and  lia- 
bility to  swelling  of  the  tonsils  when  she  took  cold,  the  sequela) 
of  scarlatina,  but  he  had  never  called  these  attacks  diphtheritic. 

Dr.  John  Davis  spoke  as  follows:  lie  had  been  su rprised  in 
the  beginning  of  this  discussion  at  the  position  taken  by  certain 
gentlemen,  in  regard  to  his  definition  of  Diphtheria,  they  appear- 
ing to  think  that  it  was  a  new  and  remarkable  idea  to  quote 
Br^tonneau,  regarding  him  as  too  old  and  obsolete  authority. 
Dr.  Bartholow  had  met  his  position  that  Breton neau  was  the 
acknowledged  authority  in  chief  on  the  definition  of  the  disease, 
by  speaking  disparagingly  of  that  author,  saying  that  he  had 
written  a  treatise  on  the  subject,  and  afterwards  several  memoirs 
to  refute  the  positions  which  he  then  assumed.  The  facts  in  the 
case  were  these :  his  first  paper  was  a  correct  description  of  an 
epidemic  of  sore  throat  which  happened  in  his  neighborhood  at 
Tours.  This  description  has  been  given  us  as  a  type  of  the  dis- 
ease Diphtheria,  and  upon  this  foundation  we  must  rest  all  defi- 
nitions. From  the  views  which  he  enunciated  at  the  time  has 
he  in  no  important  particular  departed,  nor  have  any  alter 
him. 

It  had  been  said,  also,  that  his  five  memoirs  were  written  to 
refute  this  description,  but  on  the  contrary  they  were  histories 
of  successive  epidemics,  and  were  written  to  establish  more  fully 
the  views  which  were  already  before  the  public.  Thus  his  dec  - 
laration that  exudation  necessarily  accompanied  Diphtheria,  was 
undoubtedly  true  so  far  as  it  referred  to  the  epidemic  described, 
for  so  thoroughly  did  he  investigate  the  matter  that  when  it  was 
denied  by  his  brother  practitioners  that  the  exudation  was  inva- 
riably present,  he  exhumed  their  patients  and  found  it  in  the 
posterior  nasal  cavities,  in  the  larynx  and  in  other  portions  of 
the  body,  where,  before  death,  it  could  not  possibly  have  been 
demonstrated.  From  the  positions  which  he  took  in  regard  to 
the  disease  at  first,  did  he  only  in  one  particular  afterward 
depart,  and  one  of  the  memoirs  was  written  to  show  that  he  had 
discovered,  in  successive  epidemics,  that  the  disease  became  con- 
stitutional from  the  local  toxaemia.  In  the  observations  of  suc- 
ceeding years  it  was  found  by  Trousseau  and  others,  that  the 
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disease  was  constitutional  from  the  beginning,  and  that  many- 
were  killed  by  the  disease  without  participation  of  the  larynx. 
This  opinion  of  Trousseau  was  published  in  1855,  and  Breton- 
neau  issued  a  paper  the  same  year,  which  he  (the  speaker,)  had 
not  been  able  to  see,  but  he  did  not  doubt  that  if  the  two  were 
compared  they  would  be  found  to  substantially  agree.  Yet,  in 
the  face  of  all  this,  he  had  been  told  by  the  gentleman  that  he 
was  going  back  to  obsolete  views,  that  he  did  not  represent  the 
modern  ideas,  while  the  gentleman  in  question  quoted  as  the 
newest,  the  most  novel,  the  French  ideas,  the  writings  of  the  very 
man  who  deferred  in  eveiy  respect  to  Bretonneau,  who  frequently 
and  copiously  draws  from  this  fountain  head  of  literature  upon 
the  subject  of  Diphtheria. 

Bretonneau's  general  definition  of  Diphtheria,  that  it  is  to  be 
understood  as  a  generic  term,  including  all  forms  oi  epidemic  sore 
throat,  has  been  adopted  by  all  the  distinguished  writers  upon  this 
subject,  and  his  postulates  also  by  some  in  full  and  by  all  so  much 
of  their  substance,  that  it  is  the  generally  adopted  view  that  all 
epidemic  affections  of  the  throat  have  charaeteirstics  in  common, 
such  as  to  justify  their  being  held  as  only  different  forms  of  the 
same  disease.  Bretonneau's  History  of  Diphtheria,  which  is 
only  a  history  of  epidemic  sore  throat,  has  also  been  generally 
accepted.  The  French  writers  have  followed  him  closely,  their  pub- 
lications being  only  descriptions  of  epidemics  of  sore  throat  that 
have  appeared  in  France  since  the  date  of  Bretonneau's  publica- 
tions. They  find  different  epidemics  to  present  differences  in  form. 
Isambert,  Becqueral  and  Trousseau,  defer  to  him,  although  it  is 
true  they  say  some  departures  from  Bretonneau's  first  view  must 
be  made  in  consequence  of  their  failure  in  later  epidemics  of 
sore  throat;  that  in  many  instances  it  is  constitutional,  and  that 
it  is  frequently  attended  by  ulcers.  Yet  we  are  told  that  Bre- 
tonneau is  not  the  French  authority,  when  these  are  the  only  modi- 
li rat  ions  to  the  present  day  made  by  the  French. 

Geursant,  in  his  article  on  Croup,  translated  in  the  volume  on 
Diphtheria  of  the  New  Sydenham  Society,  follows  Bretonneau 
and  accepts  his  History  of  Diphtheria.  Empis,  on  Diphtheria, 
published  in  the  same  book,  accepts  Bretonneau  as  to  the  essen- 
tial nature  of  the  disease.  More  than  half  the  book  on  Diphthe- 
ria, issued  by  the  New  Sydenham  Society,  is  made  up  of  trans- 
actions of  Bretonneau's  publications  on  the  subject.  This  volume 
was  published  in  1859,  and  shows  the  estimation  in  which  the 
24 
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Brittish  authorities  held  Breton neau 'a  authority  on  Diphtheria- 
The  "London  Lancet  Sanitary  Commission,"  in  18f)9,  mads  a 
report  on  Diphtheria,  and  based  all  their  statements,  as  to  ;he 
nature  of  the  disease,  on  the  writings  of  Breton nean,  quoting 
from  his  History  of  Diphtheria  so  copiously  that  they  evidently 
received  it  without  question.  An  able  review  of  the  publications 
on  Diphtheria,  in  the  "British  and  Foreign  Medieo-Chirurgical 
Eeview,"  accords  to  Breton neau,  in  general  terms,  the  individual 
place  of  authority  upon  the  definition  of  Diphtheria.  Dr.  Aitken, 
who  certainly  can  not  be  considered  very  ancient  authority,  in 
his  definition  of  Diphtheria,  shows  that  he  adheres  more  closely 
to  Brctonneau's  views  than  even  some  of  the  French  writers. 
He  adopts  Brctonneau's  Theory  of  Diphtheria,  even  to  believing 
that  General  Washington's  life  was  terminated  by  this  disease. 
He  believes  with  Breton  neau  that  it  is  a  specific  disease,  and  so 
does  Dr.  Tanner  and  other  late  authorities. 

Greenhow,  a  noted  British  authority  on  epidemhs,  defers  to 
Bretonneau,  and,  on  page  thirteen,  of  his  work  on  Diphtheria, 
speaks  as  follows  :  "It  would  have  been,  perhaps,  better  to  have 
retained  the  English  name,  1  epidemic  sore  throat,'  or  the  older 
term,  'angina,'  as  the  generic  term  of  such  epidemics;  but  as  the 
word  Diphtheria  is  now  in  ordinary  use  for  one  form  of  the  dis- 
ease, I  should  employ  it  as  a  generic  term  for  the  whole  epi- 
demic." 

Slade  in  his  volume  on  Diphtheria,  says:  "  To  find  what  is 
included  under  the  term  Diphtheria,  we  have  to  turn  to  the  His- 
tory of  Epidemic  Sore  Throat."  In  Thomas"  Pronouncing  Dic- 
tionary, and  in  Dunglison's  Medical  Dictionary,  we  have  defini- 
tions based  on  Bretonneau's  opinions.  The  Speaker  then  6aid 
that  he  had  only  followed  the  example  of  this  long  list  of  great 
authorities  in  presenting  and  adopting  as  his  own  Bretonneau's 
definitions;  and  it  was  impossible  for  any  one  to  do  otherwise,  for 
as  the  disease  was  first  observed,  named  and  classified  by  Bre- 
tonneau, it  was  of  him  and  with  him,  and  when  we  adopt  the 
name,  we  must  necessarily  go  back  to  him  who  was  the  paren- 
tal and  fountain  head  of  authority.  If  we  adopt  any  new  term 
for  a  disease,  we  must  take  it  as  expressed  by  the  author  of  the 
name;  for  instance,  by  adopting  Dr.  Murchison's  name  for 
typhoid  fever,  viz.:  Pathogenetic  Fever,  we  must  adopt  the  disease 
as  described  by  him,  as  being  produced  from  the  absorption  of 
putrid  material  into  the  blood,  and  not  as  Dr.  Bartholow  or  any 
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other  gentlemen  may  attempt  to  intepret  it.  And  lie  would  say 
to  the  gentleman  who  quoted  Trousseau  as  differing  with  Bre- 
tonneau,  that  Trousseau  did  not  seek  to  change  Bretonneau's 
definition,  which  was  impossible  ;  but  in  his  writings  necessarily 
quoted  Bretonneau,  and  adopts  such  modifications  as  the  succeed- 
ing epidemics  have  warranted,  certainly  taking  a  license  that 
must  always  be  allowed,  since,  as  his  friend  Dr.  Murphy  had  very 
well  said,  and  as  was  wTell  knowTn  to  all,  the  essential  nature  of 
the  disease  did  not  vary,  although  the  epidemic,  the  country,  the 
conditions  surrounding  individuals,  and  even  the  peculiarities  of 
individual  constitutions  would  modify  it;  there  still  remaining  a 
sufficiency  of  characteristics  in  each  form  to  establish  its  identity. 
The  gentlemen  who,  to  the  entire  exclusion  of  Bretonneau's 
authority,  quoted  Trousseau,  the  pupil  of  Bretonneau,  who  has 
only  described  some  of  the  later  modifications  of  the  disease 
established  by  his  great  master,  might,  with  equal  truth  and  per- 
tinence, attempt  to  embody  the  genus  exanthemata  a  descrip- 
tion of  measles,  which  is  only  one  of  its  species. 

The  speaker  was  here  interrupted  by  Dr.  Bartholow,  who 
wanted  to  know  whether  he  assumed  that  Diphtheria  was  a  gen- 
eric term  for  all  epidemic  sore  throat.  The  speaker  reiterated 
his  position  in  the  affirmative,  as  before  stated.  Dr.  Murphy 
wanted  to  know  what  was  meant  by  the  term  u  sore  throat," 
had  it  any  meaning?  He  was  referred  to  the  History  of  Diph- 
theria as  it  would  be  impossible  just  then  to  enumerate  the  great 
varieties. 

Dr.  Davis  then  went  on  to  say  that  Dr.  Carroll  h  d  taken  the 
position  that  there  could  be  no  cases  of  Diphtheria  without  the 
charaeistic  exudation,  but  the  gentleman  restricted  the  disease 
too  closely,  indeed  he  confined  it  to  narrower  limits  than  had 
Bretonneau  himself,  and  he  did  not  believe  he  wTould  find  any 
authority  of  consequence  to  agree  with  him.  He  had  no  sympa- 
thy with  gentlemen  who  so  resolutely  refused  to  receive  estab- 
lished authority  on  disputed  points.  As  to  the  dissimilarity  of 
the  disease  and  scarlatina,  which  had  also  been  denied,  he  thought 
had  been  very  satisfactorily  settled  by  very  competent  authority  ; 
although  as  late  as  1S60,  some  among  the  English  societies  had 
denied  the  dissimilarity.  There  was  one  marked  difference  in 
that  Diphtheria  was  liable  to  return,  while  the  recurrence  of 
scarlatina  in  the  same  persons  wras  the  rarest  occurrence.  In 
answer  to  Dr.  Quinn's  query  as  to  whether  Influenza,  which  was 
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one  form  of  epidemic  sore  throat,  should  be  called  Diphtheria,  lie 
aaked  time  for  consideration. 

Dr.  Quinn  thought  his  question  was  of  great  practical  signifi- 
cance, for  if  we  were  to  include  under  the  head  Diphtheria,  epi- 
demic influenza,  of  which  the  immense  majority  got  well  without 
treatment,  our  success  in  the  treatment  of  Diphtheria  would  be 
in  like  proportion.  If,  as  was  claimed  by  Dr.  Davis,  it  was  the 
generally  received  opinion  of  the  profession  that  all  epidemic 
sore  throat  was  Diphtheria,  he  wanted  it  so  understood  by  all  ; 
not  that  he  cared  for  the  mere  name,  but  that  in  reporting  sta- 
tistics, all  members  of  the  profession  might  have  the  advantage 
of  such  liberal  embodiment  of  the  varieties  of  throat  trouble,  in 
one  name. 

Dr.  Murphy  thought  the  Academy  was  in  great  danger  of  run- 
ning into  a  prolonged  discussion  of  the  niceties  of  nosology.  He 
had  considered  the  disease  as  it  existed  in  Cincinnati;  and  he 
thought  it  was  the  duty  of  the  gentlemen,  who  were  attempting 
to  enlighten  the  Academy,  to  speak  of  the  disease  as  they  have 
seen  it  at  the  bed-side  of  their  patients  in  our  midst.  He  had 
taken  the  position  that  no  epidemics  are  the  same  in  all  places, 
as  shown  in  the  post-mortem  examinations  of  persons  who  had 
perished  by  cholera  in  different  places  not  agreeing  in  any  two 
localities.  Keeping  this  fact  in  mind  in  regard  to  Diphtheria,  he 
could  see  the  great  importance  of  knowing  what  it  is,  and  bow- 
it  is  to  be  treated  right  here  at  home,  It  was  no  help  to  the 
practitioners  of  this  city  to  know  what  this  gentleman  has  said 
of  the  disease  as  it  appeared  in  his  time  and  locality,  or  that  one 
as  he  observed  it  in  his  neighborhood,  detailing  the  infinite 
varieties  which,  as  he  had  said  before,  were  as  numerous  as  cli- 
mate, condition  and  individuals,  could  make  them.  He  decidedly 
objected  to  the  use  of  the  term  "  sore  throat,"  as  it  was  an  inex- 
act term,  used  most  frequently  by  unprofessional  and  uneducated 
persons. 

When  Ave  are  told  by  a  patient  that  he  has  sore  throat,  it 
means  absolutely  nothing  to  us,  except  that  it  directs  our  atten- 
tion to  the  seat  of  the  difficulty,  for  it  is  a  vague  expression 
which  may  denote  difficult  deglutition,  obstructed  respiration, 
inflammations  of  various  kinds  of  passages  of  the  throat,  or  it 
may  evidence  the  presence  of  r  foreign  body  ;  in  short  it  is  value- 
less as  a  technical  or  scientific  term.  In  the  course  of  the  dis- 
cussion this  indefinite  term  "sore  throat,"  had  been  applied  to 


Proceedings  of  Societies.  373 

the  diagnosis  of  Diphtheria  in  such  a  manner  as  to  make  listen- 
ers  believer  that  for  the  establishment  of  a  genuine  case,  it  was 
only  necessary  to  have  sore  throat  to  prove  that  the  patient 
would  have  the  general  disease,  that  he  would  become  toxa?mie. 
If  such  was  the  doctrine  held  he  could  only  characterize  it  as 
monstrous.  If  the  definition  that  all  cases  of  epidemic  or  ende- 
mic sore  throat  were  Diphtheria  was  to  be  received  without 
question,  what  would  become  of  statistics  ?  Of  course  under  such 
a  classification  there  must  be  an  enormous  percentage  of  cures. 
But  he  would  ask  how  many  cases  of  cures  might  we  expect  to 
have  in  those  other  well  established  and  formidable  cases  of  this 
disease?  For  he  was  frank  to  say.  in  the  face  of  this  array  of 
successful  results,  that  there  was  no  disease  next  to  cholera 
which  he  so  much  feared.  But  it  was  to  be  remembered  that  he 
had  seen  numbers  of  cases  of  sore  throat  trouble  which  he  could, 
not  call  diphtheritic,  whatever  might  be  other  gentlemens  opin- 
ions of  the  disease.  He  must  have  the  presence  of  the  pellicle, 
and  when  he  saw  this  extending  down  into  the  pharynx  he  had 
every  apprehension  of  a  fatal  result.  He  knew  that  his  friend, 
Dr.  Davis,  was  honest  in  his  opinions,  and  that  he  had  very 
nicely  gathered  tog-ether  the  authorities,  and  was  backed  up  by 
the  necessary  reading,  but  he  thought  when  he  brought  this  doe- 
trine  down  to  the  bed-side  of  the  patient,  it  would  be  found  not 
to  be  the  true  one,  and  he  could  not  himself  believe  it  to  be  so 
after  attentively  reading  Trousseau. 

In  conclusion  said  he  was  seeking  for  the  truth,  and  would 
like  to  learn,  from  the  discussion,  what  were  the  views  held  of 
the  disease  as  it  appeared  here,  and  what  is  the  treatment,  for  it 
was  a  great  point,  practically,  to  remember  that  each  epidemic 
must  be  judged  by  itself  that  it  is  a  law  to  itself,  instancing  as  a 
case  iu  point  the  meeting  of  physicians  in  this  city,  December, 
1S4S.  to  agree  as  to  the  treatment  of  cholera;  upon  the  recom- 
mendation of  those  who  had  passed  through  the  epidemic  of  IS32. 
the  opium,  treatment  was  adopted,  but  it  was  abandoned  in  less 
than  three  months,  because  it  was  found  to  be  valueless  when 
put  into  practice. 

Dr.  Quinn  said  it  was  necessary,  before  entering  upon  the  the- 
rapeutics of  the  disease,  to  get  a  full  and  reliable  definition  of 
diagnosis.  He  thought  that  with  a  slight  modification.  Dr.  Davis1 
definition  would  be  quite  sufficient,  viz.:  to  add  the  word  "  exuda- 
tion," to  k-  epidemic  sore  throat Diphtheria,  in  his  opinion, 
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being  essentially  epidemic  sore  throat  with  exudation.  And  when 
lie  had  said,  in  a  previous  meeting,  that  he  never  diagnosed  a 
case  of  sore  throat  as  Diphtheria,  unless  the  exudation  was  pres- 
ent, he  had  not  wished  to  be  understood  as  believing  there  never 
could  be  a  case  without  exudation.  Ten  years  ago  Dr.  Murphy  had 
seen,  with  him,  a  case  which  bore  all  the  unmistakable  evidences 
of  true  Diphtheria,  and  he  had  not  had  occasion  si  nee  that  to 
change  his  opinion  as  to  what  was  absolutely  necessary  to  estab- 
lish the  identity  of  the  disease.  Exudation  might  exist  and  yet 
be  situated  where  the  eye  could  not  reach  it  ;  we  may,  in  such 
cases,  make  a  comparative  diagnosis;  we  might  draw  conclu- 
sions from  other  marked  symptoms,  bul  the  absence,  to  our 
senses,  of  the  exudation  must,  in  all  cases,  preclude  a  positive 
opinion.  If  we  called  all  sore  throat  Diphtheria,  we  would  have 
a  very  light  percentage  of  mortality;  but  as  for  himself,  like  his 
friend  who  had  just  spoken,  he  could  say  that  he  always 
approached  the  disease  with  great  apprehension. 

Dr.  White  thought  Dr.  Quinn  was  certainly  mistaken  when  he 
took  the  position,  that  we  should  not  pronounce  upon  a  case  of 
Diphtheria  when  the  exudation  was  absent,  and,  undoubtedly,  in 
diagnosing  this  disease,  whose  first  and  primary  developments 
were  constitutional,  he  should  not  have  confined  himself,  for  the 
determining  symptoms,  to  the  fauces.  As  Dr.  Murphy  had  sug- 
gested, he  would  bring  the  matter  down  to  the  bed-side  of  the 
patient.  We  have  a  patient  presenting  himself,  complaining  of 
not  feeling  well,  but  unable  to  say,  exactly,  fi;om  what  arises  his 
discomfort;  wanting  both  physical  and  mental  energy;  having 
loss  of  appetite  ;  probably  a  feeling  of  pain  in  his  limbs  with 
chilliness,  in  fact  all  those  symptoms  common  to  the  early  stages 
of  all  zymotic  diseases,  and  comprehended  under  the  general 
term  of  malaise.  We  can  not  say  from  the  patients  description, 
what  his  disease  is,  but  if,  in  the  course  of  a  systematic  examin- 
ation, we  look  into  the  throat  and  find  redness,  vivid  or  dark  col- 
ored, perhaps,  some  intumesence  of  the  mucous  membrane  of  the 
fauces,  and  although  there  may  be  no  membranous  exudation,  nor 
even  a  recognition  of  throat  trouble  by  the  patient,  still,  putting 
together  the  general  and  local  symptoms,  particularly  if  i£  be  in 
a  time  of  epidemic  sore  throat,  we  may,  with  little  hesitancy,  call 
the  case  diphtheritic,  and,  in  a  great  majority  of  cases,  the  diagnosis 
will  be  confirmed  in  the  next  forty-eight  or  seventy -two  hours 
by  the  appearance  of  a  copious  exudation. 
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AVi tli  these  general  symptoms  of  blood  poisoning,  and  with  the 
previous  history  of  the  ease,  there  could  be  no  possibility,  as 
suggested  by  Dr.  Murphy,  of  confounding  with  cases  of  Diph- 
theria, that  local  sore  throat  produced  by  indigestion  or  debauch- 
ery, or  thoseother  more  positive  diseases  of  Follicular  Tonsilitis, 
Nasal  Catarrh,  etc.  And  considering  the  disease  as  a  blood  poi- 
son, he  thought  the  chief  agents  in  the  treatment  were,  as  taught 
by  a  great  German  physician,  fresh  air,  cold  water  and  nourish- 
ment. It  had  been  said  that  the  disease  varies  in  different  local- 
ities and  epidemics,  and  he  believed  that  the  seeming  diversity 
of  sentiment  among  authorities,  was  due  to  the  peculiar  promi- 
nence in  each  place  and  epidemic  of  a  certain  symptom  or  set  of 
symptoms.  For  instance  Trousseau  and  other  French  writers 
class  together  the  laryngeal  form  and  membranous  croup,  prob- 
ably because  the  laryngeal  form  is  observed  in  France  great  ly 
in  excess  of  other  forms.  The  Xorwegian,  Sweedish  and  German 
authorities  agree  with  the  French,  but  the  English  and  Ameri- 
can hold  that  they  are  different. 

The  speaker  then  gave  the  differential  diagnosis  between  Diph- 
theria and  Croup,  quoting  from  English  and  German  authority, 
giving  it  as  the  general  opinions  of  the  American  profession. 
Dr.  J.  Warrington  Howard,  in  the  St.  George  Hospital  Keport, 
sa}^s  :  "Diphtheria  is  an  acute,  specific  disease;  Croup  is  a  local 
inflammation.  Diphtheria  is  contagious;  Croup  it  not.  Diph- 
theria is  an- asthenic  disease ;  Croup  is  a  sthenic  inflammation. 
The  exudation  in  Diphtheria  attacks  first  the  fauces  and  larynx  ; 
but  in  Croup,  the  trachea.  Diphtheria  attacks  persons  of  all 
ages  ;  Croup  is  a  disease  of  children.  In  Diphtheria  there  is 
usually  albumen,  in  Croup  not.  Diphtheria  is  frequently  followed 
by  nervous  derangements,  which  do  not  occur  after  Croup.  In 
Diphtheria  changes  occur  in  the  spleen,  which  are  not  found  after 
Croup.  In  Diphtheria  blood  changes  occur,  which  are  not 
observed  in  Croup." 

Prof.  Schuler,  of  Vienna,  In  combatting  the  theory  that  croup 
and  Diphtheria  are  only  modifications  of  the  same  disease,  says: 
"  In  croup  the  exudation  is  upon  the  surface,  in  Diphtheria  in  the 
tissues  of  the  mucous  and  sub-mucous  membranes. 

The  croup  membrane  is  fibrous  with  additional  pus  corpuscles, 
the  diphtheritic  membrane  is  reduced  to  an  amorphous  mass,  and 
acts  destructively  upon  organic  tissues,  while  the  deliquescence 
of  the  croupy  membrane  does  not  affect  the  mucous  membrane 
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in  its  entire  structure.  The  clinical  picture  of  the  disease  is  also 
markedly  different.  In  clear  croup  the  exudation  begins  in  the 
larynx  and  spreads  downward  into  the  trachea  and  frequently  into 
the  bronchi©,  while  the  pharynx  and  tonsils  are  spared,  Diph- 
theria pursues  a  different  course;  the  exudation  begins  in  the 
fauces,  pharynx  and  tonsils,  together  -with  swelling  oi  the  glands, 
fever  and  quick  collapse."  He  also  gives  all  the  distinct  phe- 
nomena of  an  infectious  disease  as  characteristics  of  Diphtheria, 
while  croup  is  never  infectious  and  never  produces  Diphtheria. 


Editor's  Table. 

The  American  Medical  Association, — We  occupy  a  large 
space  in  our  present  number  with  the  transactions  of  the  Ameri- 
can Medical  Association  at  its  recent  meeting  in  the  city  of  Wash- 
ing-ton. It  will  be  observed  that  there  was  an  unusualy  large 
attendance  of  members,  that  a  gentleman  from  Alabama  was 
elected  President,  and  that  New  Orleans  is  designated  as  the  next 
place  of  meeting,  all  of  which  looks  like  a  return  of  the  South  to 
its  old  active  participation  in  the  proceedings  of  the  Association. 

The  address  of  Dr.  Gross  is  pronounced  very  fine,  and  several 
commitees  we  observe  are  appointed  to  make  reports  in  accord- 
ance with  some  of  its  suggestions. 

The  question  of  Women's  Medieal  status  was  again  laid  on  the 
table,  still  we  understand  the  sentiment  to  be,  that  doctors  will 
consult  with  female  physicians,  and  recognize  them  just  in  accord- 
ance with  their  own  personal  tastes,  without  any  liability  to  cen- 
sure, common  ethical  principles  controlling  the  judgment. 

The  Committee  on  Prize  Essays  reported  adversely  to  the  claims  of 
all  that  competed,  though  one  or  two  essays  were  regarded  favora- 
bly. The  entertainments  were  of  a  pleasant  character  but  the  steady 
sentiment  of  the  Association  is  evidently  adverse  to  such  profuse 
dissipation  as  has  been  the  rule  of  late,  we  hope,  however,  that 
we  shall  not  now  go  to  the  other  extreme  and  thus  sacrifice  that 
social  feature  which  ha*s  been  one  of  the  most  delightful,  and,  we 
believe,  important  attractions  of  the  Society. 

Dr.  Baldwin  in  thanking  the  Association  for  his  election,  took 
occasion  to  allude  to  some  of  the  causes  of  coyness  on  the  part  of 
Southern  physicians  towards  attendance  on  our  meetings,  and  we 
were  glad  that  an  opportunity  was  thus  given  to  make  an 
emphatic  denial  of  the  charge  that  the  Association  had  advised 
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the  Government  to  declare  medicines  and  medical  supplies  con- 
traband duringthe  late  war.  That  charge  was  recently  assumed 
by  the  Richmond  Medical  Journal  to  he  true,  and  now  that  this 
slander  has  been  disposed  of,  we  trust  our  Southern  brethren  will 
be  willing  to  distrust  the  probability  of  other  stories  which  may 
have  contributed  to  ill  feeling.  We  do  not  doubt  the  meet- 
ing next  year  will  be  well  attended.  We  already  hear  of  many 
Western  phycisians  who  declare  their  purpose  to  visit  New 

Orleans  at  that  time.   

Cincinnati  Academy  or  Medicine. — The  meetings  of  this 
Society  are  well  attended.  For  several  weeks  past  the  paper  of 
Dr.  John  Davis  on  Diphtheria  ha  sbecn  under  discussion.  We 
have  already  published  copious  extracts  from  the  debate  ,  endeav- 
oring to  fairly  represent  the  views  of  all  who  have  taken  part,  but 
of  course  in  so  lengthy  a  discussion,  it  will  be  impossible  to  give, 
space  for  anything  approaching  a  full  verbatim  report.  Besides 
gentlemen  in  the  excitement  of  debate,  are  prone  to  repeat  them- 
elves.  This  has  been  the  case  in  the  present  instance.  A\rc  regret 
that  in  this  exhaustive  effort  to  determine  the  nature  of  this  disease, 
we  have  not  had  more  of  the  pathology  of  the  affection,  post  mor- 
tem conditions,  and  the  philosophy  of  its  therapeutics.  Such 
points  would  tend  more  to  get  us  on  the  true  track.  Never- 
theless there  has  been  a  great  deal  said,  especially  in  the  way  of 
personal  experience  that  must  prove  valuable  to  those  who  have 
heard  and  those  who  may  read.  We  shall  continue  our  selections 
from  this  debate  in  our  next  number. 

Detroit  Medical  College. — We  learn  that  a  new  School  of 
Medicine  in  Detroit  is  a  fixed  fact.  This  of  course  grows  out  of 
the  recent  action  of  the  Regents  of  the  University,  and  if  thereby 
is  secured  a  good  school  with  fair  clinical  advantages,  we  shall 
feel  that  the  Regents  have  unwittingly  done  a  good  thing  for 
their  State  and  the  profession  of  the  North-West.  Drs.  Armor, 
Jenks,  McGraw,  Andrews,  Farrand,  and  Duffield  are  spoken  of  as 
among  the  Faculty  of  the  new  Organization. 

Announcement  of  the  Ohio  State  Medical  Society. — The 
Executive  Committee  take  this  method  to  announce  to  the  .Medi- 
cal Profession,  that  the  Ohio  State  Medical  Society  will  convene 
at  Delaware,  Ohio,  on  the  first  Tuesday  in  June  next,  at  10 
o'clock  A.  M. 

This  city  is  central  in  its  location,  on  the  C.  C.  &  0.  Railroad, 
mid-way  between  Cleveland  and  Cincinnati,  and  accessible  by 
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rail  from  all  parts  of  the  State.  And,  on  account  of  its  literary 
institutions,  its  extensive  libraries  and  cabinets  of  rare  selections, 
and  its  pure  White  Sulphur  Springs,  will  afford  superior  attrac- 
tions for  the  members  of  the  Society  during  the  hours  of*  recess. 

Arrangements  have  been  affected  with  the  hotels  for  the  accom- 
modation of  members  and  visitors  on  very  reasonable  terms,  and 
are  being  made  also  with  the  Railroad  managers  to  secure  half 
fare. 

Scientific  reports  of  much  interest  will  be  presented  to  the 
Society  on  the  various  branches  of  Medicine  and  Surgery. 

Popular  and  Scientific  lectures  will  be  delivered  by  distin- 
guished gentlemen,  each  evening  of  the  association. 

No  effort  will  be  wanting  to  make  this  the  most  i  ttractive, 
interesting  and  profitable  session,  as  well  as  the  largest  ever  held 
by  the  Society.  B.  H.  Hyatt.  M.  D.,  "| 

T.  B.  Williams.  M.  I).,  [Executive 
0.  P.  Landon.  M.  D.,      (  Committee. 
J.  B.  Thompson,  M.  J).,  J 
Delaware,  O.,  April  28,  1868. 

Important  Law. — Kemp's  .Medical  Bill. — The  following  is 
the  important  bill  introduced  by  Dr.  Kemp,  of  Montgomery 
county,  which  has  just  passed  both  branches  of  the  Ohio  Legisla- 
ture, and  is  now  a  law  : 

A  Bill  to  protect  the  citizens  of  Ohio  from  Empiricism  and  ele- 
vate the  standing  of  the  Medical  Profession. 
Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
"Ohio,  That  it  shall  be  unlawful  for  any  person  within  the  limits 
of  said  State,  who  has  not  attended  two  full  courses  of  instruction 
and  graduated  at  some  school  of  medicine,  cither  of"  the  United 
States  or  some  foreign  country,  or  who  cannot  produce  a  certifi- 
cate of  qualification  from  some  State  or  County  medical  society, 
and  is  not  a  person  of  good  moral  character,  to  pratice  medicine 
in  any  of  its  departments,  for  reward  or  compensation,  or  attempt 
to  practice  medicine,  or  prescribe  medicine  or  medicines,  for  rewad 
or  compensation  for  any  sick  person  within  the  State  of  Ohio  ;  pro- 
vided, that  in  all  cases  when  any  person  has  been  continuously 
engaged  in  the  practice  of  medicine  for  a  period  often  years  or  more, 
he  shall  be  considered  to  have  complied  with  the  provisions  of  this 
act,  and  that  where  persons  have  been  in  continuous  practice  of 
medicine  for  five  years  or  more,  they  shall  be  allowed  two  years  in 
which  to  comply  with  such  provisions. 

Sec.  2.  Any  person  living  in  the  State  of  Ohio,  or  any  person 
coming  into  said  State,  who  shall  practice  medicine,  or  attempt  to 
practice  medicine  in  any  of  its  departments,  or  perform  or  attempt 
to  perform  any  surgical  operation  upon  any  person  within  the  lim- 
its of  said  State,  in  violation  of  section  one  of  this  act,  shall,  upon 
conviction  thereof,  be  fined  not  less  than  fifty  nor  more  than  one 
hundred  dollars  for  such  offense,  and  upon  conviction  of  a  second 
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violation  of  this  act,  shall,  in  addition  to  the  above  fine,  be  impris- 
oned inthe  countyjail  of  the  county  in  which  said  offense  shall  have 
been  committed,  for  the  term  of  thirty  days,  and  in  no  case  wherein 
this  act  shall  have  been  violated  shall  any  person  so  violating 
receive  a  compensation  for  services  rendered  ;  provided,  that 
nothing  herein  contained  shall  in  any  way  be  construed  to  apply 
to  any  person  practicing  dentistry. 

Sec.  3.  This  act  shall  take  effect  and  be  in  force  on  and  after 
the  1st  day  of  October,  1S(38. 

Dr.  Gatllard  and  the  Richmond  Medical  Journal. — By  a 
circular  which  we  have  received,  we  learn  that  Dr.  Gail  lard  has 
been  elected  to  the  Chair  of  General  Pathology  and  Pathological 
Anatomy  in  the  Kentucky  School  of  Medicine,  having  resigned 
his  position  in  the  Medical  College  of  Virginia.  This  change 
takes  the  doctor  to  Louisville,  with  his  Journal,  which  now 
becomes  the  Richmond  and  Louisville  Medical  Journal.  A  large 
number  of  distinguished  gentlemen  all  over  the  country  are 
announced  as  associate  Editors  of  the  Journal.  AVe  congratulate 
Louisville  on  this  valuabl  eaccession,  and  Kentucky  that  it  now 
has  one  of  the  best  edited  Medical  Monthlies  in  the  country,  and 
wish  Dr.  Gaillard  abundant  success  in  his  new  field  of  labor. 


Army  Clothing. — We  have  received  from  the  Surgeon  Gener- 
al's office  a  report  upon  the  clothing  and  uniform  of  the  soldiers 
of  the  United  States  Army.  All  the  details  of  uniform  and 
clothing  appear  to  have  received  a  very  thorough  revision,  and 
we  think  the  modification,  so  far  as  we  have  taken  time  for  their 
examination  are  wonderfully  better  both  for  the  com/ort  of  the 
soldier  and  his  hygiene.  The  coat  is  made  to  assume  more  of 
the  semi-blouse  ;  the  hat  is^in  easy  soft  felt,  made  to  turn  up  or 
slouch,  according  to  service  and  weather;  the  villainous  leather 
stock  is  thrown  aside  ;  the  amount  of  clothing,  its  warmth  and 
thickness,  is  made  better  to  conform  to  the  varied  climate  of  our 
service.  We  are  sure  the  medical  officers  of  the  arm}'  will  deci- 
dedly ,  approve  these  changes,  and  the  men  will  undoubtedly 
receive  them  gratefully. 

Dissection  Legalized. — The  Legislature  of  Wisconsin  at  the 
instance  of  Dr.  D.  C.  Davis,  of  Portage  City,  has  passed  a  liberal 
law  legalizing  dissections. 
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Chew's  Prepared  Sinapism. — Mr.  Hill,  a  druggist  of  this  city, 
has  shown  us  a  specimen  sheet  of  this  convenient  addition  to  our 
pharmaceutical  resources.  It  consists  of  prepared  mustard 
neatly  spread  on  various  sizes  of  wash  leather,  ready  for  use  by 
simply  dipping  in  tepid  water.  It  is  claimed  for  these  plasters 
that  the  strength  remains  unimpaired  indefinitely. 

The  Kentucky  State  Medical  Society  held  its  jthir teen th 
annual  meeting  at  Danville  on  the  7th  and  8th  of  May.  Several 
valuable  reports  and  papers  were  presented,  and  the  Society 
adjourned  to  hold  its  next  meeting  in  Lexington.  Dr.  Brecken- 
ridge,  in  welcoming  the  Society  to  Danville,  did  not  fail  to  call 
attention  to  the  fact  that  the  meeting  was  held  very  near  the 
office  once  occupied  by  Dr.  Ephraim  McDowell,  the  original 
American  Ovariotomist. 

The  Tennessee  State  Medical  Society  convened  at  Xash- 
ville  in  April,  nit.  Papers  were  read  by  Drs.  Jones,  Madden, 
Eve  and  others.  Dr.  Bowling  exhibited  an  autograph  letter  of 
Dr.  Benj.  Rush  of  date  1700,  together  with  ticket  and  diploma  of 
same  time.  Dr.  J.  D.  Winston,  of  Nashville,  was  chosen  Presi- 
ident  for  the  coming  year. 

The  Medical  Society  of  West  Virginia  met  at  Grafton  on 
the  1st  of  April  ult.  Drs.  Hildreth,  Bates,  Allen,  and  others,  read 
interesting  reports.  Dr.  II.  W.  Brock,  of  Morgan  town,  was 
elected  President  for  the  ensuing  year,  and  the  Society  adjourned 
to  meet  at  Clarksburg  on  the  first  AVednesday  of  January,  1860- 

Married. — On  Tuesday  evening,  May  5th,  at  the  residence  of, 

P.  M.  White,  35  Wesley  Avenue,  by  Rev.  Henry  Smith,  D.  D. 

Dr.  Chauncev  D.  Palmer  to  M.  Addie  White. 

  %. 

Married,— On  Wednesday,  May  13th  1868,  at  Second  Presby- 
terian Church,  by  Rev.  Mr.  Robertson,  Larz  Anderson,  jr.,  to 
Emma  Mendenhall,  daughter  of  Dr.  George  Mendenhall. 

Married— At  the  residence  of  <x.  W.  Frost,  Esq.,  Lebanon,  O., 
May  20th,  by  the  Rev.  C.  L.  Thompson  of  Cincinnati,  George  S. 
Courtright,  M.  D.,  of  Lithopo/is,  and  M.  Cora  Stevens,  of  Leb- 
anon.   

Dr.  Lincoln  Goodale,  who  died  at  Columbus  on  the  30th  ult. 
properly  heads  our  list,  as  one  of  the  oldest  in  years  and  second 
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to  none  in  the  duration  of  his  residence  in  Ohio,  lie  was  born 
in  Worcester  County,  Mass.,  February  25,  1782.  His  father,  Maj. 
Nathan  Goodale,  an  officer  of  the  Eevolution,  came  to  Ohio, 
reaching  Marietta  in  the  summer  of  17S8.  He  soon  removed  to 
Belpre,  where  he  was  much  troubled  by  the  Indians,  and  finally 
captured  by  them  in  the  Spring  of  1704.  He  died  in  captivity 
while  on  his  way  to  Detroit  to  be  exchanged.  The  son  studied 
medicine,  and  began  practice  at  Franklinton  in  1S05.  served  as  a 
surgeon  in  1812,  and  settled  in  Columbus  at  the  close  of  the  war; 
He  soon  after  engaged  in  mercantile  business,  and  amassed  a 
large  fortune.  He  was  an  energetic,  intelligent,  and  useful  citi- 
zen, benevolent  and  public-spirited,  yet  entirely  free  from  osten- 
tation. 


Dr.  John  P.  Batciielder,  who  died  lately  in  Xew  York,  at  the 
age  of  eighty-two  years,  was  born  in  Wilton,  2s.  H.,  studied  med- 
icine in  the  town  of  Greenfield  in  the  same  State,  received  his 
medical  degree  from  Harvard  University,  and  was  subsequently 
Professor  ot  Anatomy  in  Castleton  Medical  College  and  in  the 
Berkshire  Medical  School  at  Pittsfield,  Mass.  He  has  always 
stood  high  as  a  surgical  operator.  For  the  last  twenty-five  years 
he  has  resided  in  Kew  York,  where  he  has  been  honored  with 
the  Presidency  of  the  Academy  of  Medicine,  and  of  the  Xew 
Tork  Medical  Association.  His  valuable  medical  library  has 
been  donated  to  the  Xew  York  Medical  Journal  Association. 


Died. — On  the  morning  of  the  8th  inst.,  at  7  :  20  o'clock,  of  dis- 
ease of  the  heart,  Louisa,  youngest  daughter  of  Dr.  Alonzo  T. 
and  Susannah  D.  Keyt,  of  Walnut  Hills. 


Reviews  and  Notices  of  Books. 


Pennsylvania  Hospital  Reports.    Vol.  1,  1868.    Philadelphia  :  Lind- 
say &  Blakiston. 

We  have  several  times  heretofore  announced  this  volume  of 
Hospital  Eeports  as  in  course  of  preparation.  The  Pennsylva- 
nia Hospital  was  established  something  more  than  a  century  ago, 
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and  now.  in  the  words  of  the  Elder  Meigs  in  his  introductory 
chapter,  "At  last!  and  that  oniy  upon  attaining  the  ripe  Age  of 
one  hundred  and  twelve  years  !" 

The  volume  before  us  is  handsomely  gotten  up  by  the  publish- 
ers, and  contains  a  large  amount  of  interesting  matter.  The 
introductory,  by  Prof.  Meigs,  is  in  his  happiest  vein  and  contains 
reminiscences  of  the  physicians  and  surgeons  who  have  served 
the  hospital,  and  it  alone  will  amply  repay  the  purchase  money. 
Then  we  have  a  lengthy  paper  on  Laceration  of  the  Female  Peri- 
neum, by  Dr.  Agnew,  illustrated  with  woodcuts;  a  paper  by  Dr. 
J.  F.Meigs;  accupressure  by  Dr  .Hewsoil  ;  a  stat istical  account  of 
all  the  cases  of  Amputation  performed  from  1850  to  1800—228 
cases.  Dr.  Hunt,  Dr.  DaCosta,  Dr.  Gerhard,  Dr.  Leviek  and 
others  contribute  valuable  reports,  all  based  upon  observations  in 
the  Hospital,  and  several  of  them  beautifully  illustrated  with  pho- 
tographs and  wood-cuts. 

We  hope  the  Series  will  be  continued,  and  that  other  large 
American  Hospitals  will  speedily  follow  this  excellent  example, 
v  The  work  may  be  had  oflfcobert  Clarke  &  Co.    Price,  $5. 

Atlas  of  Venereal  Diseases.  By  A.  Cullerier.  Translated  by  F.  J. 
Bumstead,  M.  D.,  etc.,  etc.    Part  ill. 

We  have  already  noticed  the  appearance  of  Parts  I  and  II  of 
this  magnificent  reprint.  The  present  part  continues  the  consid- 
eration of  the  soft  chancre  or  chanchroid,  and  the  indurated  or 
true  chancre.  There  are  six  colored  lithographic  plates  with  a 
large  number  of  individual  figures  on  each  plate.  This  promises 
to  be  the  finest  work  on  Syphilis  ever  published  in  this  country. 
Price  §3  each  part    To  be  completed  in  five  parts. 

A  Treatise  on  Therapeutics  and  Pharmacology  of  Materia  Meclica, 
By  George  B.  Wood,  M.  D.,  Emeritius  Prof,  of  Theory  and 
Practice  of  Medicine  in  the  University  of  Pennsylvania,  etc., 
etc.  Third  Edition.  Two  Volumes.  Philadelphia  :  J.  B.  Lip- 
incott  &  Co.  1868. 

Undoubtedly  Dr.  George  B.  Wood  has  established  the  claim  to 
the  first  position  as  a  medical  writer  in  this  country,  and  his 
works  are  standard  authority  in  Europe.  Especially  is  this  true 
of  his  systematic  treatise  on  the  Theory  and  Practice  of  Medi- 
cine. No  less  is  his  work  on  Materia  Medica,  a  carefully  digested 
and  thoroughly  complete  work  in  its  department ;  and  we  are 
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very  glad  that  the  distinguished  author  lias  been  spared  to  pre- 
sent us  with  a  new  edition  so  completely  bringing  up  the  work 
to  the  condition  of  Materia  Medica  and  Therapeutics  to  the 
present  date. 

In  this  present  edition  we  find  our  author  has  introduced  a 
large  number  of  new  substances,  most  of  which  have  been  treated 
at  considerable  length.  Among  them  we  notice  the  Calabar 
Bean,  Bromine,  Carbolic  Acid,  the  Sulphites,  Coca,  Gelsemium,  with 
many  others  which  have  sprung  into  notice,  and  several  of  them 
into  decided  prominence  since  the  second  edition  was  published. 
Besides  these  individual  articles  we  notice  some  distinct  additions 
to  the  groups  of  medicines  and  agents  in  our  author's  classifica- 
tion, as  tor  example,  Disinfectants  Antizi/motics. 

We  have  long  regarded  the  classification  of  Dr.  Wood  the  most 
convenient  for  the  use  of  the  student,  which  has  ever  been  adopted 
or  suggested  ;  and  certainly  his  discussion  of  topics  is  the  most 
clear  of  any  author  we  have  ever  studied.  We  are  very  glad 
therefore  that  we  have  this  new  edition  so  complctelv  brinffinff 
up  the  subject  to  the  present  time.  For  sale  by  Eobert  Clarke 
&  Co. 
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New  Books. 

Stille — Therapeutics  and  Materia  Medica.    II.  C.  Lea. 
Cullerier — Atlas  of  Venereal  Diseases.    II.  C.  Lea. 
Pennsylvania  Hospital  Reports — Lindsay  and  Blakiston. 


Bullock  and  Crenshaw. — These  gentlemen  have  added  a 
number  of  valuable  formula  to  their  list  of  sugar  coated  pills  and 
granules.  They  are  also  continually  prepared  to  forward  fresh 
vaccine.  See  their  cards  in  the  advertising  department.  F.  E. 
Suirc  &  Co.  are  agents  in  Cincinnati  ;  Brownley  &  Sloan  of  Indi- 
anapolis. 
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"  Diamond  Dickens.  " — Wc  announce  the  concluding  volumes 
of  this  beautiful  series.  These  two  volumes  contain  the  shorter 
stories  of  Mr.  Dickens.  "A  Tale  of  two  Cities,"  and  "Great 
Expectations  "  make  up  one  volume;  and  the  closing  volume  of 
this  series  gives  "  The  Uncommercial  Traveller,"  and  additional 
"  Christmas  Stories."  Many,  of  these  Christmas  8 tori es  are  now 
for  the  first  time  collected  in  hook  form,  having  originally 
appeared  as  contributions  to  periodical  literature.  In  the  last 
volume  we  have  as  a  pleasant  feature,  a  synopsis  of  all  Mr.  Dickens' 
Stories,  with  the  characters  arrai  ged  after  the  order  of  dramatis 
persona).  The  beautiful  series  of  fourteen  volumes  lias  been 
uniformly  sustained  in  its  character  of  neatness  and  good  taste 
throughout  and  completes  a  handsome  and  cheap  library  edition- 
Each  illustrated  volume  being  only  81.50 

MIAMI  MEDICAL  COLLEGE  OF  CINOINJSUTi 


NINTH  ANNUAL  ANNOUNCEMENT. 


The  next  regular  Course  of  Lectures  in  this  Institution  will  com 
mence  on  Monday,  October  5th,  18G8. 

FACULTY : 

George  Mexdexhall,  M.  D. Obstetrics. 

B.  F.  Kichardsox,  M.  D  Diseases  of  Women  and  Children. 

H.  E.  Foote,  M.  D  Anatomy. 

Johx  A.  Murphy,  M.  D  Theory  and  Practice  of  Medicine. 

"W.  H.  Mussey,  M.  D  Operative  Surgery  and  Surgical  Pathology. 

Wm.  Clexdexix,  M.  D  Mil.  Surgery,  Surg.  Anat'y  &  Principles  of  Sur'y 

E.  Williams,  M.  D  Ophthalmology  and  Aural  Surgery. 

E.  B.  Stevexs,  M.  D  Materia  Medica  and  Therapeutics. 

W.  H.  Taylor,  M.  D  Physiology,  Pathology  and  Morbid  Anatomy. 

S.  A.  Nortox,  A.  M  Lecturer  on  Chemistry  and  Toxicology. 

W. KJ?S  M.  £}  D^onstrators  of  Anatomy. 

C.  P.  Divan,  M.  D  Assistant  to  Chair  of  Chemistry. 

Professor's  Tickets,  $60. 
For  Particulars  and  Circulars,  address, 

GEORGE  MEXDEXHALL,  M.  D.,  Dean, 
Or  E.  B.  STEVENS,  M.  D.;  Secretary, 
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Original  Communications. 

Art.   I. — A    Case  of  Intussusception   of  the   Tlium  and  Ascending 
Colon  into  the  Descending  Colon. 
By  JAMES  C.  PEARSON,  M.  D.,  Orleans,  Indiana. 

On  the  13th  of  February,  1868,  Mr.  S.  M.  requested  me  to  see 
his  little  daughter,  aged  7  years,  who,  he  said,  had  been  subject  to 
having  a  pain  in  her  abdomen  for  about  fifteen  or  eighteen 
months,  occurring  at  in-regular  intervals.  These  attacks  might 
come  on  at  any  time,  but  were  noticed  to  come  more  frequently 
towards  evening.  The  pain  was  very  severe,  at  times  almost 
insupportabler-commencing  at  the  umbilicus  and  shooting  back  to 
the  loins,  thence  through  the  great  splanthnic  nerve  to  the  chest 
and  shoulders  ;  would  last  for  a  short  time  only  and  then  cease, 
the  child  resuming  her  plays  and  apparent  good  health  as  though 
she  had  not  felt  the  pain.  Her  mother  was  in  the  habit  of  giving 
her  a  few  drops  of  the  spirits  of  turpentine  on  a  little  sugar 
on  each  accession  of  the  pain,  thinking  that  worms  was  the 
cause  of  the  pain,  though  she  had  passed  but  few.  On  the  25th 
day  of  December,  1867,  she  eat  hearty  of  pies,  cakes,  candies  etc., 
at  night  she  had  a  very  severe  attack  of  pain,  which  continued  at 
short  and  irregular  intervals  up  to  the  27th.  The  pain  getting  no 
better,  Dr.  A.  W.  Gray  was  called  in  to  see  her,  and  states  that 
he  learned  from  her  parents  that  some  fifteen  or  eighteen  months 
previously,  she  commenced  to  complain  of  pain  in  her  abdomen, 
that  with  this  exception  her  general  health  had  been  good,  that 
the  pain  would  come  on  instantaneously  while  at  play,  last  her  a 
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minute  or  two,  when  it  would  entirely  cease  and  she  would 
resume  her  play,  apparently  as  well  as  ever  ;  these  attacks  would 
occur  irregularly,  sometimes  weeks  elapsing  without  a  recur- 
rence. Her  mother  attributed  her  suffering  to  worms,  and  had 
bee  n  in  the  habit  of  giving  her  a  few  drops  of  turpentine  whent'Vrr 
she  would  thus  complain.  On  examination  I  found  slio  was  suf- 
fering from  severe  pain  in  the  umbilical  region  locating  the  pain 
immediately  around  the  umbilicus.  Her  tongue  was  slightly 
•,oated ;  little  or  no  nausea;  pulse  a  little  excited  during  the  exac- 
rbation  of  the  pain;  skin  cool  and  pleasant;  urine  normal; 
there  was  slight  tympanitis  ;  some  little  tenderness  was  mani- 
fested on  making  firm  pressure  over  the  abdomen,  whilst  slight 
pressure  or  friction  appeared  to  afford  relief.  I  could  gain  no 
information  in  regard  to  the  character  or  appearance  of  the  evac- 
uation from  the  bowels.  I  learned  that  during  Christmas  she 
had  partaken  very  freely  of  confectionaries,  green  fruit,  etc. 
Diagnosis. — Biliousness  complicated  with  worms.  Treseribed 

Hydrg.  Chi.  mite  gr.  xij. 

Pulv.  Pantonine  gr.  viij. 

Pulv.  Dovcri  gr.  xv. 
M. — Ft.  Chart,  iij.    Give  one  every  three  hours, 
to  be  followed  with  castor  oil  and  turpentine  in  four  hours  after 
taking  the  last  powder,  in  the  mean  time  warm  fomentations  to 
be  applied  over  the  abdomen. 

On  my  next  visit,  (23th,)  I  found  that  the  medicine  operated 
but  slightly,  although  the  oil,  etc.,  had  been  repeated.  I  then 
ordered  an  infusion  of  senna  and  pink  root;  was  sent  for  again 
on  the  29th,  and  found  that  there  had  been  no  operation.  She 
was  screaming  with  the  pain  in  her  belly  ;  was  very  restless, 
finding  ease  only  by  lying  with  her  abdomen  across  a  pillow. 
The  pain  was  spasmodic  with  intervals  of  five  or  ten  minutes 
between  the  paroxysms  ;  irritability  of  the  stomach  supervened 
slight  emesis  occurring  of  a  fluid  resembling  the  infusion  of  senna, 
which  would  give  relief  to  the  spasms  of  the  bowels.  On  making  a 
close  examination  of  the  abdomen,  I  discovered  a  hardness  and 
tumefaction  in  the  course  of  the  descending  colon,  reaching  to  within 
a  short  distance  of  the  crest  of  the  ilium.  Supposing  from  the 
sensation  which  it  communicated  to  the  fingers,  that  it  was  owing 
to  the  impaction  of  worms,  or  hardened  fceces,  and  fearful  of  fur- 
ther increasing  the  irritability  of  the  stomach,  I  discontinued  the 
use  of  all  remedies  by  the  mouth  and  resorted  to  the  use  of  the 
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warm  bath  and  clysters.  On  my  visit  on  the  30th,  I  found  that 
there  had  been  no  dejections  from  the  bowels,  although  the  clys- 
ters had  been  assiduously  used  ever  since  my  last  visit.  The 
stomach  having  become  quiet,  I  directed  the  administration  of 
an  anodyne,  composed  of  Tinct.  Opium  Camph.,  Tinct.  Valerian, 
Hoffman's  Anodyne  and  Comp.  Spts.  Lavender;  the  warm  bath  to 
be  continued,  and  also  the  injections,  which  were  to  be  increased 
by  adding  the  spts.  of  turpentine. 

I  should  have  stated  before  that  the  pain  was  of  an  intermit- 
ting character,  coming  on  usually  about  3  or  4  o'clock  P.  M.,  and 
continuing  with  more  or  less  severity  until  2  or  3  o'clock  A.  M. 
when  she  would  apparently  enjoy  entire  freedom  from  pain,  and 
remain  so  until  3  or  4  o'clock  P.  M.;  next  day,  her  appetite 
remaining  unimpaired,  with  little  or  no  thirst.  I  visited  her 
again  at  night  and  found  her  suffering  severely  ;  had  passed  four 
lumbricoides  with  the  injections,  but  still  no  appearance  of  fcecal 
matter.  One  of  the  lumbricoides  measured  from  twelve  to  four- 
teen inches  in  length,  was  proportionately  thick.  I  was  informed 
that  when  the  patient  was  put  into  the  warm  bath,  and  gentle 
friction  applied  to  the  tumefaction  in  the  side,  it  would  disappear 
with  a  crackling  sound,  but  would  again  reappear  on  the  recur- 
rence of  the  pain.  Directed  the  treatment  to  be  continued  ;  was 
sent  for  again  about  4  o'clock  on  the  morning  of  the  31st,  and 
met  in  consultation  Dr.  E.  D.  Laughlin  ;  administered  chloroform 
internally  and  directed  the  continuance  of  the  warm  bath  and 
clysters.  On  my  visit  in  the  afternoon  I  found  that  the  chloro- 
form had  made  no  impression,  but  that  there  had  been  two  or 
three  slight  alvine  dejections  of  a  dark  bilious  character. 
Directed  the  occasional  use  of  the  clysters  until  the  bowels  should 
be  freely  moved,  and  the  continuance  of  the  warm  bath.  There 
was  little  or  no  abatement  or  alteration  in  the  character  of  the 
pain,  or  in  the  general  symptoms  for  the  next  few  days,  although 
the  bowels  continued  to  act  regularly  without  the  use  of  clysters, 
and  the  friends  reported  that  the  discharges  were  of  a  perfectly 
healthy,  natural  appearance.  Observing  the  marked  periodicity 
of  the  pain,  I  was  induced  to  try  the  effect  of  quinine,  and,  as  I 
thought,  with  marked  effect,  as  the  little  patient  for  three  or 
four  days  after  commencing  its  use  was  decided \y  better,  so  much 
so  that  she  was  able  to  be  up  and  about  the  house,  amusing  her- 
self with  her  play,  and  even  went  out  into  the  yard,  suffering  but 
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little  from  pain.  The  friends  supposed  her  to  be  getting  well,  and 
I  confess  that  I  thought  so  too,  and  discontinued  my  visits;  but 
after  the  lapse  of  a  few  days,  her  father  reported  that  she  was  getting 
worse,  and  wished  me  to  send  her  some  more  of  the  quinine  pow- 
ders, which  I  did,  but  this  time  they  failed  to  exert  any  influence 
over  the  pain. 

January  8th,  18G8,  I  was  again  recalled,  and  revisited  her  in 
consultation  with  Dr.  II.  Lingle.  We  found  her  suffering  acutely, 
the  pain  of  the  same  character  and  still  located  at  the  umbilicus  ; 
the  bowels  continued  to  act  regularly;  discharges  healthy; 
tongue  coated  but  little  and  moist;  appetite  good;  no  febrile 
excitement ;  slight  tympanitis;  and  but  little  pain  on  pressure 
over  the  abdomen.  On  consultation  we  agreed  to  put  her  thor- 
oughly under  the  influence  of  morphine  ;  done  so  but  without  any 
very  decided  benefit.  For  some  three  or  four  days  she  would 
apparently  be  better  and  then  would  be  as  bad  as  ever,  thus 
alternating  every  few  days,  the  bowels  aeting  regularly,  with 
healthy  discharges  up  to  the  time  of  the  discontinuance  of  my 
visits. 

Inspection. — The  body  very  much  emaciated;  lungs  and  heart 
healthy  ;  the  abdomen  full  ;  on  opening  the  peritonium  the 
descending  colon  was  found  to  be  enormouslj*  enlarged  and  full  ; 
in  like  manner  the  sigmoid  flexure,  which  made  a  great  curve  to 
near  the  right  side  of  the  abdomen ;  the  transverse  eolon  was 
thrown  into  transverse  folds,  and  the  i Hi  urn  was  found  to  be 
pushed  into  it ;  the  coecum  and  ascending  colon  were  entirely 
intruded;  that  portion  of  the  illium  which  was  left  and  the  jeju- 
num were  moderately  distended  ;  the  general  peritoneum  was 
intensely  injected  and  covered  with  lymph  ;  and  there  was  gen- 
eral acute  peritonitis  ;  the  stomach  contained  a  dirty  bilious  look- 
ing fluid,  but  no  feculent  matter  that  could  be  detected  ;  the  duod- 
enum normal ;  the  jejunum  and  remaining  portion  of  the  illium 
were  not  as  much  distended  as  we  expected  to  find  them  ;  the 
ilium  was  partly  filled  with  yellow  fluid  fceces.  On  examining 
the  in  estmes  downward,  the  lower  third  of  the  ilium  coecum 
and  ascending  colon  were  found  pushed  into  the  descending 
colon,  passing  very  nearly  through  the  sigmoid  flexure.  On 
opening  the  sigmoid  flexure  the  coecum,  the  termination  of  the 
invaginated  portion,  was  observed  to  be  almost  black,  surrounded 
by  a  small  quantity  of  semi-fluid  fceces;  the  ccecum  was  firm  and 
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tense;  the  illeo  ccecal  valve  was  partly  closed  by  adhesions  ;  the 
peritonitis  was  not  the  result  of  perforation  into  the  peritoneum, 
but  was  set  up  by  direct  extension  from  the  strangulated  part  ; 
the  liver,  spleen  and  kidneys  were  healthy. 

The  obscure  character  of  the  disease  in  this  case  made  it 
one  of  peculiar  interest.  The  long  continuance  of  the  pain 
or  colic,  extending  over  a  period  of  eighteen  months,  the 
apparent  good  health  of  the  little  sufferer  between  the  paroxysms 
of  pain,  the  regular  and  healthy  action  of  the  bowels,  urine  nor- 
mal in  character  and  quantity,  the  child  appearing  to  be  well  in 
every  respect  except  the  irregular  returns  of  the  pain  or  colic. 
The  disease  lasted  about  one  year  and  a  half.  It  is  possible  that 
the  intussusception  continued  through  that  period,  being  but 
slight  at  first  and  gradually  increased  to  a  greater  degree.  The 
intestines  did  not  become  entirely  occluded  till  within  two  or 
three  days  of  the  fatal  termination.  Her  relief  and  seeming  good 
health  between  the  paroxysms  of  the  pain  or  colic,  was  the  result 
of  the  partial  restoration  of  the  intussusception  with  the  relief 
of  the  symptoms,  and  at  each  fresh  paroxysm  pushed  further 
onward. 

I  could  not  get  to  examine  this  patient  satisfactorily;  she 
would  not  let  me  manipulate  the  parts  affected.  I  could  see  a 
large  coil  of  intestines  in  the  left  illiac  region,  passing  over  into 
the  right  half  of  the  abdomen,  then  down  behind  the  pubes  ;  this 
was  more  particularly  the  case  when  she  had  a  paroxysm  of  pain, 
but  when  she  was  not  suffering  so  acutely,  the  coil  of  intestines 
did  not  show  so  prominently  ;  her  tongue  coated  with  a  white 
fur;  the  pulse  was  weak  and  compressible  ;  vomited  a  considera- 
ble quantity  of  green,  bilious  fluid;  alvine  evacuations  were  nat- 
ural up  to  within  a  day  or  two  of  her  death  ;  they  then  consisted 
of  bloody  mucus,  having  no  fcecal  matter  in  them. 

Treatment. — Ordered  a  little  wine  to  be  given  to  support  her, 
also  gave  her  tonics  and  anodynes.  She  died  on  the  19th  of  Feb- 
ruary, 18G8. 


Art.  II — Absence  of  Urethra.     Successful  Operation. 
Editors  Lancet  and  Observer: — On  the  19th  of  April,  1868, 
I  was  called  in  haste  to  visit  the  child  of  Jacob  and  C.  Perkins  ; 
was  informed  before  leaving  my  office  that  it  was  their  first  child. 
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a  male,  three  days  old;  and  the  difficulty  was  inability  to  pass 
water.  On  arrival  I  found  the  patient  tolerably  well  developed  ; 
vcr}'  weak;  bladder  greatly  distended  ;  genitals  well  formed  and 
every  way  natural,  except  an  entire  absence  of  the  urethra — no 
appearance  of  the  meatus. 

My  brother  and  partner,  Dr.  T.  II.  Daugherty,  bein^  from  home 
and  no  assistance  near  that  I  could  summon  to  my  aid,  with  the 
permission  of  the  relatives,  I  at  once  decided  to  operate.  Placing 
the  child  on  its  back  in  my  lap,  and  having  its  feet  and  hands 
secured  by  assistants,  I  took  a  very  narrow  bistoury  and  pro- 
ceeded to  make  an  incision  through  the  glans  penis,  tried  ineffec- 
tually to  introduce  a  very  small  catheter.  I  then  decided  to  con- 
tinue the  incision  through  the  body  of  the  penis  in  the  direction 
of  the  natural  urethra.  I  proceeded  cautiously,  stopping  at  times 
to  try  to  introduce  the  catheter.  When  near  the  bulbous  por- 
tion of  the  urethra  but  little  resistance  was  offered  to  the  knife. 
1  laid  aside  the  bistoury  and  succeeded,  much  to  my  gratification, 
in  introducing  a  catheter  into  the  bladder,  evacuating  its  con- 
tents. The  hemorrhage  was  inconsiderable;  a  few  times  introdu- 
cing the  catheter  succeeded  in  perfecting  a  cure,  and  at  this  wri- 
ting, (May  20th,)  the  fond  parents  have  the  satisfaction  of  seeing 
their  first-born  without  maim  or  defect,  a  healthy,  hearty  child. 

If  you  think  this  case  of  sufficient  importance  to  merit  a  place 
in  your  columns  please  insert,  otherwise  I  am  content. 

Respectfully, 

W.  II.  Daugherty,  M.  D. 

Stonewall,  Ky.,  May  20th,  1S68. 


Medical  Societies. 


Proceedings  of  Cincinnati  Academy  of  Medicine. 
JOHN  DAVIS,  M.  D.,  President,  J.  L.  NEILSON,  M.  D.,  Secretary. 

DISCUSSION  ON  DIPHTHERIA — CONTINUED. 

Dr.  AYm.  B.  Davis  regretted  that  Dr.  Richardson  was  not  pres- 
ent. He  had  said  on  a  former  evening,  that  the  authorities 
were  unanimous  in  the  opinion  that  Diphtheria  would  not 
recur  twice  in  the  same  individual,  and  he  had  even  gone  so  far 
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as  to  challenge  the  production  of  any  authority  that  stated  it  did 
recur.  In  support  of  the  statement  of  the  non -recurrence  o 
Diphtheria  in  the  same  person  no  authority  has  been  quoted, 
although  he  had  merely  mentioned  the  names  of  Flint,  Condic, 
and  West,  but  at  the  same  time,  had  not  given  us  their  language. 
In  debate  it  was  generally  acknowledged  that  when  statements 
were  made,  particularly  such  sweeping  and  positive  enunciations 
as  the  gentlemen  had  put  forth,  that  the  onus  probandi  rested 
upon  him  who  was  their  author;  that  he  should  stand  ready  to  sup- 
port them  with  the  facts,  but  the  speaker  was  prepared  to  show  that 
there  was  no  foundation  tor  any  such  statements,  and  that  instead  of 
the  weight  of  authority  being  in  favor  of  the  non-recurrence,  if 
they  were  not  silent  upon  this  point,  they  expressed  a  decided 
opposition  to  the  position  taken  by  the  gentleman.  There  were 
various  kinds  of  evidence  which  could  be  received  on  these  dis- 
puted points,  the  positive,  presumptive  and  negative.  Thus-* 
systematic  writers  in  speaking  of  diseases,  such  as  Pneumonia, 
Dysentery  and  other  maladies,  which  are  well  known  to  recur 
frequently,  say  nothing  in  regard  to  this  characteristic,  while  they 
particularly  direct  attention  to  the  fact  of  the  non-recurrence  of 
such  diseases  as  measles,  small-pox,  scarlatina,  etc.  So  in  regard 
to  Diphtheria,  while  we  find  many  of  the  authorities  speaking 
positively  of  the  recurrence  of  the  disease  when  others  are  silent 
upon  this  point,  we  may  reasonably  take  it  as  both  presumptive 
and  negative  evidence  in  favor  of  the  malady  not  exhausting 
the  susceptibility  to  future  attacks  by  one  invasion.  The  authors 
who  furnished  this  presumptive  evidence  were  West,  Condie, 
Wood,  Watson,  Bennett,  Aitken,  and  others.  Dr.  Flint  gives  us 
positive  evidence  as  to  the  frequent  recurrence  of  Diphtheria  in 
the  same  person,  for  on  page  910,  Second  Edition,  Practice  of 
Medicine,  he  says:  k' The  non-identity  of  these  two  affections 
(Diphtheria  and  Scarlatina,)  is  shown  *  *  *  *  *  *  by 
the  recurrence  of  Diphtheria  in  the  same  person  once  or  fre- 
quently in  numerous  instances  and  the  occurrence  of  Diphtheria 
in  those  who  have  had  Scarlet  Fever."  Although  the  gentleman 
had  thought  this  deliberately  expressed  opinion  must  have  been 
a  typographical  error,  he  did  not  himself  see  by  what  authority 
he  had  put  this  interpretation  upon  it. 

Again,  Tanner,  page  329,  Fifth  London  Edition  of  Practice,  has 
said  :  "  An  attack  of  exanthematous  fever,  while  it  confers  immu- 
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nit}'  to  a  second  assault,  does  not  afford  any  protection  against 
Diphtheria.  A  person  may  suffer  from  the  Latter  more  than  once, 
the  last  seizure  being  as  violent  as  the  first,  while  moreover 
relapses  are  not  uncommon."  There  had  been  another  statement 
made  by  the  gentleman  on  th-e  same  evening,  which  had  surprised 
him  so  much  that  in  thinking  it  over,  he  believed  he  might  pos- 
sibly have  been  mistaken,  but  he  had  had  his  first  impressions 
confirmed  by  the  reading  of  the  minutes.  The  Doctor  had  spo- 
ken of  the  impropriety  and  uselessness  of  going  back  to  the 
u  Fathers  of  Medicine,"  for  our  classification  of  diseases,  and  had 
spoken  of  Bretonneauas  though  he  was  one  of  the  ancient  author- 
ities and  therefore  unreliable,  saying  that  even  Eberle  did  not 
speak  of  Diphtheria,  thereby  implying  that  even  that  old  author- 
ity did  not  recognize  Bretonneau  as  sufficiently  modern  for  his 
use.  Now  he  did  not  doubt  that  Bretonneau  had  been  the 
younger  of  the  two  men  and  Eberle  himself  lived,  wrote  and  died 
before  Diphtheria  was  considered  of  sufficient  importance  to  have 
a  place  in  American  or  English  medical  literature.  It  was  true 
Bretonneau  wrote  during  Eberle"s  life,  but  his  memoirs  on  Diph- 
theria, published  in  1821,  1825,  and  182G,  did  not  excite  any  inter- 
est, either  in  England  or  this  country,  and  it  was  not  until  1855, 
.  when  an  epidemic  broke  out  in  Bologne,  and  carried  off  three  hun- 
dred and  sixty-six  persons,  the  majority  of  whom  were  English 
residents,  that  the  attention  of  the  profession  in  England  and  HQ  this 
country  was  drawn  to  thedisease.  This  inattention  was  caused  by 
the  merely  local  significance  of  the  malady  at  the  time  described 
by  Bretonneau,  and  because  it  had  only  appeared  sporadically, 
and  had  not  been  epidemic  in  those  countries  speaking  the  Eng- 
lish language,  and  it  was  not  until  1859,  that  an  Eliglish  transla- 
tion of  Bretonneau's  works  was  made.  The  disease  was  in  fact 
now  only  just  coming  before  the  profession.  Comparatively  lit- 
tle was  known  of  its  manifestations  in  this  country,  and  it  was  in 
an  attempt  to  fix  the  character  of  the  disease,  that  the  profession 
were,  as  had  been  done  by  the  author  of  this  paper,  to  go  back 
and  apply  the  definition  of  the  disease  as  given  by  Bretonneau, 
to  the  successive  epidemics  of  sore  throat,  and  to  see  whether  they 
did  not  all  have  so  many  characteristics  in  common  with  the  set 
of  symptoms  grouped  by  Bretonneau,  under  the  term  Diphtheria, 
as  to  entitle  them  to  a  classification  under  that  generic  name- 
The  paper  had  been  objected  to  by  another  member  of  the  Acad- 
emy, (Dr.  Bartholow,)  because  it  was  nothing  of  itself,  that  it 
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was  merely  a  '£ rehash  of  Bretonneau's  views,"  and  that  "the 
author  had  stated  nothing  of  his  own  opinions,"  but  '•  had  studi- 
ously endeavored  to  conceal  them."  Granting  this  all  to  be  true, 
he  was  surprised  that  the  gentleman,  who  was  himself  the  very 
"  Prince  of  Compilers,"  should  have  objected.  But  the  charges 
were  wholly  without  foundation,  as  would  be  evident  to  every 
one  who  had  heard  the  paper  read,  for  the  author  had  been  partic- 
ular to  take  issue  with  Bretonneauon  all  hispostulates.  The  speaker 
then  presented  these  postulates  and  the  objections  made  by  the 
author,  seriatim-  The  first  is  agreed  to,  except  in  regard  to  Croup^ 
which  being  a  proper  sthenic  disease,  could  not  be  included  under 
the  head  of  Diphtheria. 

Second  Postulate. — That  the  membraneous  exudation  is  pres- 
ent in  every  case  of  epidemic  sore  throat,  was  also  disproved  by 
the  history  of  subsequent  epidemics. 

Third  Postulate. — That  diphtheritic  exudation  is  anatomically 
sui  generis,  that  it  is  never  caused  by  any  other  presence  but 
Diphtheria,  and  in  regard  to  this  it  was  shown  by  the  author 
that  a  similar  exudation  sometimes  attends  Scarlatina. 

Fourth  Postulate. — That  the  exudation  is  a  concrete  specific 
poison,  j.ust  as  that  of  primary  syphilis,  and  incapable  of  propa- 
gation only  in  the  same  manner,  was  shown  not  to  have  had  a 
defender  from  his  day  to  this. 

Fifth  Postulate. — That  ulceration  is  never  present  in  Diph- 
theria, was  shown  not  to  be  supported  as  the  opposed  opinion  as 
given  by  Aretseus,  Herren,  Becquerel,  and  others,  shows. 

Sixth  Postulate. — That  it  was  merely  a  local  disease.  In  oppo- 
sition to  this  opinion  he  had  quoted  at  length  the  writings  of 
Trousseau,  Isambert,  and  others.  And  after  this  thorough  dis- 
cussion of  the  definition  of  Bretonneau  the  author  had  asserted 
that  epidemic  sore  throat,  with  or  without  pseudo-membranous 
exudation,  was  Diphtheria.  The  paper  was  of  great  importance^ 
if  for  no  other  reason  than  that  it  established  the  fact  that  Diph- 
theria when  epidemic  affects  all  forms  of  throat  disease,  they  par- 
taking of  its  nature,  a  fact  which  showed  the  importance  of  recog- 
nizing its  presence  in  our  treatment.  The  gentlemen  weakened 
their  case  when  they  said  that  when  there  is  no  exudation,  the 
disease  cannot  be  Diphtheria.  For  why  should  not  the  same 
influence  that  is  exerted  by  cholera  over  all  diseases  of  the  bow- 
els also  hold  in  regard  to  the  influence  of  Diphtheria  over  all 
throat  affections?    When  Cholera  is  epidemic  all  disturbances  of 
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the  bowels  were  ascribed  to  it,  and  where  we  had  one  case  of 
well-marked  cholera,  we  had  a  dozen  cases  of  cholerine.  With 
equal  Iruth  and  force  could  it  be  claimed  that  all  sore  throat  is 
diptheritic  when  the  disease  is  prevailing  as  an  epidemic.  Those 
gentlemen  who,  with  epidemic  sore  throat  prevailing,  would  wait 
for  the  exudation  of  the  pellicle  before  applying  their  remedies  as 
against  Diphtheria,  could  be  only  compared  to  the  man  who 
seeing  smoke  issuing  from  a  building  would  stand  with  his  arms 
folded  until  the  flames  break  forth  before  he  would  cry  fire.  But 
the  author  of  the  paper  was  not  alone  in  his  position  and  could 
easily  be  pardoned  for  going  back  and  establishing  the  definition 
since  the  majority  of  systematic  writers,  since  1800,  had  done  as 
he  did  and  arrived  at  the  same  conclusions.    J.  Hughes  Bennett 
did  not  mention  the  disease  in  the  first  three  editions  of  his  work, 
but  in  the  Fourth,  page  970,  he  says:   "Diphtheria  in  commenc- 
ing is  not   to  be  separated  from  Tonsillitis,  or  ordinary  ■ore 
throat,  but  when  it  appears  in  communities  or  schools,  its  pres- 
ence, if  a  sloughing  tendency  is  manifested,  may  be  suspected." 
Wood,  up  to  his  Sixth  edition,  considered  the  disease  local,  but  in 
Vol.  I  of  that  issue,  page  508,  says:  "Diphtheria  does  not  con- 
sist essentiallly  of  pseudo-Membranous  exudation    *    *    *  * 
cases  accompanied  with  the  formation  of  false  membrane  are  not 
necessarily  Diphtheria.    During  the  prevalence  of  epidemics  of 
this  disease,  cases  of  slight  febrile  angina  freqently  occur,  which 
we  may  reasonably  ascribe  to  the  same  cause  as  Diphtheria,  and 
consider  examples  of  that  affection,  in  which  not  a  particle  of 
that  membrane  can  be  detected,  and  in  which,  probably,  none 
whatever  exists."    On  page  518  of  the  same  volume:  "That  it 
(Diphtheria,)  is  not  exclusively  pseudo-membranous  inflammation 
itself  is  shown  by  the  occasional,  I  may  say  not  unfrequent 
appearance  of  cases  of  the  disease  without  it."    Aitken's  Science 
and  Practice  of  Medicine.  American  Reprint  of  Fourth  London 
Edition,  page  538,  says  as  follows:  "  Dr.  Jenner  is  of  the  opinion 
that  many  inflamed  throats  when  Diphtheria  is  epidemic,  have 
their  origin  in  the  diphtheritic  miasm,  just  as  many  cases  of  diar- 
rhoea when  Cholera  is  present,  originate  in  the  Cholera  miasm 
and  it  is  as  difficult  to  say  in  some  cases  that  inflamed  pharynx  ig 
not  due  to  mild  Diphtheria  as  it  is  to  say  that  a  serous  diarrhoea 
is  not  Cholera."    Grcenhow  on  Diphtheria  also  bears  testimony 
in  the  same  manner,  page  13:  '-During  epidemics  of  Cholera  and 
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Diphtheria,  diarhaea  and  sore  throat  are  respectively  congeners  of 
Cholera  and  Diphtheria,  from  which  their  difference  is  less  one  of 
character  than  one  of  degree."  On  page  94,  "Thus,  for  there  is 
little  if  any  difference  between  true  Diphtheria  and  the  cases  of 
mild  sore  throat  that  so  often  prevail  simultaneously  with  it,  and 
which,  as  I  have  already  said,  probably  only  differ  from  it  in 
degree.  The  two  forms  pass  insensibly  into  each  other,  so  that 
cases  of  every  intermediate  degree  of  severity  may  often  be 
observed  in  the  same  epidemic."  These  quotations  were  suffi- 
cient to  establish  the  probability  of  the  position  taken  by  the  author. 

He  would  now  give  his  own  experience.  As  had  been  said 
before,  Diphtheria  prevailed  in  those  places  which  were  common 
to  all  epidemics,  wherever  there  is  poverty,  filth,  etc.,  and  in  our 
own  city  we  would  find  it  almost  exclusively  developed  in  that 
section  called  "  over  the  Rhine,"  among  the  crowded  German  ten- 
ement houses.  In  the  winter  and  spring  months  where  families 
are  shut  up  in  one  or  two  rooms,  all  the  windows  closed  and  the 
fresh  air  excluded,  while  every  office  of  life  is  performed  in  the 
same  apartment.  He  had  had  his  office  in  that  region  from  1855 
to  I860,  and  had  seen  a  number  of  cases  of  Diphtheria  among  this 
population,  but  since  that  time,  having  moved  further  down  into 
the  city  he  had  seen  comparatively  few  cases  of  the  disease.  He 
had  thought  it  had  almost  disappeared  from  our  midst,  but 
during  last  winter  he  had  several  times  been  called  in  consulta- 
tion with  Dr.  Fishburn,  who  has  a  large  practice  in  that  section 
of  our  city,  in  regard  to  severe  cases  of  Diphtheria,  and  the  doc- 
tor complained  of  the  fatality  of  the  type  prevailing.  In  1855  he 
had  had  his  first  case  of  Diphtheria  in  the  child  of  the  present 
Sheriff.  There  was  great  prostration  ;  all  the  typhoid  symptoms 
and  s  form  of  pellicle,  such  as  he  had  not  seen  in  other  cases  with 
the  exception  of  two,  and  in  these  it  was  not  so  thick.  It  was  of 
a  dark,  dirty  gra}'  color,  one-sixteenth  of  an  inch  thick,  tough, 
very  difficult  to  detach,  and  speedily  reformed.  Again,  he  had 
seen  the  exudation  of  a  creamy  and  skim-milk  appearance,  and 
covering  the  fauces,  tonsils,  palate  and  extending  forward  over 
the  gums  and  inner  surface  of  the  lips.  When  paralysis 
occurred  he  had  seen  it  as  a  rule  especially  affect  the  muscles  of 
the  throat  and  eye.  ^Mentioned  case  in  point.  Was  called  to  a 
child  at  night,  supposed  to  have  had  a  convulsion  ;  probably  was 
a  severe  chill :  this  was  followed  by  fever;  the  swelling  of  the 
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tonsils,  in  this  case,  was  extreme  and  the  inflamiiiatSoi  went  on 
to  gangrene  ;  from  the  beginning  there  was  difficulty  of  degluti- 
tion and  obstruction  of  respiration;  the  glands  continuing  to 
so  increase  in  size  that  there  was  constant  regurgitation  of  swal- 
lowed fluids  through  the  nose.  Converging  strabismus  ensued. 
Under  the  use  of  tonics,  the  child  recovered  proper  eye-sight  in  a 
few  weeks,  but  it  was  at  least  three  months  before  the  voice  was 
regained.  In  still  another  case  there  was  such  an  enormous 
enlargement  of  the  glands  of  the  neck,  that  they  were  on  a  line 
with  the  breast  and  cheek;  the  head  thrown  hack  ;  tonsils  slough- 
ing: pulse  small;  patient  died.  The  disease  seemed  particularly 
virulent,  for  it  extended  to  other  members  of  the  house  and  to 
the  neighboring  house,  where  one  died,  lie  was  himself  seri- 
ously affected  by  it,  and  was  compelled  to  resign  practice  for 
sometime.  Had  seen  a  rheumatic  form  where  there  was  rheu- 
matic inflammation  of  one  of  the  knee-joints,  with  exudations  in 
the  throat,  and  other  symptoms  of  Diphtheria.  This  rheumatic 
complication  disappeared,  as  well  as  the  throat  trouble,  under  the 
treatment  directed  against  Diphtheria.  Had  seen  another  case 
where  there  was  hemorrhage  from  the  bowels,  and  the  most  com- 
plete relaxation  of  the  system,  death  ensuing.  All  these  cases 
with  the  exception  of  two,  occurred  in  the  northern  part  of  the 
city  ;  and  it  was  probable  that  gentlemen,  who  denied  the  p  res  - 
ence  of  the  disease  in  our  midst,  lived  and  practiced  among  that 
class,  and  in  those  sections  of  the  city,  where  the  disease  rarely 
or  never  occurred.  In  all  cases  where  he  met  with  the  pseudo- 
membranous exudation,  he  found  several  members  of  the  same 
household,  or  others  in  the  immediate  neighborhood,  suffering 
with  sore  throat  without  exudation. 

Dr.  Tate  said  he  was  glad  theSociety  had  become  interested  in  the 
subject  of  Diphtheria.  It  was  well  worthy  of  prolonged  discussion. 
It  was  a  disease  that  had  been  heard  of  all  over  the  continental  Euro- 
pean States,  in  Great  Britain,  Spain,  United  States,  and  even  in  Aus- 
tralia. Itwasof  special  interestsince  it  affected  most  frequently  the 
younger  portion  of  the  community,  at  the  most  interesting  period  o 
life.  Thedisease  was  of  comparatively  recent  origin,  and  but  little 
of  it  was  known  in  this  country.  The  history  of  the  disease  was  as 
follows .  It isfirstmentionedby ArseteusasappearinginEomein the 
fourth  century  ;  next  we  hear  of  it  in  Holland  and  Germany  in 
the  thirteenth  century;  in  Italy  and  Spain  in  the  sixteenth  and 
severteenth  centuries  after  this  it  appeared  in  France  and  Eng- 
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land,  and  finally  came  to  America.  As  it  was  epidemic  in  char- 
acter it  had  assumed  from  time  to  time  different  types.  Among 
the  earliest  descriptions  was  an  excellent  work  by  a  Spanish  author- 
ity written  in  the  seventeenth  century,  and  we  did  not  do  justice 
to  this  early  authority,  when  we  deterred  so  implicitly  to  Breton- 
neau.  Villa  Real  wrote  a  work  of  two  hundred  pages  on  the  sub- 
ject, described  it  at  great  length,  and  with  particularity  and  accu- 
racy. Henara  and  Mercredo  also  wrote  upon  the  subject,  and  in 
consequence  not  only  did  Ferdinand  open  the  Hospitals  for  dissec- 
tions, but  he  prescribed  severe  penalties  against  those  who  would 
throw  any  obstacles  in  the  way  of  obtaining  bodies  for  this  pur- 
pose. These  descriptions  agree  very  much  with  that  given  by 
Bretonneau  afterwards,  that  it  was  nut  violently  inflammatory, 
and  that  it  was  characterized  by  membraneous  exudation,  and  it 
was  probably  this  fact  that  led  Bretonneau  into  the  mistake  of 
believing  that  the  constitutional  symptoms  were  caused  by  the 
local  manifestations.  But  the  type  of  the  disease  seemed  to  have 
changed  in  Great  Britain  and  France  ;  for  we  had  overwhelming 
evidence  that  it  was  accompanied  from  the  beginning  by  high 
fever.  Becquerel  speaks  of  its  being  ushered  in  by  high  fever, 
and  again,  we  had  epidemics  where  there  was  profound  collapse 
from  the  beginning  in  consequence  of  corruption  of  the  blood. 
It  appeared,  therefore,  that  the  disease  varied  in  type,  as  do  al) 
epidemics,  per  example:  Scarlatina  had  its  mild  anginose  and 
malignant  varieties,  but  they  all  had  characteristics  in  common, 
and  Bretonneau  had  done  the  profession  great  service  in  showing 
that  presence  of  the  membrane  established  the  identity  of  all 
the  diphtheritic  diseases.  There  was  another  thing  of  special 
interest  in  connection  with  the  subject,  and  that  was  the  fact  of 
the  disease  having  a  predilection  for  certain  localities  ;  just  as 
when  we  hear  of  the  approach  of  Cholera,  we  know  that  it  will 
affect  certain  cities  and  overleap  others  in  its  direct  progress,  and 
that  it  occupies  the  same  places  in  its  successive  returns  ;  and  so 
with  Diphtheria,  the  places  which  first  knew  the  disease,  which 
are  thus  historical,  may  always  expect  in  the  prevalence  of  epi- 
demics to  be  again  and  again  affected.  We  had  seen  Diphtheria 
here  in  this  city  in  its  membranous  form,  we  might  expect  some- 
time to  see  it  in  its  most  malignant  aspect.  It  was  now  prevail- 
ing in  the  membranous  form  in  the  city,  as  described  by  Sander- 
son and  West.  He  had  himself  seen  it  follow  measles,  with  oed- 
ema of  throat,  swelling  of  the  glands,  exudation  on  tonsils,  again 
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on  the  car  and  lip  ;  and  in  all  these  cases  there  could  be  no  ques- 
tion as  to  the  nature  of  the  disease.  Tn  regard  to  treatment  it 
varied  with  the  type  of  the  disease.  With  the  primary  impres- 
sion upon  the  vital  fluids,  and  the  early  and  striking  prostration, 
the  treatment  was  obvious,  but  when  it  came  in  the  (onto  accom- 
panied by  high  fever,  the  stimulant  plan  was  inadmissable.  lie 
did  not  belong  to  the  class  who  were  ready  to  cast  aside  all  the 
teachings  of  our  most  eminent  men  and  early  writers  on  medi- 
cine. He  did  not  belong  to  any  class  of  extremists,  but  was  wil- 
ling to  receive  light  from  all.  He  thought,  however,  the 
tendency  was  to  too  great  stimulation.  The  bettter  plan  was  to 
give  nourishing  diet,  chlorate  of  potassa.  tincture  of  the  chloride 
of  iron,  but  thought  no  treatment  would  be  of  value  in  the  mal- 
ignant forms.  It  was  a  question  why  Cincinnati  was  invariably 
visited  by  epidemics?  We  had  an  answer  in  the  vapors  which 
arise  from  the  fifteen  hundred  acres  of  swamp  land  in  Mill  Creek 
bottom.  The  mortality  in  portions  of  the  city  swept  by  the  west 
winds,  laden  with  these  exhalations,  demonstrated  clearly  the 
position  which  he  took  and  which  he  had  maintained  years  before 
In  conclusion  he  thought  every  one  in  the  Academy  should 
express  his  opinions  on  this  important  disease. 

[To  be  Continued.) 


The  American  Medical  Association. —  Concluded. 

Fourth  Day — Friday,  May  8th. — The  convention  resumed  its 
session  this  morning  at  9  A.  M.,  Dr.  Gross  in  the  chair.  An  invi- 
tation to  visit  Mount  Vernon  was  read  and  accepted  ;  also,  an 
invitation  from  Mr.  King  that  he  be  allowed  to  take  a  photo- 
graph of  the  Association,  which  was  accepted,  and  at  10  o'clock 
the  picture  was  taken  in  front  of  the  hall.  The  following,  offered 
by  Mr.  Martin,  of  Massachusetts,  was  adopted  : 

It  seems  proper  that  this  Association  should  not  be  without  a 
Committee  on  a  subject  so  transcendently  important  as  that  of 
Vaccination  ;  therefore, 

"  Resolved,  That  a  Standing  Committee  of  one  be  appointed  upon 
the  whole  subject,  to  report  from  time  to  time  on  such  topics  con- 
nected with  Vaccination  as  shall,  in  the  estimation  of  such  com- 
mittee, appear  of  chief  practical  interest  and  importance  to  the 
profession." 
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Dr.  Antisell,  of  Washington,  was  appointed  as  the  Committee. 
The  Committee  on  Nominations  made  the  following  supplemen- 
tal report;  which  was  adopted: 

Assistant  Secretary — Dr.  A.  J.  Semmes. 

Committee  of  A  rrangements — Drs.  J.  G.  Richardson,  S.  M.  Bemis, 
C.  Beard,  L.  T.  Pimm,  D.  Warren  Brickell,  S.  Chopin,  and  W.  S. 
Mitchell. 

Committee  on  Medical  Education — Drs.  J.  C.  Reeve,  Dayton, 
Ohio;  J.  S.  Hildreth,  Chicago;  W.  C.  McCook,  Pittsburgh,  Pa.; 
Frank  Rice,  Memphis,  Tenn.;  and  S.  H.  Pennington,  Newark, 
New  Jersey. 

Committee  on  Necrology — Drs.  C.  C.  Cox.  Maryland;  E.B.Ste- 
vens, Ohio  ;  W.  P.  Peck.  Iowa ;  H.  Van  Dnsen,  Wisconsin  ;  J.  M. 
Toner,  District  of  Columbia  ;  Joseph  Simpson,  U.  S.  Army  ;  J.  C. 
Weston,  Maine;  Henry  Bronson,  Connecticut;  Henry  Noble, 
Illinois;  Charles  Eversfield,  U.  S.  Navy;  T.  Parvin,  Indiana;  J. 
C.  Hupp.  West  Virginia;  Joseph  Ma u ran,  Rhode  Island;  J.  M. 
Keller,  Tennessee;  H.  F.  Askew,  Delaware;  H.  J.  Clark,  Massa- 
chusetts; E.  M.  Moore,  John  Shrady,  New  York;  Charles  A. 
Logan,  Kansas;   Stewart,  Minnesota;  Henry  Miller,  Ken- 
tuck}' ;  S.  G.  Armor,  Michigan;  John  Blane,  New  Jersey;  A. 
Fleming,  Edward  Wallace,  Pennsylvania;  D.  Arnold,  Georgia; 
J.  S.  Wetherly,  Alabama  ;  S.  L.  Welch,  Texas  ;  T.  M.  Logan,  Cal- 
ifornia; John  W.  II.  Baker,  Iowa;  P.  A.  Stackpole,  New  Hamp- 
shire; L.  S.  Joy nes.  Virginia;  D.  W.  Brickell,  Louisiana;  David 
Booth,  Mississippi. 

Committee  on  Literature — Drs.  Ed.  Warren,  Baltimore;  Joseph 
Jones.  Nashville;  Ed.  Andrews,  Chicago;  J.  J.  Woodward,  U.  S. 
Army;  P.  S.  Wales,  U.  S.  Navy. 

Committee  on  Climatology — Drs.  J.  C.  Weston.  Maine;  P.  A. 
Stackpole,  New  Hampshire;  Hy.  James,  Vermont;  Alfred  C. 
Garrett,  Massachusetts;  C.  W.  Parsons,  Rhode  Island;  E.  K. 
Hunt,  Connecticut;  W.  F.  Thomas,  New  York;  E.  M.  Hunt,  New 
Jersey,  D.  F.  Condie,  Pennsylvania;  O.  S.  Mahon,  Maryland; 
J.Harris,  Georgia;  George  Engleman,  Missouri;  R.  F.Michael, 
Alabama;  T.  J.  Heard,  Texas;  R.  C.  Hammell,  Illinois;  J.  F 
Hibberd,  Indiana;  T.  Antisell,  District  of  Columbia;  J.  O. 
Hughes,  Iowa;  Abraham  Sager,  Michigan;  T.  L.  Neal,  Ohio  ;  F. 
W. Hatch,  California;  B.  W.  Avent,  Tennessee;  E.  A.  Hildreth, 
West  Virginia  ;   Owen,  Virginia;  Samuel  Willey,  Minnesota; 
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L.  B.  Bush,  Delaware;  G.  W.  Lawrence,  Arkansas;   Comp- 

ton,  Mississippi;  Louis  T.  Pimm,  Louisiana. 

Committee  on  Prize  Essays — Drs.  S.  M.  Bemis,  J.  S<ott,  I).  W- 
Brickell,  S.  A.  Smith,  C.  Beard,  all  of  New  Orleans. 

Special  Committee  on  Alcohol  and  its  Relation*  t<>  Medicine — Drs. 
John  Boll,  J.  II.  W.Dunbar,  and  Richard  S.  McSherry. 

Committee  on  Cryptomatic  Origin  of  Disease — with  special  refer- 
ence to  recent  Miscroscopic  investigations  on  that  subject — Dr. 
( furl  is,  U.  S.  Army. 

Committee  on  Diseases  of  the  Cornea — Dr.  J.  L.  Ilildreth,  of  Chi- 
cago. 

Committee  on  Excisions  of  Joints  for  Injuries — Dr.  J.  B.  Read. 
Oi  Savannah. 

They  also  reported  the  following  resolution,  which  was  adopted  : 
Resotcrd  That  those  gentlemen  who  desire  to  report  on  special 
subjects,  and  will  pledge  themselves  to  report  at  the  next  meet- 
ing, be  requested  to  send  their  names  and  the  subjects  they  desire 
to  report  upon  to  the  Secretary  of  the  Association. 

Dr.  C,  A.  Lee,  of  New  York,  was  appointed  a  delegate  from 
the  Association  to  the  meeting  of  Superintendents  of  Hospitals 
for  the  Insane. 

Professor  Henry,  of  the  Smithsonian  Institute,  was  invited  to 
a  seat  on  the  platform. 

Reports  were  made  from  the  different  sections,  which  were 
adopted. 

A  paper  submitted  by  Dr.  Joseph  Jones  on  Albinism  in  the 
negro  race,  was  recommended  to  the  Smithsonian  Institute  for 
publication. 

The  thanks  of  the  Association  were  returned  to  the  Baltimore 
and  Ohio  Railroad;  Philadelphia,  Wilmington  and  Baltimore  Road ; 
Orange  and  Alexandria,  and  other  Railroads,  for  facilities  shown 
to  the  members  of  the  Association. 

The  thanks  of  the  Association  were  also  tendered  to  the  Presi- 
dent of  the  United  States,  Speaker  Colfax,  Chief  Justice  Chase, 
Hon.  Richard  Wallach,  Professor  Samuel  G-ardner,  Electrician  Uni- 
ted States  Capitol ;  Dr.  Woodward,  of  the  Army  Medical  Museum  ; 
the  Committee  of  Arrangements,  of  which  Dr.  Tyler  is  chairman  ; 
and  Hon.  Edwin  D.  Morgan,  for  their  politeness  and  courtesies 
to  the  Association.  Also  to  the  press  of  the  city  for  the  correct 
eports  of  the  proceedings. 

The  President  appointed  the  following  gentlemen  as  delegates 
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to  foreign  Medical  Societies,  Samuel  J.  Jones,  of  Chicago;  G.  C# 
Blackmail,  of  Cincinnati  ;  Fordyce  Barker,  of  New  York  ;  to 
which  committee  Dr.  Gross,  President  of  the  Association  was 
added. 

The  President  read  a  letter  from  Hon.  George  Bancroft,  our 
minister  at  Berlin,  relative  to  Professor  Aaron  Bruke,  the  great 
microscopist,  who  is  now  blind. 

On  motion,  Dr.  Gross,  the  President,  was  authorized  to  send  a 
letter  on  behalf  of  the  American  Medical  Association,  complimen- 
tary of  Prof.  Bruke. 

Drs.  Howard  and  Dunbar,  of  Baltimore,  and  Dr.  C  H.  Nichols^ 
of  District  of  Columbia,  were  appointed  a  committee  on  the  sub- 
ject of  Marine  Hospitals. 

Dr.  Wetherly,  of  Alabama,  spoke  of  the  next  meeting  of  the 
Association,  and  declared  that  he  had  no  doubt  the  members 
would  be  gladly  welcomed  and  as  hospitably  entertained  in  New 
Orleans  as  at  any  place  where  they  had  ever  met.  [Applause.] 

Dr.  Gross  then  arose  and  spoke  as  follows:  '-Before  the  ques- 
tion of  final  adjournment  is  put,  allow  me  to  tender  you  my  cor- 
dial acknowledgments  for  the  kindness  and  courtesy  which  you 
have  extended  to  me  as  your  presiding  officer.  Gratitude  and 
good  taste  alike  prompt  the  expression  of  my  feelings.  In  every 
thing  I  did  I  felt  I  had  your  generous  support  and  sympathy  ; 
whatever  errors  may  have  been  committed  were  errors  of  the 
head  not  of  the  heart,  and  are,  I  am  sure,  already  forgotten  by 
you.  I  congratulate  you  upon  the  manner  in  which  you  have  con- 
ducted your  proceedings.  It  is  questionable  whether  there  ever 
was  a  deliberative  body  of  such  magnitude,  in  which  there  was  so 
little  discord,  or  so  little  said  and  done  of  an  objectionable  charac- 
ter. Harmony,  cordial  and  complete,  prevailed  from  the  begin- 
ning to  the  end.  There  was,  indeed,  not  one  word  uttered  that 
any  one,  eveu  the  most  fastidious,  might  wish  to  recall ;  a  cir- 
cumstance the  more  surprising  when  it  is  recollected  that  men  in 
the  heat  of  debate  often  give  way  to  heedless  and  unguarded 
expressions  calculated  to  ruffle  the  feelings  and  to  engender 
unpleasant  reminiscences.  We  have  accomplished  not  a  little 
work,  and  above  all,  we  have  had  an  opportunity  of  reviving 
friendly  feeling,  of  extending  our  acquaintance  with  each  other, 
and  of  interchanging  sentiments  in  regard  to  matters  of  vital 
importance  to  our  beloved  profession.  I  am  sure  that  every  one 
will  say,  as  he  leaves  this  hall,  that  it  was  good  for  him  to  have 
26 
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been  here,  and  that  he  will  return  to  his  home  with  new  resoftreti 
and  determined  to  devote  himself  more  earnestly  than  ever  to  the 
advancement  of  the  glory  of  his  noble  calling;  that  he  will 
strive  more  than  ever  to  elucidate  its  great  principles,  and  that 
abandoning  all  other  pursuits,  he  will  worship  medicine  as  th<; 
only  goddess  of  his  idolatry.  Hoping  that  no  evil  may  befall  you 
on  your  homeward  journey,  and  that  your  families  may  greet 
you  with  messages  of  peace  and  glad  tidings,  I  bid  you  a  cordial 
and  affectionate  farewell. 

The  Association  then  adjourned  tine  die'. 

About  noon  the  delegates  embarked  on  board  the  steamer 
Arrow,  and  proceeded  on  an  excursion  to  Mount  Vernon.  The 
day  was  fine,  and  the  arrangements  for  music,  entertainment,  etc.f 
perfect. 

Appropriate  addresses  were  made  by  Drs.  Say  re  and  Harris,  of 
New  York,  Davis,  of  Illinois,  Baldwin,  of  Alabama,  Hooper,  of 
Mass.,  and  Condie,  of  Philadelphia. 

A  card  of  thanks,  signed  by  the  delegates,  was  presented  to 
Mr.  S}rkes,  the  proprietor  of  the  steamer,  and  captain  Stackpole. 

The  excursion  returned  to  Washington  about  five  o'clock. 


Twenty- Third  Annual  Meeting  of  the  Ohio  State  Medical  Society  — 
First  Day  s  Proceedings — Morning  Session. 

Delaware,  Ohio,  June  2nd.  1868. 
At  10J  o'clock  A.  M.,  the  President.  Dr.  B.  B.  Stevens,  of  Cin- 
cinnati, called  the  Society  to  order  and  introduced  Eev.  Mr.  "Wat- 
ers, who  opened  the  meeting  with  prayer. 

The  President  was  supported  by  Vice-Presidents  Drs.  Landon? 
Leonard,  Noble.  The  Secretary,  Dr.  Hall,  was  present  and  took 
his  seat. 

The  President,  Dr.  Stevens,  said  before  calling  the  regular 
business  of  the  morning  session,  that  he  trusted  the  Society 
would  indulge  him  in  a  few  brief  remarks,  partly  personal,  partly 
suggestive.  He  repeated  his  hearty  and  profound  appreciation 
of  the  honor  conferred  by  the  Society,  and  as  a  man  could  ordi- 
narily expect  to  enjoy  this  high  position  but  once  in  a  life  time, 
he  hoped  he  should,  as  in  the  past,  continue  to  enjoy  the 
kindly  forbearance  and  indulgence  of  the  Society  in  these  new 


Proceedings  of  Societies. 


4<  13 


duties.  He  expressed  his  gratification  with  the  pleasant  circum- 
stances under  which  we  are  permitted  to  me^t,  and  believed  that 
we  were  all  animated  with  the  jmrpose  to  work  for  the  prosperity 
of  the  Society  and  the  profession.  He  trusted  we  should  regard 
each  other  as  brethren  and  never  forget  in  any  discussion  ever  so 
exciting  the  courtesies  due  to  brethren.  With  such  purposes  and 
such  bearing  we  shall  commend  ourselves  to  the  people  of  this 
intelligent  city,  commend  our  Society  and  profession.  He  hoped 
the  Society  would  J^e  able  to  devise  some  measures  to  call  out  a 
wider  and  deeper  interest  in  our  Association  throughout  the 
State.  We  are  constantly  reminded  of  the  meagre  character  of 
our  published  volumes  of  transactions,  as  well  as  how  few,  com- 
paratively, of  the  working  part  of  the  profession  of  the  State  are 
co-operating  with  this  Association  or  contributing  to  its  success. 

He  queried  whether  the  time  of  year  selected  was  the  best  for 
all  the  purposes  and  influences  of  the  Society,  and  alluded  to  the 
fact  that  the  New  York  State  Medical  Society  convened  in  Jan- 
uary at  the  State  Capitol  with  a  view  to  exert  proper  influence 
upon  the  law  making  power. 

So,  too,  the  transactions  of  that  State  Society  are  published  as 
State  Documents,  and  thus  the  onus  of  expense  is  removed,  and 
at  the  samC  time,  instead  of  the  limited  edition  of  a  few  hundred 
copies,  the  last  Legislature  ordered  three  thousand  five  hundred 
copies  to  be  published,  so  that  whatever  of  influence  and  value 
these  have,  they  reach  every  county  and  village  of  the  State. 

Another  topic  he  thought  might  well  enlist  a  share  of  our 
thought.  It  was  evidently  the  intention  of  the  founders  of  the 
Society  to  encourage  the  formation  of  local  societies,  auxiliary  to 
this,  as  a  means  of  more  thorough,  complete  and  compact  organi- 
zation of  the  entire  profession  of  the  State;  but  it  is  evident  that 
the  State  and  local  Societies  do  not  by  any  means  co-operate  as 
they  should,  and  he  hoped  this,  among  other  matters  of  interest, 
would  claim  the  friendly  interest,  and,  if  necessary,  legislation  of 
the  Society. 

Finally  he  said  we  cannot  fail  to  recognize  the  fact  that  Ohio 
furnishes  a  large  proportion  of  the  brains  that  control  our  great 
national  affairs,  and  he  hoped  the  time  was  not  far  distant  when 
by  our  energy  and  fidelity  and  scientific  contributions,  Ohio 
should  come  to  be  regarded  as  furnishing  the  brains  that  give 
character  to  American  Medicine. 
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Doctor  Hyatt,  Chairman  of  the  Executive  Committee,  begs  leave 
to  report : 

That  in  compliance  with  the  duty  imposed  upon  them  by  the 
By-Laws  they  have  secured  for  the  use  of  the  Society  Templar 
Hall,  in  which  we  are  now  assembled,  and  a  room  adjacent  for 
the  use  of  committees. 

They  have  furnished  the  necessary  stationery  for  the  use  of  the 
Society. 

Have  given  due  notice  of  time  and  place  of  meeting  with 
printed  circulars  mailed  to  every  member  of  the  Society,  and  to 
all  other  regular  physicians  whose  address  could  be  procured. 

Have  corresponded  with  all  the  principal  raiiroad  superinten- 
dents of  the  State,  and  the  following  have  replied  favorably,  viz  . 
Cleveland,  Columbus  k  Cincinnati  ;  Springfield  Br.  C.  C.  &  C.  R. 
R.;  Bellefontaine  Railway  ;  Cleveland,  Zanesville  &  Cincinnati 
and  the  Sandusky,  Mansfield  &  Newark:  and  will  return  mem- 
bers free  who  have  paid  full  fare  going,  on  presentation  of  certi- 
ficate to  that  effect  attested  by  the  Secretary  of  the  Society. 

Railroad  certificates  have  been  furnished  and  will  be  found  at 
the  Secretary's  de^k. 

To  facilitate  the  transaction  of  the  business  of  the  Society, 
they  recommend  the  adoption  of  the  following  order  : 

The  Society  shall  hereafter  meet  at  9  o'clock  A.  M.,  and  be 
opened  with  prayer;  and  at  the  close  of  the  morning  session 
take  a  recess  until  2  o'clock  P.  M.,  and  adjourn  at  such  time  as 
ma}^  suit  its  convenience. 

For  the  first  session  the  following  order  is  recommended. 

1.  Report  of  Committee  on  Admission. 

2.  Election  of  New  Members. 

3.  Report  of  Officers. 

At  all  subsequent  sessions  the  following  order  shall  be  observed 
after  the  Society  is  called  to  order. 

1.  Reading  the  Minutes  of  preceding  session. 

2.  Report  of  Committees  on  Admissions,  and  Election  of  New 
Members. 

3.  Report  of  other  Standing  Committees. 

4.  Report  of  Special  Committees. 

5.  Volunteer  Papers. 

6.  Unfinished  Business. 

7.  Miscellaneous  Business  and  Resolutions. 

8.  Election  of  Officers,  second  day  at  2  o'clock  P.  M. 
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An  address  will  be  delivered  by  F.  Merrick,  M.  D.,  I).  D.,  Pres- 
ofO.  W.  University,  on  Tuesday  evening ;  and  your  committee 
recommend  that  the  Valedictory  of  the  retiring  President  be 
delivered  on  Wednesday  evening. 

All  of  which  is  respectfully  submitted. 

E.  II.  Hyatt, 
T.  JB.  Williams, 
C.  P.  Landon, 
J.  B.  Thompson, 
Executive  Committee  0.  S.  M.  S 

Dr.  Hyatt  also  stated  that  he  had  written  to  Bishop  Thomson* 
of  Chicago,  asking  him  to  be  present  and  address  the  Society, 
and  received  the  following  reply  : 

Chicago.  May  2d,  1868. 
Dear  Sir  :  Yours  of  April  25th  was  duly  received.  It  will  not 
comport  with  my  duties  to  accept  your  kind  invitation.  I  can- 
not decline  it,  however,  without  expressing  my  thanks  to  you, 
and  through  you  to  the  committee  you  represent,  and  my  high 
estimate  of  the  medical  profession.  I  may  add  that  in  no  part 
of  the  world  (according  to  my  observation,)  do  the  members  of 
that  profession  occupy  a  higher  social,  moral,  and  professional  posi- 
tion than  in  Ohio.  To  many  of  them  I  am  under  a  debt  of  grati- 
tude which  it  always  affords  me  a  pleasure  to  acknowledge. 

Yours  truly, 

E.  H.  Hyatt,  M.  D.  E.  Thompson. 

The  President  announced  the  names  of  Drs.  Beverly,  Brown, 
Hill  and  Beeman  to  fill  vacancies  on  Admissions. 

The  proceedings  of'last  year  were  read  in  full  and  on  motion  to 
approve,  Dr.  McDermont  made  the  following  motion: 

Dr.  McDermont  moved  that  the  preamble  and  resolutions 
reflecting  upon  the  Surgeon-General  of  Ohio,  which  were  pre- 
sented by  Dr.  J.  W.  Hamilton,  and  passed  by  this  Society  at 
Yellow  Springs  on  the  12th  of  June,  1867,  be  expunged  from 
the  records  for  the  following  reasons  : 

Said  preamble  and  resolutions  contain  serious  charges  and 
reflections  against  a  member  of  this  Society,  and  their  adoption 
by  the  Society  upon  the  exparte  statement  of  Dr.  Hamilton,  with- 
out reference  to  the  Committee  on  Ethics,  and  without  giving  the 
accused  an  opportunity  to  be  heard  in  his  own  defense,  is  an  act 
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of  injustice  and  oppression  and  a  violation  of  the  Constitution  and 
By-Laws  of  this  organization. 

Pending  which,  remarks  were  made  by  Drs.  McDermont,  Reeve 
and  Hamilton.  Dr.  Leonard  moved  to  refer  this  whole  master  to 
the  Committee  on  Ethics,  which,  however,  was  withdrawn,  and  on 
motion  of  Dr.  Kincaid  the  whole  matter  was  laid  upon  the  table 
until  2  o'clock  this  afternoon. 
The  Committee  on  Admissions  made  the  following  report: 
Your  Committee  on  membership  have  examined  the  applica- 
tions and  vouchers  of  the;  following  physicians  as  new  members, 
and  recommend  their  admission  : 

A.  D.  Williams,   Cincinnati 

Geo  Mitchell  Mansfield. 

A.  Blymeyer  Delaware. 


The  several  gentlemen  named  were  on  motion  duly  elected  mem- 
bers of  the  Society.  The  President  announced  an  invitation 
from  Prof.  F.Merrick,  President  Ohio  \Yesleyan  University: 


To  the  President  of  the  Ohio  State  Medical  Society  : 

Dear  Sir.  Allow  me  through  you  to  extend  a  cordial  invita- 
tion to  the  members  of  the  Society  to  visit  the  Uuiversity  at  such 
time  on  Wednesday  as  may  best  suit  their  convenience.  The 
public  rooms  will  be  open  throughout  the  day,  but  should  the 
Society  prefer  to  designate  some  particular  hour  when  they  will 
visit  them  it  will  be  quite  as  agreeable  to  the  officers  of  the  Uni- 
versity. 


P,  A.  Willis  . 
John  B.  Rice. 
W.J.  Conklin 
J.  A.  Little  ... 
A.  S.  Dunlap. 
H.  Besse  


Belle  Point. 

Fremont . 

Sidney. 

Delaware. 

Springfield. 

Delaware. 

Delaware. 

Lancaster. 


W.  Goldrich  

W.  N.  Swander 


P.  Bee  man.  ) 
N.  S.  Hill.  [ 
P.  P.  Beverly.) 


Ohio  Wesleyan  University,  June  2d,  18C8. 


'cry  Respectfully, 


F.  Merrick.  Pres. 
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On  "motion,  invitation  was  accepted,  and  to-morrow  at  8  o'clock 
named  for  the  time. 

The  President  proceeded  to  call  the  Standing  Committees. 

Dr.  Scarf,  chairman  of  the  Finance  Committee,  said  lie  would 
report  as  soon  as  the  report  of  the  Treasurer  was  heard. 

Dr.  Hull,  chairman  of  the  Committee  on  Publication,  said  he 
would  be  ready  to  report  this  afternoon. 

Dr.  Landon,  chairman  of  the  Committee  on  Medical  Ethics, 
said  he  was  happy  to  state  that  no  business  was  before  this  com- 
mittee this  year. 

On  the  call  of  the  Special  Committees  by  the  President,  Drs. 
Thad.  A.  Kearny,  on  Puerperal  Convulsions,  R.  L.  Sweeney,  on 
Amputations,  A.  Dunlap,  on  Ovariotomy,  B.  B.  Leonard,  on 
Obituaries,  W.  C.  Hall,  on  the  Microscope,  Isaac  Kay,  on  Cere- 
brospinal Meningitis,  severally  reported  papers  ready  at  the  con- 
venience of  the  Society. 

On  motion  adjourned  for  recess  until  2  o'clock  P.  M. 


AFTERNOON  SESSION. 

The  President,  Dr.  Stevens,  in  the  chair. 

Dr.  McDermont,  chairman  of  the  Committee  on  Medical  Socie- 
ties, recommended  that  the  Trumbull  County  Medical  Society  be 
admitted  as  an  auxiliary  of  this  Society,  said  Association  having 
complied  with  all  the  requirements  necessary  to  entitle  them  to 
admission.    Report  adopted. 

On  motion  of  Dr.  Landon,  Dr.  Haughton,  of  Indiana,  an  honor- 
&ry  member  of  this  Society,  Avas  introduced  to  the  Society,  who 
responded  in  a  few  well  chosen  remarks. 

The  Committee  on  Admissions  made  the  following  additional 
report : 

We  recommend  the  following  physicians  as  members  of  this 
Society : 


G.  A.  Doherty  Cincinnati. 

R.  McLaughli n  Independence. 

A.  B.  Fuller  Loudonville. 

H.  R.  Kelly  West  Point. 

A.  X.  Ellis  Reading. 

J.  Huston   Oxford. 

D.  A.  Morse  Midwav,  Mad.  Co. 
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P.  S.  Conner,  Cincinnati. 

A.  E.  Westbrook  Ashley. 

J.  G.  McCollough  Beallsville. 

A.  Neal  Sunberey. 

And  report  the  following  delegates  : 

E.  L.  Moore  Clearmont  Co.  Medical  Society. 

J.  W.  Stewart  Montgomery  ('<>.  Bled.  Soe. 

II.  C.  AVatterman  Meigs  Co.  Med.  Soc. 

P.  Be  KM  AN. 

J.  C.  Bbowk. 

N.  S.  Hill. 

P.  F.  Beverly. 

The  hour  having  arrived  for  the  further  consideration  of  Dr. 
McDcrmont's  motion,  it  was  announced  by  the  President  to  be  the 
next  thing  in  order.  Pending  which,  remarks  were  made  by  Drs. 
Hamilton,  McDermont  and  Coons.  Vote  being  taken,  the  motion 
to  expunge  was  lost. 

Dr.  E.  L.  Sweeney,  of  Marion,  proceeded  to  read  a  very  inter- 
esting report  on  Amputations,  which  was  on  motion  of  Dr.  Kin- 
caid,  referred  to  the  Publication  Committee  with  instructions  to 
print. 

Dr.  Leonard,  Committee  on  Obituaries,  read  his  report,  which 
was  on  motion  of  Dr.  Scarf,  referred  to  the  Committee  on  Publica- 
tion with  instructions  to  print. 

Adjourned  until  to-morrow. 


Second  Day's  Proceedings. — Morning  Session. 


The  President,  Dr.  Stevens,  in  the  chair,  wTho  introduced  Pro- 
fessor McCabe  of  the  O.  W.  University,  who  opened  the  meeting 
with  prayer.  The  President  suggested  the  propriety  of  having 
an  Assistant  Secretary,  whereupon  Dr.  John  N.  Beach  was  elected 
on  motion  of  Dr.  Landon.  Drs.  J.  E.  Black,  of  Newark,  and  S.  S. 
Scoville,  of  Lebanon,  announced  Volunteer  Papers  on  Cerebro- 
spinal Meningitis,  which  they  were  ready  to  read  at  the  conve- 
nience of  the  Society. 
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The  Committee  on  Medical  Societies  made  the  following  report : 
The  Scioto  County  Medical  Society  having  applied  to  be 
admitted  as  an  auxiliary  of  this  Society,  and  having  complied 
with  all  the  requirements  to  entitle  them  to  this  connection,  the 
Committee  on  Medical  Societies  recommend  that  the  Scioto  Co. 
Medical  Society  become  an  auxiliary  of  this  body. 

0.  McDermont,  Chairman  Committee. 
The  Committee  on  Admissions  reported  favorably  on  the  appli- 
cation of  the  following  gentlemen:  Drs.  D.  C.  Fay,  Ostander ; 
T.  P.  Shields,  Watkins;  A.  H.  Hunt,  Wayne  Co.  ;  W.  H.  Jones, 
Cleveland.;  Joseph  Todd,  Wayne  Co.;  B.  A.  Shouse,  Antioch  ; 

D.  S.  Williams,  West  Independance,.  ;  E.  Moore,  Warren  ;  J. 
M.  Lord,  Chesterville ;  A.  B.  Jones,  Portsmouth,  O.;  H.  Wil- 
liams, Allen  Co.  Medical  Society  ;  C.  Berlin,  Wapakoneta ; 
A.  Boylan,  Milford  Centre;  A.  F.  Zeigler,  Columbus. 

On  motion  of  Dr.  Kearny,  it  was 

Resolved,  That  the  thanks  of  this  Society  are  tendered  Prof. 
Merrick  for  his  very  interesting  address  last  evening,  and  that  a 
committee  be  appointed  to  wait  on  Prof.  M.  and  solicit  a  copy  for 
publication  with  the  transactions.  The  Chair  appointed  Drs. 
Eeamy,  Williams  and  Landon  said  Committee. 

An  invitation  was  received  and  read  by  the  Secretary  to  visit 
the  Female  Seminary.  Accepted,  and  5  o'clock  P.  M.,  named  as 
the  time  to  visit  said  Institution. 

The  Committee  on  Publication  reported  that  three  hundred  and 
fifty  copies  of  the  Annual  Transactions  were  published  at  a  cost 
of  $137  25. 

W.  C.  Hall,  Chairman  Committee. 
Report  received  and  referred  to  the  Committee  on  Finance. 
The  President  stated  that  he  was  in  the  receipt  of  the  follow- 
ing : 

Cincinnati,  O.,  June  2d,  1868. 

E.  B.  Stevens,  M.  D.,  President  of  the  Ohio  State  Medical  Society: 
Sir  :  At  a  meeting  of  the  Cincinnati  Academy  of  Medicine  held 

last  evening,  I  was  instructed  to  address  you  on  the  following 
subject,  viz  :  The  injustice  of  the  United  States  tax  laws  in  one 
particular  :  that  they  tax  income  derived  from  personal  work, 
mental  or  manual,  as  much  precisely  as  they  do  receipts  arising 
from  invested  capital.  The  income  of  the  man  who  has  no  other 
source  of  revenue  than  his  work  ceases  when  he  becomes  incapac- 
itated for  labor;  but  the  sickness  or  death  of  the  owner  of  real 
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estate  or  business  capital  does  not  general ly  affect  in  the  least  the 
profit  resulting  from  the  investment.  The  family  of  the  first  may 
be  left  in  poverty  when  he  dies,  hut  the  death  of  the  other  will 
leave  his  family  as  well  situated  pecuniarily  as  before.  There- 
upon this  Academy  is  of  the  opinion  that  income  derived  solely 
from  labor,  professional  or  other  kind,  should  not  be  taxed  as 
heavily  as  receipts  arising  from  more  fixed  sources  ;  and  a  com- 
mittee was  appointed  to  consider  the  expediency  of  memorializ- 
ing the  proper  Congressional  Committee  upon  this  subject.  The 
object  in  writing  is  simply  to  suggest  that  the  State  Society,  if 
the  members  will  think  well  of  doing  so,  may  also  give  this  mat- 
ter some  consideration. 

Very  Respectfully, 

John  Davis,  M.  D. 
President  of  (lie  Cincinnati  Academy  of  Medicine. 

On  motion,  D re.  Corson,  BrinkcrhofT  and  Heed  were  appointed 
a  committee  to  take  this  subject  into  consideration. 

The  Committee  on  Finance,  respectfully  report  that  the}*  have 
examined  the  books  and  papers  of  Dr.  J.  B.  Thompson,  Treasu- 
rer of  this  Society,  and  find  them  correct  in  every  particular,  and 
recommend  his  report  be  accepted. 

The  Committee  recommend  that  an  assessment  of  one  dollar  be 
levied  upon  each  resident  member  to  meet  the  current  expenses 
of  the  Society. 

We  have  also  examined  the  accounts  of  the  Executive  Commit- 
tee, amounting  to  thirty-two  dollars  and  thirt\T-thrce  cents  and 
recommend  that  an  order  be  drawn  on  the  Treasurer  for  the 
amount. 


W.  S.  Scarf, 

S.  S.  SCOVILLE, 

X.  S.  Hill, 
^Y.  S.Anderson. 


! 


Committee. 


Eeport  adopted,  after  a  motion  to  make  the  assessment  two 
dollars  each  had  been  put  and  lost. 

The  report  of  the  Treasurer  shows 

Eeceipts  ,  8522  21 

Expenditures   285  00 

Balance  in  Treasury  8237  21 

Dr.  Dunlap  read  his  paper  on   Ovariotomy,  which  was  listened 
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to  with  much  interest,  and  on  motion  of  Dr.  Reed  it  was  referred 
Publication  Committee  with  instructions  to  print.  Dr.  Mus- 
sey made  some  remarks  on  Ovariotomy,  giving  his  experience  in 
operating  and  other  interesting  features  he  had  met  with  in  the 
treatment  of  this  difficulty. 

Dr.  Hamilton  made  some  general  remarks  in  commendation  of 
Dr.  Dunlap's  paper,  and  urged  the  necessity  of  co-operation  of  all 
surgeons  in  order  to  get  at  the  true  statistics  in  the  premises. 

Dr.  Mussey  proceeded  to  read  a  very  interesting  report  on  Sur- 
gery, and  exhibited  various  ingenious  appliances  to  the  Society 
that  he  was  in  the  habit  of  using  in  fracture  of  the  patella,  and 
on  motion,  laid  on  the  table  until  afternoon  to  be  discussed.  (The 
discussion  after  dinner  was  not  reached.) 


Secretaries. 


AFTERNOON  SESSION. 

The  President,  Dr.  Stevens,  in  the  chair. 

After  the  transaction  of  some  unimportant  business,  the  Chair 
announced  that  the  regular  order  of  business  was  the  annual 
election  of  Officers.  Drs.  Kincnii.  and  Steele  being  appointed 
tellers,  the  result  was  as  follows  : 

A.  Dunlap,  Springfield  President. 

Dr.  T.  B.  Williams,  of  Delaware.  "| 

Dr.  T.  A.  Beamy,  of  Zanesville.  TT.     r)     .  7  , 

Dr.  II.  K.  Steele,  of  Dayton.         \ Vice-Presidents. 
Dr.  J.  H.  Henderson,  ofNewville.  J 
Dr.  W.  C.  Hall,  of  Fayettesville, 
Dr.  J.  1ST.  Beach,  of  West  Jefferson. 

Dr.  J.  B.  Thompson,  Columbus  Treasurer. 

Drs.  Dojierty,  Landon,  Black,  Thomas  and  Carey,  Committee 
on  Admissions. 

The  old  accounts  of  Dr.  Beach,  who  had  been  for  some  time  a 
non-resident  of  the  State,  was,  on  motion  of  the  Treasurer,  Dr.  J. 

B.  Thompson,  stricken  from  the  books. 

Dr.  Scarf  moved  that  when  this  Society  adjourn  it  be  to  meet 
at  Yellow  Springs,  June,  1869.  The  following  places  were  also 
suggested  :  Zanesville,  Columbus,  G-allion  and  Cleveland.  Dr. 
Kincaid  was  in  favor  of  settling  upon  some  permanent  location 
for  the  annual  meeting.  Dr.  Mussey  said  we  had  gathered  more 
moss  by  rolling  up  to  Delaware,  than  we  ever  had  before,  and  he 
believed  in  rolling.    Dr.  Thomas  believed  in  rolling  also. 
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Various  suggestions  were  made  as  to  the  policy  of  tlie  Soci- 
ety when  finally,  the  vote  being  taken,  Columbus  was  selected 
as  the  next  place  of  meeting. 

Dr.  Kay,  of  Springfield,  read  a  very  interesting  paper  on  Cer- 
ebrospinal Meningitis,  which  was  on  motion  laid  on  the  table 
until  the  volunteer  papers  on  the  same  subject  could  be  read. 

Dr.  Jv  H.  Hyatt,  Chairman  of  the  Executive  Committee,  made 
the  following  additional  report :  Delegates  to  the  Medical  Con- 
vention who  paid  full  fare  going,  will  be  returned  free  upon  the 
certificate  of  the  Secretary  of  the  Society  on  the  L.  ML  C.  &  X., 
and  II.  k  D.  and  W.  B.  R. 

Dr.  Thad.  A.  Beamy  read  his  paper  on  Puerperal  Convulsions 
which  was  listened  to  with  deep  interest  by  the  Society,  and  on 
motion  referred  to  Publication  Committee  with  instructions  to 
print.. 

Dr.  Pearce,  of  the  Committee  on  the  Incurably  Insane,  read  an 
additional  report.  The  Committee  was  appointed  in  1864,  and 
has  been  continued  from  year  to  year  ;  the  Committee  has  labored 
to  gather  statistics;  these  statistics  show  nine  hundred  and  fifty- 
six  incurable  insane  in  eighty-seven  counties  heard  from.  In 
sixty-seven  infirmaries  there  are  eight  hundred  and  fifty-six 
incurably  insane  confined.  The  Committee  asked  to  be  dis- 
charged. Dr.  Mussey  moved  that  the  report  be  accepted  and 
adopted,  and  referred  to  the  Publication  Committee  with  instruc- 
tions to  print,  but  that  the  Committee  be  continued  to  memorial- 
ize the  Legislature  from  year  to  year,  until  it  shall  adopt  some 
provision  for  the  incurably  insane,  pending  which  remarks  were 
made  by  Drs.  Musse}',  Peck,  Smith  and  Pearce.  Motion  put  and 
carried. 

On  motion,  the  Society  took  a  recess  until  7^  o'clock  P.  M. 
The  evening  order  was  stated  by  Dr.  Landon  (in  the  chair)  as: 

1.  Address  of  the  retiring  President,  Dr.  Stevens,  of  Cincin- 
nati. 

2.  Installation  of  officers  elect. 

3  The  reading  of  the  report  of  Dr  W.  C.  Hall  on  the  Micro- 
scope, and  Miscellaneous  business. 

The  Society  re-assembled  at  8  o'clock  P.  M..  Tice-P-resident  Dr. 
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Landon  in  the  chair.  Dr.  Steele  moved  that  Dr.  Ji.  R.  McTlvaine 
who  had  been  in  attendance  on  the  "Medical  Congress,'"  that 
convened  in  Paris  last  year  be  requested  to  report  to  the  Soc.ety. 
which  the  Doctor  proceeded  to  do  orally,  in  a  happy,  humorous, 
and  interesting  style. 

The  Chair  announced  the  next  business  in  order  was  the  install- 
ment of  officers,  and  appointed  Drs.  Carroll  and  Black  to  conduct 
the  President  elect.  Dr.  Dunlap,  to  the  chair,  who,  on  being  intro- 
duced by  the  President,  made  a  few  remarks  thanking  the  Soci- 
ety for  the  honor  conferred,  etc. 

The  retiring  President,  Dr.  E.  B.  Stevens,  was  then  introduced 
and  delivered  his  annual  address,  which  for  eloquence,  force  and 
sound  logical  reasoning  is  rarely  if  ever  surpassed.  The  speaker 
consumed  about  fifty  minutes  in  its  delivery,  and  was  frequently 
applauded' 

Dr.  Hall  read  his  paper  on  the  Microscope,  which  was  on 
motion  of  Dr.  Carroll,  referred  to  the  Publication  Committee 
with  instructions  to  print. 

Dr.  T.  A.  Beamy  presented  the  following: 


President  F.  Merrick,  0.  W.  U. 

Dear  Sir:  \Ve  hereby  transmit  you  the  following  resolution, 
which  was  unanimously  adopted  this  morning  by  the  Ohio  State 
Medical  Association  : 

Resolved,  That  the  thanks  of  this  Association  are  tendered 
President  Merrick  for  his  able  address  delivered  before  it  last 
evening,  and  that  a  committee  of  three  be  appointed  to  solicit  a 
copy  of  the  same  for  publication  with  our  transactions. 

Earnestly  hoping  that  you  may  comply  with  this  request  we 


To  Drs.  Rcamy.  Williams  and  Landon. 

Gentlemen  :  Your  note  of  yesterday  is  received.  Gratified 
that  my  address  was  at  all  satisfactory  to  the  Society,  I  mast 
respectfully  decline  furnishing  a  copy  for  publication  in  the  min- 
utes of  the  meeting,  deeming  it  undeserving  bo  permanent  a  form. 


Delaware,  O..  June  3,  1868. 


are, 


Yours  truly, 


Ohio  Wesleyan  University,  June  4,  1868. 
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Thanking  you  for  the  kind  terms  in  which  you  have  communi- 
cated the  resolutions  of  the  Society, 

I  am  very  respectfully  yours, 

F.  Mkukh  k. 

On  motion  Society  adjourned  until  to-morrow. 

Third  Diuj's  Proceedings. — Morning  Session. 

Society  met  at  8  A.  |£.,  Vice-President  Dr.  T.  B.  Williams  in 
the  chair.    (The  attendance  of  members  this — the  third  day — 

was  good.) 

On  motion  of  Dr.  Beamy;  the  reading  of  the  minutes  was  dis- 
pensed with. 

On  motion  of  Dr.  Landon.  a  new  committee  was  appointed  to 
wait  on  Prof.  Merrick  and  re-solicit  a  copy  of  his  address  for 
publication.  The  chair  appointed  Drs.  Landon,  Beamy  and  Wil- 
liams such  committee. 

On  motion,  Dr.  S.  S.  Seoville  was  invited  to  read  his  paper  on 
Cerebr 6- Spinal  W<  ningitis. 

On  motion  of  Dr.  Kincaid  to  refer  to  Publication  Committee 
with  instructions  to  print,  remark!  were  made  by  Drs.  Kincaid. 
Seoville,  Stilwell,  Dunlap.  McTlvaine  and  Mussey.  Motion  put 
and  carried. 

On  motion,  Dr.  Mussey's  paper  was  taken  from  the  table  and 
referred  to  the  Publication  Committee  with  instructions  to  print. 

Dr.  Reamy'a  paper  on  Puerperal  Convulsions  was  on  motion 
called  up  and  remarks  were  made  by  Drs.  Ball,  Woodward.  Hill. 
Kearny  and  others  and  referred  to  Publication  Committee  with 
orders  to  print. 

A  vote  of  thanks  to  the  retiring  officers,  and  to  the  Presidents  of 
the  different  Institutions  of  Delaware,  was,  on  motion  ofDr  Reed 
unanimously  passed. 

Dr.  Seoville  moved  that  this  Society  appoint  a  permanent  com- 
mittee of  three  for  the  purpose  of  examining  medical  gentlemen 
who  are  prohibited  from  practice  by  late  laws  of  the  State  of 
Ohio.  This  was  amended  giving  the  President  the  power,  should 
the  necessity  arise,  to  appoint  such  committee,  and  as  amended, 
passed.  Dr.  T.  A.  Beamy  stated  that  there  were  two  gentlemen 
present  who  were  not  graduates,  that  would  be  cut  off  by  the  law 
referred  to  above,  did  theynot  have  a  certificate  of  medical  capaci- 
ty from  this  or  some  other  Society;  he  further  stated  that  these  gen- 
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tlemen  were  present  and  anxious  to  be  examined  ;  he  therefore  moved 
that  a  eomittee  of  three  be  appointed  by  the  Chair  to  examine 
these  gentlemen  and  report  at  onee.  Carried.  The  Chair  appointed 
Drs.  Beamy,  Ball  and  Stevens  such  Committee,  who  after  perform- 
ing their  duties  made  the  following  report . 

Delaware,  O.,  June  5th,  1SG8. 
Members  Ohio  State  Medical  Society  : 

Your  Committee  appointed  to  examine  undergraduates  for 
Practice  of  Medicine  in  this  State,  under  the  provisions  of  the 
recent  law,  have  examined  the  following  named  genilemen: 
Jerome  Bland.  Hanover,  Licking  County.  Ohio,  and  Hugh  Hen- 
drixson,  Lewis  Centre,  Delaware  County,  Ohio,  and  uuanimously 
report  them  as  sufficiently  qualified,  and  recommend  that  a  certifi- 
cate authorizing  them  to  practice  be  granted. 
Respectfully, 

T.  A.  Beamy,  ^ 

A.  Ball,         >-  Committee. 

E.  B.Stevens) 

Report  of  Committee  received  and  adopted,  and  the  Secretary 
ordered  to  issue  certificates  to  the  gentlemen  named.  A  vote  to 
reconsider  this  whole  matter  was  put  and  lost. 

The  Secretary  presented  and  read  the  following  :. 

Hamilton.  Butler  Co..  0..  October  10,  1SG7. 
If.  C  Ball.  M.  D..  Secretary  Ohio  State  Medical  Society  : 

Sir  :  I  have  been  directed  by  the  Butler  County  Medical  Soci- 
ety to  forward  you  the  accompanying  preambles  and  resolutions, 
passed  at  the  last  meeting. 

I  am.  respectfully,  your  most  ob't  servant. 

J.  S.  McXeely,  M.  D. 
Secretary  Butler  County  Medical  Society. 

Whereas.  The  rules  and  regulations  of  the  "State  Medical 
Society  of  Ohio,'"  for  the  government  of  auxilliary  societies 
authorize  and  urge  them  to  ki  present  through  their  delegates 
such  papers,  etc..  to  the  State  Society  as  may  be  selected,  copies 
of  which  these  delegates  are  instructed  to  deposit  with  the  Com- 
mittee on  Publication.  And, 

Whereas.  The  same  rules  referred  to  contain  this  language  : 
•*  Auxiliary  Societies  will,  as  far  as  possible,  contribute  to  the 
furtherance  of  the  objects  of  the  State  Medical  Society,  by  select- 
ing from  their  own  archives  such  original  papers,  essays,  reports 
and  special  statistics  as  they  may  deem  of  suflieient  value,  on  any 
subject  connected  with  medical  science. "  And 
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Whereas,  In  18G6,  the  Butler  County  Medical  Society  "  through 
her  delegates  presented  an  able  paper  to  the  State  Medical  Soci- 
ety upon  an  important  subject  of  general  interest,  and  its  reference 
to  the  Publication  Committee  was  refused  ;  and  again  in  1867  two 
other  papers  were  referred  from  this  Society  according  to  the 
rules,  one  of  which  was  read  under  pro test ,  and  not  allowed  to  go 
to  the  Publication  Committee,  and  no  action  whatever  taken  upon 
the  resolution  appended,  which  was  of  a  general  character;  and 
the  other  paper  lay  on  the  table,  and  no  attention  given  it  further 
than  a  statement  from  the  Secretary  that  such  a  paper  was  in 
his  possession.  Ami 

Whereas,  All  other  unpublished  papers  presented  to  the  State 
Society,  from  its  first  meeting  until  now,  whether  read  previously 
before  the  auxiliary  societies  or  not,  without  one  exception  have 
been  read  without  objection  and  printed  in  tin-  transactions, 
Therefore, 

Resolved,  That  the  action  of  the  "State  Medical  Society,"  above 
referred  to,  was  a  repeated  violation  of  its  rules  and  by-laws  gov- 
erning auxiliary  societies,  without  a  parallel  in  its  history,  and  a 
direct  insult  to  the  Butler  County  Medical  Society. 

Resolved,  That  the  grossly  offensive  discrimination  shown  in 
the  action  of  the  State  Society  leaves  to  us  no  other  course,  com- 
patible with  honor  and  self-respect,  than  a  peremptory  with- 
drawal from  any  further  connection  with  the  State  Association. 

Which  was,  on  motion  of  Dr,  Lanuon,  referred  to  the  Commit- 
tee on  Medical  Societies. 

The  Secretaiy  alsoread  communicaationsfrom  Dr.  A.  Metz,  Spec- 
ial Committee  on  Aural  Surgery,  and  Dr.  W.  J.  Scott,  Special  Com- 
mittee on  Practice  of  Medicine,  stating  that  they  had  reports 
ready  to  present  to  the  Society,  but  were  unable  to  be  present  on 
account  of  circumstances  beyond  their  control,  but  should  the 
Societ}T  see  proper  they  would  each  furnish  a  copy  of  their  report 
to  be  published  with  the  transactions,  which  was  on  motion  of 
Dr.  Landon,  adopted. 

Dr.  Gray,  Special  Committee  on  Military  Surgery,  Dr.  J.  N 
Weaver,  Special  Committee  on  Hypodermic  Medication  were  on 
motion,  continued.  , 

Dr.  E.  B.  Stevens  was,  on  motion,  directed  to  procure  a  new 
diploma  plate  and  diplomas  for  the  members  of  the  Society. 

The  Chair  announced  the  following: 
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STANDING  COMMITTEES. 

Executive  Committee — J.  W.  Hamilton,  E.  M.  Denig,  J.  B.  Thomp- 
son, S.  M.  Smith,  N.  Gay. 

Finance  Committee — W.  H.  Matchett,  A.  Blymer,  W.  D.  Scarff. 
J.  H.  Rogers,  S.  Loving. 

Publication  Committee— W .  C.  Hall,  J.  B.  Thompson,  E.  B.  Ste- 
vens. Isaac  Kay,  ]S\  A.  McCracken. 

Committee  on  Ethics— A.  Metz,  C.  P.  Landon,  E.  H.  Hyatt,  P.  S. 
Connor  and  A.  Ball. 

Committee  on  Medical  Societies — G.  A.  Doherty,  R.  R.  Mcllvaine. 
I.  A.  Coons,  D.  B.  Leonard. 

SPECIAL  COMMITTEES. 

Medical  Jurisprudence — R.  M.  Denig,  Columbus. 
Haematics — E.  H.  Hyatt,  Delaware. 
Ophthalmology — A.  D.  Williams,  Cincinnati. 
Military  Surgery — N.  Gay,  Columbus — -Continued. 
Fracture  of  Femur — I.  A.  Coons,  Middletown. 

Clini'itology  and  Disecases  of  South- East  Kansas — P.  Berman,  Iola. 
Kansas. 

Surgical  Applications  of  Carbolic  Acid — P.S.Conner,  Cincinnati. 
Diseases  of  Nasal  Passages — Geo.  Mitchell,  Mansfield. 
Recent  Advances  in  Pathology — D.  A.  Morse,  Midway. 
Scirrus  Uterus — A.  B.  Jones,  Portsmouth. 
New  Anaesthetics — W.  J.  Conklin,  Sidney. 

Hypodermic  Medication — J.  X.  Weaver,  Wooster — Continued. 

Typhoid  Fever— C.  C.  Hildreth,  Zanesville. 

Cerebro- Spinal  Meningitis — A.  E.  Bell,  Zanesville. 

Diseases  of  the  Eye — W.  T.  Taliaferro,  Cincinnati. 

Some  Specialities  in  Medicine — D.  H.  Brinkerhoff,  Willoughby. 

Obituaries — E.  B.  Stevens,  Cincinnati. 

Delegatis  to  Indiana  State  Medical  Society — Drs.  John  A.  Mur- 
phy and  John  G.  Kyle. 

Delegates  to  Kentucky  State  Medical  Society — Drs.  W.  P.  Kincaid 
aud  P.  S.  Conner. 

Delegates  to  American  Medical  Association — Jos.  Hclmick,  Har- 
risburg;  Z.  Guerrin,  Westerville;  L.  Woodruff,  Alton  ;  H.  K.  Steele. 
Dayton;  G.  S.  Courtright,  Lithopolis;  C.  McDermott,  Dayton;  A. 
Dunlap,  Springfield;  J.  C.  Reeve,  Dayton  ;  W.  C.  Hall,  Fayettevillc  ; 
G.  A.  Dohertv,  Cincinnati ;  D.  Noble,  Hillsboro;  Chas.  Woodward, 
27 
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Cincinnati  ;E.  M.  Buckingham,  Springfield  ;  W.  H.  Mussey,  Cincin- 
nati ;Gr.C.  Black  man,  Cincinnati ;  Jno.  A. Murphy,  Cincinnati ;  C.C. 
Comegys,  Cincinnati ;  W.  W.  Dawson, Cincinnati  ;  Thomas  Carroll, 
Cincinnati,  B.  S.  Browne,  Bcilefontaine  ;  W.  J.  Conklin,  Sidney  ; 
W.  J.  Scarff, Bcilefontaine  ;  W.  J.  Brinkcrhoff,  Willongbby  ;  K.  <i. 
Thomas,  Alliance;  J.  C.  Brown,  Urban  a;  W  P.  Kincaid,  New 
Richmond  ;V.  G.  F.  Hoist  in.  Zanesvillc  ;  C.  C.  Elildreth,  Zancsville  ; 
J.  11.  Black,  Newark;  II.  J.  Herrick,  Cleveland;  C.  P.  Lan- 
don,  Westerville;  J.  N.  Wyle,  Ripley  ;  E.  Pcarce,  Steuben vil le  ; 
J.  P.  Combis,  OwensvilU'  ;  Dr.  RoblBOn,  Wooster  ;  A.  Carey. 
Salem;  S.  S.  Scoville,  Lebanon;  —McLaughlin,  Fremont  ;  P.  S. 
Conner,  Cincinnati  ;  R.  R.  Mcllvaine,  Cincinnati. 

Adjourned,  to  meet  at  Columbus  second  Tuesday  in  June,  18G9. 


OF  NEW  OPERATIVE  PROCEDURES  FOE  CATARACT.— 
COMPARISONS  AND  CRITICISMS.    BY  L.  WECKER. 


Translated  from  the  Annates  d'  Oculist  ique.— Tome  LIX.— Nos.  3  and  4. 


In  combining  with  the  linear  extraction  the  excision  of  the  iris, 
and  in  making  the  incision  as  far  backwards  as  the  attachment  of 
that  membrane  will  permit,  M.  de  Graefe  has  evidently  reached 
his  limit  as  regards  all  that  can  be  embraced  in   the  method 

*  We  propose  in  the  future  to  call  all  operations  for  cataract,  to  which  is  added 
the  excisions  of  the  I  l  is,  "  Combined  Operations,  "  to  replace  the  vague  and 
unmeaning  expression  "  Modified  Operations"  Our  preceptor  and  friend,  M,  Pe- 
Graefe,  to  whom  we  have  made  known  this  intention,  has  written  to  us  the  fol- 
lowing lines  :  "  I  myself  entirely  approve  your  proposition  to  substitute  the  term 
'<  modified.  "  for  that  of  "  combined"  provided  that  it  may  be  generally  adopted, 
I  find  that,  especially  for  the  French  language,  it  is  much  better. 

To  those  who  may  have  the  intention  to  call  the  operation  "  linear  sclerotic 


A.  Dun  LAP,  Pretidi  tit. 


Ophthalmological  Department. 


EDITED  BY  B.  WILLIAMS,  M.  D. 


By  WM.  F.  SMITH.,  M.  D. 
A. —  Combined  Linear  Extraction  * 
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termed -Linear  Extraction.  The  future  alone  will  decide  whether 
or  not  this  method  is  destined  to  become  the  general  procedure 
in  every  operation  for  senile  cataract,  as  its  author  believes.  As 
a  linear  incision  is  impractible  on  the  eye.  the  incision  called  Jin- 
car  is  really  a  flap  of  only  slight  elevation.  Consequently  the  only 
thing  truly  original  in  the  section  of  Gracfe  is  in  this — that  in 
executing  it  with  a  very  "narrow  instrument,  and  by  inclining  the 
cutting  edge  in  various  directions,  the  internal  and  external, 
wounds  can  be  made  to  fall  in  different  ^meridians  of  the  gldbe,  a 
maneuver  which  cannot  be  accomplished  with  a  lance  shaped 
knife  or  with  an  ordinary  cataract  knife.    In  the  wood-cut  (Fig.l,) 


Fig,  i. 


t  isseen  that  the  incision  A,  (incision  of  G-raefe,)  of  which  the  exter- 
nal lip  is  found.entirely  in  the  sclerotic,  has  a  tendency  directly- 
through  the  coats  of  the  eye,  in  such  a  manner  thatthe  external  and 
internal  openings  are  in  one  and  the  same  plane,  parallel  to  the 
horizontal  meridian  of  the  eye;  and  that  the  section  B.  (Arlt,) 
and  C,  (Critchett,)  are  in  the  same  proportion  directed  more  and 
more  forwards.  The  advantages  and  disadvantages  plainly 
appear  in  an  examination  of  Fig.  1. 

The  easy  exit  of  the  lens  is  much  assisted  at  the  moment  the 
incision  is  made,  as  it  is  in  those  incisions  which  are  executed  with 

extraction^  we  mention  the  following  words  from  Extraites  du  Comptc  rendu  du 
Congres  Internationale  de  18G7,  p.  101 .  '■  If  the  Dame  scleral  extraction  takes  the 
ascendency  it  should  not  be  forgotten  by  those  who  make  the  wound  as  close  to  thc 
periphery  as  possible,  that  the  term  contains  an  inexactitude.  "Analyz?  anatom 
ically  the  incision  that  you  make  and  you  will  find  that  the  interior  wound  in 
a  great  part  of  its  extent,  and  with  it  a  good  part  of  the  canal  of  the  wound  is 
buried  in  the  tissue  of  the  cornea.  The  wound  will  bear  the  name  in  much 
the  same  manner  if  it  falls  in  the  sclerotic,  if  you  follow  the  practice  of  M. 
Critchett  and  others  of  like  opinions."  L.  W'. 
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a  lance  shaped  knife,  having  a  lengthened  canal,  and  having  the 
external  and  internal  lips  superimposed  ,  but  the  vitreous  body 
is  much  less  surely  protected  when  no  more  of  the  internal  lip  of 
the  wound  exists,  and  as  the  incision  traverses  the  sclerotic 
directly  from  behind  forwards.  *  It  was  at  that  epoch  when  the 
perfecting  of  the  linear  extraction  was  followed  with  so  much 
zeal  by  my  English  confreres,  that  M.  Jacobson  published  his 
remarkable  observations  on  the  combined  flap  extraction ;  insist- 
ing on  the  very  great  advantages  of  a  sclerotic  incision,  compared 
with  the  incisions  practiced  up  to  that  time  in  the  cornea.  The 
desire  to  escape  the  inconveniences  of  u  large  pupil  made  below,  to 
make  useful  the  incontestible  advantages  oi  an  incision,  such  as  that 
which  Jacobson  indicated,  and  to  profit  by  the  perfections  pertain- 
ing to  the  linear  extraction  as  practiced  by  M Bi.  Critchettand  Bow- 
lran,  caused  de  Graefe  to  conceive  the  idea  of  the  combined  linear 
extraction.  We  will  not  enter  here  into  the  detail*  of  the  opera- 
tive procedure,  which  we  regard  as  very  well  understood.  AVe 
shall  speak  only  of  some  of  the  tolerably  frequent  accidents  which 
may  present  themselves  during  its  application,  and  in  particular 
the  prolapsus  of  the  vitreous  humor.  M.  de  Graefe  himself 
admits  that  he  had,  in  the  first  series  of  his  operations,  one  loss  of 
the  vitreous  in  eight  cases.  A  similar  accident  happened  with 
M.  Arlt,  once  in  seven  cases.  In  our  own  practice  (in  the  first 
thirty  operations,)  onetime  in  six,  and  in  the  cases  Of  M.  Kuappr 
once  in  four.  At  present  M.  de  Graefe  affirms  that  he  has  a  loss 
of  the  vitreous,  only  once  in  twenty-five  operations.  It  is  to  be 
hoped  that  those  w^ho  perform  this  operation  very  often,  may 
have  the  happiness  to  report  the  same  figures.  The  loss  of  the 
vitreous  may  occur  before  the  expulsion  of  the  crystalline,  when 
it  consitutes  a  very  annoying  accident;  generally  it  happens 
during  a  badly  directed  movement  of  the  cystotome.  AVe  advise| 
in  the  event  of  this  accident,  not  to  have  recourse  to  the 
blunt  hook  of  M.  de  Graefe  to  bring  out  the  lens,  since 
the  management  of  this  instrument  requires  a  degree  of  dex- 


*  Those  of  the  school  of  Vienna  execute  an  incision  in  such  a  manner  that  the 
summit  of  the  small  flap  coincides  with  a  puint  on  the  periphery  of  the  cornea 
and  consequently  the  external  incision  runs  into  the  sclerotic.  On  the  contrary' 
the  external  incision  of  Graefe  falls  completely  in  the  sclerotic,  seeing  that  it 
gives  to  the  plane  of  the  knife  a  direction  towards  the  center  of  the  ideal  sphere 
of  the  cornea.  An  incision  exactly  opposite  to  this  is  that  of  Critchett,  which 
turns  the  knife  directly  forwards  so  that  the  wound  falls  entirely  in  the  cornea- 
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terity  rarely  acquired;  but  to  introduce  immediately  behind  the 
crystalline  the  flat  scoop  of  Ofiteh  jit,  or  in  the  absence  of  this,  the 
india-rubber  scoop,  and  to  make  the  extraction  of  the  cataract  at 
once. 

A  prolapsus  of  the  vitreous  which  takes  place  immediately  after 
the  exit  of  the  lens  is  certainly  less  important,  but  it  renders 
impossible  the  evacuation  of  cortical  masses,  for  the  number  of 
cases  where  one  might  be  able,  following  the  directions  of  M.  de 
Graefe,  to  collect  by  slight  maneuvers  of  pressure,  the  cortical 
masses  into  the  pupillary  field  and  causes  their  evacuation  along 
with  a  small  quantity  of  vitreous,  will  be  certainly  much  limited. 
The  frequency  of  the  accident  of  which  we  speak  will  be 
explained  by  a  glance  at  Fig.  1,  which  represents  the  position  of 
the  incisions  of  Graefe,  Arlt,  and  Critchett,  and  an  examination  of 
ho  wool-cut  (Fi'-C  2)  which  indicates  the  position  of  tho  crystal- 
line after  the  escape  of  tho  aqueous 
humor.  In  calculating  the  diameters  of 
the  cornea  and  crystalline,  it  is  seen  that 
the  latter  being  exactly  in  connection 
with  the  posterior  surface  of  the  cornea, 
and  not  having  undergone  any  displace- 
ment, is  so  situated  that  the  interior  line 
of  incision  becomes,  in  the  most  favorable 
cases,  tangent  to  its  superior  edge. 

If  the  incision  has  been  executed  peri- 
pherieally  (de  Graefe,  Knapp.)  it  would 
also  remain  at  a  distance  evidently  very 
small  above  the  superior  border  of  the  lens 
The  iris  being  therefore  excised  it  is  the 
zone  of  Zlnn.  which,  during  the  opening  of 
the  capsule,  and  up  to  the  moment  when 
the  equator  of  the  lens  is  engaged  in  the 
incision,  alone  supports  the  pressure  and 
retains  the  vitreous  body.    It  is  therefore 
owing  to  the  slight  tendency  of  the  wound 
to  open  spontaneously,  and  theexact  co:ip- 
ation  of  its  edges  as  soon  as  the  abnormal 
pressure  ceases  that  the  escape  of  the  vit- 
r  eous  does  not  more  commonly  occur. 

Here  these  reflections  compel  us  anew  to  insist  on  the  necessity 
there  is  to  follow  to  the  letter  the  different  steps  of  the  operation 
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and  especially  that  of  the  expulsion  of  the  lens,  if  it  is  desired  to 
attain  statistics  as  favorable  as  those  of  M.  de  Graefe.  Fig.  A 
represents  a  section  of  the  ejre  after  the  evacuation  of  the  aque- 
ous humor.  This  cut  was  given  in  the  first  edition  of  my  work, 
in  order  to  demonstrate  the  advantages  relatively  to  the  exit  of 
the  lens,  of  a  peripheral  incision  with  a  flap.  At  the  same  time 
I  insisted  on  the  dimensions  of  the  wound  with  regard  to  its 
position  and  to  the  diameter  of  the  cataract ;  measurations  which  M. 
Steffane*  has  lately  published,  but  without  making  mention  of 
our  prior  essay.  The  cut  which  gives  so  exactly  the  position  of 
the  crystalline  after  the  escape  of  the  aqueous  humor  when  it  has 
made  no  movement  of  displacement  shows  plainly  the  facility  of 
a  prolapsus  of  the  vitreous  body.  It  is  true  that  one  part  of  the 
unfavorable  chances  is  removed,  since  immediately  after  the 
incision,  the  equator  of  the  lens  is  carried  toward  the  opening 
made  in  the  eye. 

As  regards  the  sequela)  of  the  operation,  we  can  Bay  Without 
contradiction,  that  that  which  has  contributed  more  than  any- 
thing else  to  the  general  adoption  and  success  of  the  procedure 
is  the  wonderful  facility  with  which  those  eyes  heal  from  which 
the  expulsion  of  the  lens  has  been  easy,  and  where  all  the  steps 
of  the  operation  have  been  regularly  followed. 

But,  on  the  other  hand,  whilst  the  combined  procedure  of  M, 
Jacobson  has  caused  cases  of  purulent  irido-choroiditis  with  com- 
plete phthisis  of  the  eye  to  disappear  almost  entirely  from  the 
statistics,  this  accident  is  observed  notwithstanding  ;  though,  it  is 
true,  within  restricted  limits  after  the  operation  of  It,  DeGraefe,f 


*  Erfahmngen  und  Studien  uber  Staaropcrationem,  1£G7,  p.  18 

t  We  have  during  the  last  three  years  operated  by  the  combined  procedure 
of  Jacobson  on  a  number  of  cataract  cases  slightly  exceeding  two  hundred.  We 
have  had  only  two  circumscribed  suppurations  of  the  flap,  of  which  one  patient 
lost  the  vision  completely,  and  to  the  other  sufficient  vision  was  preserved  to 
enable  the  patient  to  go  about  alone.  The  number  of  our  operations  by  the 
procedure  of  Graefe  has  not  yet  reached  fifty,  and  we  already  have  had  already 
the  disappointment  to  observe  two  cases  of  purulent  irido-choroiditis,  with 
complete  phthisis  of  the  eye.  In  one  of  the  cases  there  existed,  it  is  true,  an 
adherent  cataract,  and  the  patient  a  spinster  of  sevent3'-six  years,  was  in  miserable 
health.  But  the  operation  was  performed  without  the  least  accident  the  pupil  was 
completely  black,  and  the  trial  for  vision  promised  an  excellent  result ;  this,  how- 
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Thus,  just  as  the  healing  process  is  generally  affected  with  very 
great  facility  ;  in  like  manner  accidents  show  themselves  very 
promptly.  It  is  rare  that  we  still  have  accidents  to  fear  after  the 
third  day  has  passed.  Among  these  accidents  occurring  late  and 
rarely  we  mention  first  of  all  hemorrhages  in  the  anterior  cham- 
ber, which  may  be  repeated  at  greater  or  less  intervals.  The  most 
frequent  accidents,  after  combined  linear  extraction,  consists  in 
the  development  of  an  iritis,  or  an  irido-choroiditis.  which,  in  tlx' 
beginning  presents  the  mixed  character  of  the  serous  and  p'astic 
forms.  After  the  inflammation  has  existed  from  six  to  eight  days, 
the  characteristics  of  the  plastic  variety  become  more  and  more 
distinct  and  the  clearing  of  the  aqueous  humor,  as  well  as  the 
disappearance  of  deposits  on  the  membrane  of  Descemet,  permits 
us  very  soon  to  judge  whether  the  ordinary  result  of  this  inflam- 
mation will  develop  itself  or  not,  that  is  to  say,  if  a  complete 
pupillary  occlusion  will  supervene,  or  if  we  shall  have  simply  to 
deal  with  deposits  of  greater  or  less  dimensions  in  the  field  of  the 
pupil,  with  numerous  posterior  synechia?. 

We  believe  it  our  duty,  here  again,  to  insist  on  the  necessity  of 
not  prognosticating  too  favorably  those  cases  which,  having 
passed  the  phases  of  irido-choroiditis,  are  followed  by  complete 
closure  of  the  pupil.  We  thoroughly  believe  that  secondary 
operations,  consisting  in  the  excision  of  a  new  portion  of  the  iris, 
when  great  care  is  taken  to  watch  over  the  patient,  give  a  defi- 
nite result  in  only  half  the  cases,  viz:  sufficient  vision  to  enable 
the  patient  to  go  about.  If  in  the  statistics,  taking  those  of  M. 
Arlt,  our  own,  and  similar  experiences  as  a  basis,  we  consider  half 
of  the  cases  which  have  necessitated  a  secondary  operation,  as 
classed  among  those  of  complete  failures,  after  a  certain  length  of 
time,  we  arrive  at  the  following  result:  There  are  from  5  to  5J 
per  cent,  of  immediate  losses;  10  per  cent,  which  necessitated  a 
secondary  operation,  including  5  per  cent,  (in  our  own  experi- 
ence,) which  are  finally  classed  among  complete  losses.    Tt  is  seen 

ever,  did  not  delay  the  bad  termination,  for  after  twenty-four  hours,  the  e}'e 
was  the  seat  of  the  most  violent  irido-choroiditis.  The  other  patient,  a  very 
robust  man,  aged  sixty-eight,  had  both  eyes  operated  on  at  the  same  time  by 
he  procedure  ©I  Graefe.  From  the  right  eye,  the  last  one  operated  on.  the  cor- 
ieal  masses  were  not  entirely  evacuated,  since  the  exit  of  the  nucleus  was,  by 
eason  of  extreme  pressure  of  the  lids  by  the  patient,  followed  by  the  escape  of  a 
small  quantity  of  vitreous.  Here,  also,  the  trial  for  vision  was  very  satisfac- 
tory, but  whilst  the  healing  of  the  left  eye  was  affected  rapidly,  in  the  right  very 
violent  purulent  irido-choroiditis  supervei  ed,  and  compietely  destroyed  the  cy«. 
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that  wo  obtain  only  85  per  cent,  of  immediate  successes,  and  90 
per  cent,  of  final  successes.  * 

Among  the  accidents  which  occur  during  or  after  the  combined 
linear  extraction,  we  should  mention  small  prolapses  of  the  iris, 
which  take  place  in  the  angles  of  the  wound.    This  accident  is, 
by  theavowal  of  M.  DeGrraefe,  sometimes  unavoidable,  because,  as 
he  says,  in  spite  of  all  the  care  that  can  be  exercised  to  excise 
the  iris  well,  it  is  not  possible  always  to  avoid  the  entanglement 
of  that  membrane  in  the  angles  of  the  wound,  especially  in  tves 
comparatively  hard.f    When  this  latter  accident  takes  place  in 
the  angles  of  the  wound,  there  results  an  incomplete  dilatability 
of  the  pupil  by  atropine  and  retention  of  cortical  masses  under 
that  part  of  the  iris,  opposite  the  incision,  a  condition  which  pre- 
disposes to  inflammatory  phenomena.    But  the  disagreeable  con  se- 
quences of  prolapsus  of  the  iris  appear  specially  daring  the  period  of 
cicatrization,  which  is  prolonged,  and  leaves  the  eye  for  a  long  time 
in  a  very  sensitive  condition.    Besides  this,  the  pupil  changes  its 
form  after  a  fashion  very  unfavorable  for  distinct  vision,  because 
it  constitutes  an  arch,  more  or  less  strongly  marked  in  proportion  as 
cicatricial  retraction  takes  place,  or  as  small  staphylomas  are  devel- 
oped in  the  angles  pf  the  wound.    Necessarily  the  pupil,  in  beingdis- 
placed,  leaves  the  central  part  of  the  cornea,  the  part  better  disposed 
for  vision  and  is  transported  to  a  more  peripheral  position,  which  is 
just  as  much  the  less  well  adapted  to  distinct  vision  as  its  curvature 
has  undergone  a  change  more  or  less  sensible.  A  considerable  degree 
of  astigmatism  is  the  necessary  result.    We  mention,  in  conclu- 
sion, that  the  efforts  at  reduction  of  the  iris,  by  means  of  Annel's 
probe,  when  there  is  a  hernia  of  this  membrane  after  the  opera- 
tion, are  useless  and  dangerous;  and  that  in  the  presence  of  the 
inconveniences  icsulting  from  the  confinement  of  the  iris  in  tho 
wound,  it  is  better  to  renounce  the  insignificant  advantages  of  a 
narrow  coloboma,  and  to  excise  the  iris  with  particular  care,  close 

*  We  are  happy  to  see  our  statistics  in  accordance  with  those  of  our  preceptor, 
M.  Arlt,  and  our  friend,  M.  Critchett,  and  thus  to  find  ourselves  in  good  com- 
pany, relatively  to  the  contrast  which  exists  between  our  figures  and  those  of 
M.  DeGraefe,  who  obtains  90  per  cent,  of  immediate  results  ;  4  per  cent,  of 
immediate  losses,  and  from  2.8  to  6-8  per  cent  of  incomplete  results.  (  Voy,  Klin* 
ische  Monatsb latter,  (t.  VI.  p.  17.)  It  is  true,  the  inquiry  arises  how  it  is  possible 
that  in  the  round  number  of  six  hundred  cases,  there  can  be  presented  the  frac- 
tional number  of  2.8  per  cent,  of  immediate  failures  ;  so  much  the  more,  as  it  is 
well  known  that  the  fraction  of  semi-successes  varies  so  greatly. 

t  Comgte  rendu  du  Congres  international  d'  ophthalmologic,  1567,  p.  99. 
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to  the  angles  of  the  wound  immediately  after  the  exit  of  the 
crystalline,  if  it  is  necessary. 

B. — Procedure  of  Jacobson. 

Those  whose  duty  it  shall  be  in  the  future  to  record  the  history 
of  the  extraction  of  cataract,  certainly  will  unanimously  recog- 
nize M.  Jacobson  as  the  genius,  who,  during  the  period  of  revolu- 
tion through  which  modern  ophthalmology  lias  passed,  contrib- 
uted more  than  any  one  else  to  the  perfection  *  of  extraction.  It 
was  he,  who  by  a  profound  stud}'  of  the  phases  of  cicatrization, 
principally  insisted  on  the  utility  of  returning,  in  the  interest  of 
the  patient,  to  the  combined  extraction,  and,  as  we  have  said,  it 
was  he  whose  labors  led  to  the  conception  of  the  method  of  com- 
bined linear  extraction.  After  having  performed  the  operation  of 
Jacobson  during  three  years,  we  believe  ourselves  able  to  testify 
to  its  value.  The  on!}'  modifications  that  we  have  permitted  our- 
selves to  adopt  have  been  the  practice  of  making  an  iridectomy 
immediately  after  the  corneal  section,  and  limiting  the  excision 
of  the  iris  to  a  portion  not  exceeding  two  to  two  and  a  half  milli- 
metres. 

The  difference  we  make  in  the  dimensions  of  the  excised  por- 
tion of  iris  will,  perhaps,  explain  that  which  also  exists  between 
our  statistics  and  those  of  M.  Jacobson.  Notwithstanding  entan- 
glement of  the  iris  has  happened  to  us  very  much  more  often 
than  to  the  professor  of  Kcenigsburg,  our  statistics  include  two  hun- 
dred and  eight  cases,  from  which  it  is  necessary  to  deduct  sixty- 
six  where  extraction  was  practiced  without  previously  opening 
the  capsule.  Of  these  operations  we  have  had  3  per  cent,  of 
immediate  losses,  in  8  percent,  a  secondary  operation  was  neces- 
sary, which  gave  to  half  of  them  sufficient  vision  to  enable  them 
to  go  about;  this  leaves  89  per  cent,  of  immediate  successes. 
There  is,  therefore,  a  difference  between  the  immediate  results, 
after  the  simple  and  after  the  combined  extraction,  of  9  per  cent. 

*  We  are  of  the  opinion  of  M.  DeHasner  (Die  neuste  Phase  der  Staaropera. 
tion.  Prag.  1868,)  that  the  true  progress  of  an  operation  for  cataract  cannot 
rest  in  a  procedure,  which  leaves  a  much  greater  mutilation  than  the  simple  clas- 
sic operation  of  l)aviel.  This  reasoning  is  just,  when  we  place  ourselves  on  the 
ground  of  true  surgery,  that  is  to  say,  conservative  surgery.  But  if  we  consul^ 
the  interest  of  the  patient  exclusively,  which  alone  should  decide  us  in  such 
cases,  it  is  evident  that  the  combined  operation  incontestably  has  the  preference 
as  long  as  it  does  not  appear  that  a  simple  operation  will  give  the  same  results 
that  can  be  expected  from  the  combined  extraction. 
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Our  statistics  differ  from  those  of  our  honorable  confrere,  M. 
Jacobson  in  that  we  have  had  to  regret  much  more  often  than  he, 
consecutive  occlusions  of  the  pupil  in  spite  of  the  iridectomy,  an 
accident  of  which  hut  little  mention  is  made  in  the  memoirs  of 
M.  Jacobson.  If,  relying  on  the  facts  of  our  personal  experience 
and  on  that  of  our  most  trustworthy  confreres,  we  seek  the  exact 
figure  of  the  results  of  extraction  by  the  simple  flap,  we  determine 
that  of  one  hundred  .subjects,  ten  immediately  loose  their  Bight, 
five  remain  definitely  in  a  slate  bordering  on  blindness,  and  ten 
others  obtain  from  secondary  operations  sight  which  enables  them 
to  help  themselves. 

We  are  correct  in  saying,  therefore,  that  of  four  persons  under- 
going extraction  by  the  simple  flap,  only  three  immediately 
recover  their  sight.  We  see  that  the  difference  between  the  two 
procedures  is  here  still  more  evident,  because  of  one  hundred 
cases,  eighty-nine  immediately  recover  their  vision  by  the  proce- 
dure of  Jacohson,  whilst  only  seventy-five  do  so  by  the  ordinary 
procedure.  And  in  admitting  as  a  fact,  practically  verified,  that 
only  half  of  the  secondary  operations  give  a  result  such  that  the 
patient  is  unable  to  help  himself,  we  sec  that  the  combined  extrac- 
tion gives  ninety-three  definite  results  to  one  hundred,  in  the  place 
of  83.5  given  by  simple  extraction. 

\_To  be  Continued.] 


Per/or at  ions  in  Membranes  Tympani — Artificial  Membranes  and  their 

Uses. 

By  A.  D.  WILLIAMS,  M.  T).,  Cincinnati. 
In  former  articles  we  have  seen  how  easy  and  frequently  per- 
forations of  the  Membrane  Tympani  take  place.  As  before  Bta- 
ted,  when  they  are  not  too  large  they  will  close  up  entirely. 
They  cannot  heal  so  long  as  tympanic  otorrhcea  is  present,  or  the 
presence  of  polypi  prevents  it.  These  latter  fill  up  the  perfora- 
tions themselves  and  thus  mechanically  prevent  their  healing. 
It  is  very  desirable  to  make  all  perforations  in  the  membrane,  so 
far  as  possible,  close  up.  In  order  to  do  this  the  tympanic  otor- 
rhcea must  be  relieved,  or  the  aural  pol}-pi  removed  as  heretofore 
directed.  If  myringitis  is  the  cause  of  the  perforation,  that  must 
first  be  treated  till  it  is  relieved.  All  this  being  done,  the  per- 
forations will  be  placed  in  the  most  favorable  condition  for  heal- 
ing. While  fresh,  large  openings  may  close,  generally,  by  the 
time  the  original  disease  is  cured,  their  margins  have  completely 
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healed  over.  The  mucous  membrane  from  within,  and  the  skin 
from  without,  draw  together  and  cover  the  edges  so  a*  to  make  it 
impossible  for  them  to  granulate  and  heal,  llence  it  is  that  we 
do  not  very  often  see  these  perforations  close  spontaneously,  and 
it  is  still  a  question  whether  they  can  be  made  to  close  or  no^. 
Some  advise  the  daily  application  of  lunar  caustic  to  the  margins 
so  as  to  make  them  raw.  in  order  that  granulations  may  spring 
up.  The  propriety  of  this  treatment  is  very  doubtful,  I  have 
never  seen  any  heal  from  it.  Troeltsch  thinks,  in  fact,  that  he 
has  increased  the  openings  by  it  rather  than  made  them  close. 
This,  I  fear,  would  be  too  frequently  the  case. 

Others  advise  the  paring  of  the  edges  so  as  to  m  ike  them  fresh. 
Here  again  the  size  of  the  perforation  is  increased.  Others  again 
advise  the  repeated  incising  of  the  margins  of  the  perforation, 
and  thus  hope  to  mike  it  heal.  Taj  Vienna  aurists  are  spec- 
ially fond  of  this  idea,  most  likely  because  they  originated  it. 
So  far  as  1  know,  they  have  not  met  with  much  success  thus  far, 

We  must  conclude,  therefore,  that  we  cannot  always,  in  fact, 
very  rarely,  make  those  perforations  of  the  Membranae  Tympani 
close. 

Can  they  be  closed  by  artificial  Membnma  Tympani  f  It  is  cer- 
tainly advisable  to  close  them  even  artificially,  if  they  cannot  be  made 
to  heal.  In  large,  or  even  small  perforations  of  the  membrane, 
the  mucous  membrane  of  the  cavity  of  the  tympanum  is  con- 
stantly exposed  to  the  irritation  of  the  atmosphere,  and  thus  a 
constant  congestion  is  kept  up  in  the  e.ivit.u  tympani,  an  I  conse- 
quently repeated  attacks  of  inflammation  are  tobe  expected,  which 
in  fact,  is  the  case  in  d,*a:n;  thus  exposed.  In  makings  prog- 
nosis in  sa3a  cases,  we  always  tell  the  patient  they  need  not  be 
surprise  I  if  they  oeeasion  illy  have  these  attacks.  On  account  of 
the  safety  of  the  ear  then,  it  is  well  to  close  these  perforations 
artificially.  Tais  is  dona  by  the  artificial  drum,  an.l  that  is  one 
of  the  objects  in  view  in  using  it.  Bat  the  main  and  great  object 
is  to  improve,  the  hearing.  Sometimes  very  small  perforations 
will  interfere  decidedly  with  the  hearing,  and  at  other  times 
quite  large  ones  will  have  no  perceptible  effect  upon  it.  The 
amount  of  deafness  depends,  in  my  judgment,  more  upon  the 
locality  of  the  perforation  than  upon  its  size.  But  be  this  as  it 
may.  it  is  true  that  the  artificial  Membrane  Tympani  sometime* 
improves  the  hearing  wonderfully,  and  makes  it  acuter  even  than 
natural,  so  that  ordinary  sounds  are  even  painful.    As  is  well  known 
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ToynbeeYuva  the  credit  of  introducing  the  artificial  dram  to  the 
notice  of  the  profession,  although  others  had  used  it  before  lie 
did.  Every  bod}'  knows  that  his  artificial  drums  are  simply 
a  gutta  percha  disc  with  a  silver  wire  about  an  inch  in  length 
passed  through  its  center.  The  object  of  this  Mr  ire  is  to  enable 
the  physician  or  patient  to  introduce  or  remove  the  instrument 
with  perfect  ease.  The  gutta  percha  disc  is  less,  considerably, 
than  the  natural  Membrana  Tympani.  It  is  introduced  by  pas- 
sing the  disc,  by  means  of  the  wire,  down  the  external  meatus 
until  it  C.K113S  in  contest  with  the  M;.n')i\io.i  Tympani  ;  it  is  now 
placed  so  as  to  fit  over  and  fill  up  or  cover  up  the  perforation  in 
the  membrane  As  before  remarked,  its  effect  upon  the  hearing 
is  sometimes  wonderful.  There  is,  however,  a  very  serious 
objection  to  Toynbee's  artificial  drums,  and  that  is  that  they  irri- 
tate too  much,  and  by  their  weight  press  too  much  ou  the  mem- 
brane, an  1  in  this  wavmiybe  painful.  The  Longer  they  are 
worn  the  more  trouble  they  cause,  until  finally  the  patient  may 
have  to  lay  them  aside  entirely.  Traltsrjt  thinks  that  wads  of 
cotton  are  most  excellent  substitutes  for  Toynbee's  gutta  percha 
drun<  la  this  opinion  I  a^.-ee  with  him  most  thoroughly. 
Everybody  has  the  cotton,  it  costs  a  mere  trifle,  has  less  weight 
almost  none  at  all,  causes  much  less  irritation  an  1  no  pain  at  all, 
and  answers  the  purpose  just  as  well,  and  I  think  even  better. 
After  the  patient  beomes  a  little  accustomed  to  their  use,  he  can 
put  them  in  and  take  them  out  just  about  as  easy  as  he  can 
Toynbee's  artificial  drum*.  They  are  made  by  taking  a  small 
quantity  of  cotton  and  squeezing  it  together  so  as  to  make  it  in 
one  way  fiat,  with  a  circumference  of  about  one-half  or  two-thirds 
the  size  of  the  natural  membrane.  It  is  introduced  with  a  hair- 
pin, a  smooth  match,  or  probe  down  to  the  bottom  of  the  exter- 
nal meatus,  ani  fitted  nicely  over  the  surface  of  the  membrane. 
In  practice  it  is  found  to  have  the  same,  if  not  better,  effect  upon 
the  hearing,  than  the  gutta.  percha  drums  of  Toynbee. 

I  desire  to  report  a  case  or  two  in  this  connection,  illustrating 
the  way  in  which  the  cotton  is  to  be  used. 

Case  No.  I. — Miss  T — ,  Lexington,  Ky.;  aged  23;  apparently 
perfectly  healthy  with  the  exception  of  her  ears.  While  a  girl 
she  suffered  intensely  with  her  head  and  ears.  Her  physician 
thought  she  had  typhoid- or  brain  fever.  From  what  I  could 
learn  from  her  I  am  satisfied  that  her  sickness  or  suffering  all 
came  from  acute  catarrh  of  the  cavity  of  the  tympana.  This 
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disease  similates  sometimes  acute  intracranial  inflammation  so 
perfectly  that  a  differential  diagnosis  is  very  difficult,  when  there 
is  nothing  about  the  cars  to  attract  the  physician's  attention.  At 
all  events,  when  Miss  T — 's  ears  broke  and  discharged  externally, 
they  ceased  to  pain  her,  proving  that  as  soon  as  the  collections 
in  the  tympana  had  broken  through  the  membrane  and  din- 
charged,  the  head  symptoms  being  instantly  relieved,  the  disease 
must  have  been  confined  to  the  tympana.  Several  years  ago  she 
applied  to  Dr  E.  Williams  for  advice  on  account  of  a  tympanic 
otorrhcea  that  had  continued  more  or  less  severe  since  her  first 
attack.  This  yielded  to  treatment  easily,  but  her  hearing 
remained  quite  imperfect.  A  friend  told  her  to  put  cotton  wads 
into  her  ears  and  see  if  that  would  not  improve  her  hearing. 
She  tried  it,  and  persevered  in  the  trial,  until  finally  after  several 
days  work,  she  learned  to  place  the  cotton  in  a  certain  position, 
where  it  would  improve  her  hearing  so  much  that  it  was  almost  if 
not  quite  perfect.  Since  then  she  has  worn  the  cotton  pellets 
She  syringes  them  out  every  evening,  and  puts  fresh  ones  back 
with  a  hair  pin  in  the  morning.  She  cannot  get  along  without 
them.  She  cannot  hear  conversation  with  any  satisfaction  at  all- 
Persons  have  to  holla  into  her  ears  to  make  her  understand' 
Without  it  she  can  hear  a  watch  about  one-half  an  inch  ;  with 
it  she  can  hear  it  about  two  feet.  When  she  first  succeeded  in 
placing  the  cotton  on  "  the  right  spot"  ordinary  noises  were  so  loud 
that  they  were  really  painful ;  she  had  to  avoid  them.  The 
rustling  of  a-silk  dress  was  quite  unpleasant  to  her,  a  thing  she  had 
not  heard  before  for  many  years.  Seme  year  and  a  half  since  the 
came  to  the  city  to  see  if  she  could  not  get  her  ears  fixed  so  she  could 
go  without  the  cotton,  and  if  it  was  safe  to  continue  to  wear  it. 
She  is  now  troubled  occasionally  with  attacks  of  acute  inflamma- 
tion, of  one  ear  especially,  during  which  attacks  she  sutlers 
severely.  These  come  on  mostly  during  the  winter  time.  She  is 
uneasy  for  fear  these  attacks  of  inflammation  will  leave  her 
entirely  deaf.  The  last  time  I  examined  her  the  status  of  her 
ears  were  as  follows  :  An  elliptical  perforation  of  moderate  size 
near  lower  margin  of  membrane  in  right  ear.  The  mucous  mem- 
brane considerably  red  from  constant  irritation  of  atmosphere. 
She  could  blow  through  her  ear  very  readily,  and  there  did  not 
seem  to  be  any  mucus  or  pus  in  the  drum  as  none  came  out. 
The  membrane  of  left  ear  was  whole,  the  perforation  having 
healed.    Its  shape  was  irregular,  being  somewhat  cicatrized,  and 
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pressed  inwards.  Both  ears  could  be  easily  inflated  through  the 
catheter.  The  ear  with  the  perforation  was  most  improved  hy 
the  cotton  pellet,  but  the  other  was  decidedly  benefitted  by  it. 
It  was  very  interesting  to  observe  the  position  of  the  cotton  when 
it  was  "  on  the  right  spot.'"  That  spot  seemed  to  be  about  the 
center  of  each  membrane. 

Case  No.  2. — Mrs.  B — ,  Lexington,  Ky.  ;  aged  33  :  has  appa- 
rently good  health.  When  a  little  girl,  had  an  attack  of  acute 
inflammation  of  the  cavities  of*  the  drums.  These  ruptured  the 
membranes  and  discharged  externally.  The  otorrheas  continued 
for  a  considerable  time  and  ceased  spontaneously.  A  few 
weeks  since  she  came  to  the  office  with  her  child  on  account 
of  long  standing  tympanic  otorhoea.  She  called  attention  to  her 
own  ears,  and  upon  examination  1  found  that  her  right  membrane 
had  a  large  perforation  in  its  centre  involving  nearly  one-half  of  it. 
In  the  left  ear  there  had  been  in  all  probability  a  perforation 
which  had  healed.  Her  membrane  was  extensively  cicatrized, 
and  pressed  inwards.  In  her  right  ear  she  had  been  wearing  a 
cotton  wad  for  several  years,  which  made  the  hearing  power  quite 
perfect  indeed.  With  it  she  could  carry  on  conversation  without 
any  special  effort.  Without  it  persons  had  to  holla  at  her 
before  the}r  could  make  her  understan  L  Without  it  the  watch 
had  to  about  touch  before  she  could  catch  the  ticking.  With  it 
she  could  hear  it  about  two  and  a  half  feet  or  at  an  ordinary  dis- 
tance. At  first,  as  in  case  No.  1.  she  had  to  learn  to  place  the 
cotton  u  on  the  right  spot."  Somebody  in  her  neighborhood  first 
told  her  to  wear  it  and  she  worked  tor  several  days  before  sho 
learned  to  strike  the  right  spot  with  the  cotton.  When  she  did 
once  succeed  in  this,  ordinary  sounds  became  suddenly  so  loud 
that  they  were  really  painful  to  her.  so  that  she  had  to  shun  for 
awhile  anything  like  lound  sounds.  Sometimes  she  has  to  move 
toe  cotton  several  tini3S  before  she  gets  it  to  the  right  place. 
She  uses  a  hair-pin  always  to  put  it  in  and  take  it  out  with- 
When  she  had  placed  it  so  as  to  hear  best,  its  position  seemed  t© 
be  about  the  centre  of  the  perforation,  which  corresponded  with 
the  middle  of  the  Membrana  Tympani.  In  her  left  ear  where 
there  was  no  perforation,  she  could  not  wrear  the  cotton,  because- 
it  did  not  benefit  her  hearingand  caused  her  considerable  trouble. 
She  is  in  the  habit  of  removing  and  putting  in  fresh  about  once 
in  twenty-four  hours.  In  other  words,  just  as  often  as  the  cotton 
gets  unclean.    It  is  always  moistened  and  pressed  into  a  lump? 
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and  then  in  trod  abed.  Case  Xo.  1  would  always  tie  a  string 
tightly  around  the  middle  of  the  wad,  moisten  it  and  then  put  it 
in. 

General  Remark*. — The  size  of  the  wad  should  not  be  large 
enough  to  fill  up  the  bottom  of  the  meatus  ;  simply  large  enough 
to  lie  loosely  on  the  surface  of  the  Membra.nse  Tympani.  Xo  one 
can  tell  where  to  place  them  exactly  without  trying  it.  The 
patient  must  learn  this  by  actual  trial.  Sometimes  it  takes  sev- 
eral days  to  get  the  cotton  "  on  the  right  spot,"  as  they  call  it. 
Many  persons  would  give  up  in  despair  before  they  would  have 
tested  it  thoroughly.  It  is  only  in  this  way.  I  repeat  again,  that 
we  can  tell  whether  an  artificial  membrane  will  benefit  an  ear  or 
not.  How  artificial  drums,  as  they  are  called,  benefit  the  hearing 
is  difficult  to  say.  Formerly  the  theory  was  that  they  simply 
closed  the  perforation  in  the  natural  membrane.  This,  certainly, 
is  not  altogether  true,  as  is  proven  by  the  improvement  in  one 
ear  in  ease  Xo.  1.  where  there  was  no  perforation.  In  the  other 
ear  it  was  so  extremely  marginal  that  the  cotton  wad  would 
hardly  close  it.  A  more  satisfactory  explanation  may  be  given  in 
this  way.  We  suppose  that  the  chain  of  little  bones  is  at  some 
point  broken.  The  weight  of  the  artificial  membranes  presses  the 
opposite  ends  together,  so  as  to  make  them  conduct  the  sonorous 
vibrations  through  to  the  labyrinth,  and  thus  improve  the  hear- 
ing. Where  the  central  portion  of  membrane  is  destroyed  and  in 
all  probability  a  part  of  the  little  bones  carried  away  with  it,  the 
artificial  membrane  may  come  in  direct  contact  with  the  end  of 
the  stapes  and  thus  communicate  the  vibrations  to  the  internal 
ear,  as  I  believe,  is  the  case  in  the  right  ear  in  case  Xo.  2. 

Trcrlfsrh  explains  their  action  upon  about  the  same  hypothesis. 
I  have  lately  advised  other  persons  to  try  the  cotton  wads,  but 
have  not  yet*  had  time  to  hear  from  them.  One  young  man 
told  me  he  was  very  much  benefitted  hy  them,  but  I  have  not  the 
part'culars  and  cannot  give  the  case  just  now.  Altogether  this 
subject  deserves  more  attention  at  the  hands  of  medical  men  than 
it  has  hitherto  had.  If  we  can  occasionally  improve  the  hearing 
power  by  a  mechanical  arrangement  it  certainly  merits  a  little  of 
our  attention. 


Correction. — I  did  not  correct  the  proof  sheet  of  my  last  article 
on  Tijmprinic  Otorrhova,  and  by  mistake  the  printer  made  me  say 
just  the  opposite  of  what  I  intended  to  say.    Xear  the  top  of  page 
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295,  as  it  stands  reads  thus:  "The  request  for  a  post  mortem 
examination  was  granted,"  should  read  .  "  was  not  grunted." 
This  omission  destroys  the  sense  completely  and  henee  I  make 
the  correction.  A.  D.  W. 


Correspondence. 

Shall    We  Reject  the  Fathers  t 

Editor  Lancet  and  Observes  :  Among  all  the  annoyances 
which  an  intelligent  and  educated  physician  has  to  suffer,  there 
are  none  more  offensive  and  aggravating  than  those  which 
emanate  directly  from  his  own  brethren.  The  ingratitude  of 
patients,  the  deprivation  of  regular  habits,  the  loss  of  sleep,  the 
reluctant  and  incompetent  compensation  he  receives,  and,  to  the 
country  practitioner  the  intolerable  roads  over  which  he  lias  to 
travel  night  and  day,  are  as  nothing  when  compared  with  the 
ignorance,  quackery,  and  charlatanism  which  he  meets  at  all  times 
and  in  all  places.  How  often  do  we  sec  physicians  striving  to 
excel  each  other  in  catering  to  the  prejudices  of  the  rabble,  and 
pandering  to  their  vile  tastes?  And  how  frequently  are  they 
found  slandering  their  more  studious  and  successful  competitors, 
condemning  their  practice  as  dangerous  and  unsafe,  charging 
upon  them  the  use  of  "  villainous  mineral*,  "  and  making  a  general 
onslaught  upon  some  of  the  most  valuable  articles  of  the  Materia 
Medica?  And  what  is  their  pretended  motive  for  all  this?  for  it 
is  all  pretense — that  some  members  of  the  profession  have  used 
these  articles  injudiciously  and  improperly.  AVe  all  know  that 
any  efficient  article  of  med'eine,  used  carelessly  and*  without  due 
regard  to  its  effects,  must  produce  injury  to  him  who  takes  it ; 
but  is  this  a  valid  objection  to  its  proper  and  judicious  use,  and 
shall  it  be  prohibited  because  some  one  has  prescribed  it  igno- 
rantly  or  recklessly  ?  Some  of  the  older  members  of  the  profes- 
sion may  recollect  an  abusive  article  against  the  use  of  calomel, 
published  in  most  of  the  political  papers  of  that  day,  (some 
twenty  years  ago,)  said  to  be  an  extract  from  a  lecture  delivered 
by  Dr.  Chapman,  a  professor  in  the  medical  school  of  Philadel- 
phia, and  never  contradicted,  in  which  he  attributes  to  the  use  of 
this  drug  the  horrible  and  disgusting  symptoms  which  belong 
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wholly  and  entirely  to  a  well  known  disease,  and  are  attributable 
alone  to  the  poison  which  produces  the  disease.  Many  of  our 
army  surgeons  will  recollect  the  order  of  the  Surgeon-General 
prohibiting  the  use  of  calomel  and  tartarized  antimony,  which 
was  intended  to  pander  to  the  public  taste  and  to  play  into  the 
hands  of  "  the  gentle  craft  of  Pathies,  "  which  it  did  all  over  the 
land.  Had  he  intended  it  to  benefit  the  soldier  in  the  hospital, 
would  he  not  have  more  wisely  and  sensibly  dismissed  from  the 
army  those  reckless  and  heedless  practitioners. 

These  remarks  are  called  forth  by  a  single  paragraph  con- 
tained in  the  American  Journal  of  the  Medical  Sciences  for  April, 
in  the  bibliographical  notices  of  new  books.  The  original  work  I 
have  not  seen  and  have  only  to  do  with  the  paragraph  as  quoted 
by  the  editor  at  page  477.  Can  any  one  carefully  read  that  par- 
agraph and  say  that  Dr.  Meigs  could  not  have  as  effectually 
recommended,  his  own  peculiar  views  of  the  treatment  of  malar- 
ial disease  and  said  nothing  of  the  deleterious  and  poisonous 
effects  of  mercurials  ?  To  have  said  he  had  not  found  it  neces- 
sary to  use  this  article  in  the  treatment  of  his  cases  would  have 
been  satisfactory  to  his  readers,  but  perhaps  this  would  not  have 
accomplished  the  object  intended. 

Dr.  Meigs  refers  to  what  he  calls  the  "  old  American  system,  " 
Now  I  do  not  like  to  see  eminent  men  deprived  of  the  credit  to 
which  they  may  be  entitled,  or  escape  any  censure  they  may 
deserve  for  the  innovations  which  they  introduce  into  the  prac- 
tice of  medicine.  This  practice  belonged  eminently  to  Dr.  Ben- 
jamin Rash,  Professor  of  Theory  and  Practice  in  the  Medical 
School  of  Philadelphia,  then  the  oldest  in  the  Union  and  the  only 
one  in  that  city.  Introduced  by  him  about  the  commencement 
of  the  present  century,  it  was  adopted  by  a  large  number  of  med- 
ical men  on  account  of  the  exalted  position  which  the  doctor  then 
occupied,  and  to  which  he  had  attained  by  his  industry,  his  tal- 
ents, his  single  devotion  to  his  profession,  and  above  all  by  the 
distinguished  benevolence  manifested  in  all  his  acts.  This  prac- 
tice was  never  adopted  by  the  present  writer,  for  he  believed  then 
as  now,  that  Dr.  Rush  might  have  crochets  as  well  as  others ;  but 
he  has  had  extensive  opportunities  of  seeing  the  practice  of  others 
who  adopted  and  carried  out  all  the  doctor's  views,  and  he  has 
no  hesitation  to  say  that  the  result  of  the  calomel  practice 
is  as  successful  as  that  of  Dr.  Mjigs,  where  he  lost  six  in  one  hun- 
dred and  seventy-six.  For  if,  in  the  early  settlement  of  Ohio, 
28 


434 


Correspondence. 


the  mortality  in  malarial  disease  had  been  one  in  every  twenty* 
nine  and  one-third  eases,  the  proverbial  progress  and  increase  of 
population  in  that  State  would  never  have  been  beard  of  neither  in 
tradition  nor  in  history.  Dr.  Meigs  says  that  u  ten  or  twenty  grain 
doses  of  calomel  "  as  a  cathartic  or  in  one  or  two  grain  doses 
every  two  or  three  hours  ascholagogue  or  alterative,  is  positively 
dangerous  from  the  debility  which  they  cause  and  from  the  gas- 
tric and  intestinal  irritation,  which  they  sometimes  set  up;"  further, 
he  says,  "  to  say  theleastthey  are  unnecessary,  and  anyonewho  has 
seen  the  gastric  distress,  intestinal  irritation,  or  the  constitutional 
poisoning  which  mercury  not  unfrequently  induces,  will  be  glad  to 
know  that  he  may,  with  a  good  conscience  dispense  with  its  use  in 
so  severe  and  dangerous  a  disease  as  this  of  malarial  fever  often  is." 
As  I  am  not  one  of  those  who  "  has  seen  the  gastric  distress, 
intestinal  irritation,  or  the  constitutional  poisoning  which  mer- 
cury frequently  induces,"  I  am  not  therefore  u  glad  to  know  " 
that  I  may  "  conscientiously  dispense  with  the  use  "  of  this  val- 
uable medicine  in  malarial  disease.  How  often  do  we  see  in  mal- 
arial diseases  "gastric  distress  and  intestinal  irritation,"  at  the 
onset  of  the  disease,  before  any  medicine  has  been  taken  ?  And 
as  often  as  we  see  it  we  may  relieve  it  by  a  prudent  and  judicious 
use  of  calomel.  These  are  not  uncommon  symptoms  at  the  intro- 
duction of  any  of  the  forms  of  malarial  disease,  and  are  so  fre- 
quent that  I  cannot  see  why  we  should  attribute  them  to  any 
other  cause  than  that  which  produced  the  disease.  It  is  wel\ 
known  that  in  all  malarial  districts  during  the  prevalence  of 
malarial  fever  the  action  of  the  liver  becomes  perverted,  and 
there  is  seldom  or  never  a  ease  in  which  this  organ  is  not  impli-  , 
eated.  Now  if  calomel  exerts  no  influence  on  the  liver  then  I 
admit  it  may  be  dispensed  with  in  the  treatment  of  this  class  of 
diseases.  My  own  experience,  however,  satisfies  me  that  in  every 
case  of  this  disease  the  exhibition  of  mercurials  greatly  promotes 
the  cure  ;  and  in  epidemic  seasons,  when  the  causes  of  this  fever 
are  greatly  intensified,  I  should  feel  I  had  not  done  my  duty  to 
my  patient  should  I  withhold  this  indispensable  appliance,  con- 
science or  no  conscience.  Not  but  that  disease  may  be  cured 
without  the  use  of  calomel,  but,  as  I  conceive,  badly  cured,  or  in 
other  wrords,  the  patient's  tenacity  of  life  is  more  than  a  match  for 
both  the  disease  and  the  treatment,  for  sometimes  the  patient  will 
recover  in  spite  ot  the  doctor  and  the  disease  too.  The  doctor  tells 
us  that  "  to  know  that  one  hundred  and  seventy-six  eases  of  mala- 


Correspondence. 


435 


rial  diseases,  many  of  them  very  severe  in  their  type,  were  treated 
almost  without  mercury,  with  only  six  deaths,  is  surely  prooi 
enough  that  this  drug  is  not  essential."  I  cannot  see  the  proprir 
ety  of  the  doctor's  conclusion.  If  he  had  given  no  mercury,  I  will, 
then  admit  that  his  showing  would  have  some  force,  but  as  it  is 
I  am  left  to  make  my  own  estimate  of  the  amount  given,  and  am  at 
liberty  to  put  it  at  any  reasonable  number  of  grains  I  may  choose, 
Now  as  an  offset  to  this  I  will  state  the  result  of  a  series  of  cases 
which  occurred  as  follows  :  In  the  year  1821,  five  hundred  ;  1822, 
four  hundred  ;  1823,  four  hundred  ;  and  182-1,  five  hundred  cases 
of  malarial  fever  were  treated  with  the  loss  of  only  one  in  one 
hundred,  and  in  all  more  or  less  calomel  was  given.  If  a  loss  of 
six  in  one  hundred  and  seventy-six  cases,  treated  without,  or 
almost  without  mercurials  "  is  proof  enough  that  this  drug  is  not 
essential,''  surely  the  loss  of  but  one  in  one  hundred  treated  with 
calomel  is  conclusive  that  it  is  indispensably  necessary  to  insure 
almost  complete  success.  The  doctor  apologizes  for  four  of  his 
eases  lost,  leaving  two  in  one  hundred  and  seventy-six  or  one  in 
eighty-eight  cases,  the  evidence  is  still  in  favor  of  the  calomel 
treatment,  for  I  offer  no  apology  for  the  cases  I  have  reported, 
although  a  large  number  of  those  lost,  died  in  the  first  paroxysm 
of  appoplectic  intermittent,  where  the  coma  was  so  profound  that 
even  water  could  not  be  swallowed  without  danger  of  strangulation 
In  the  last  two  sentences  of  the  paragraph  the  doctor  reminds 
me  of  the  farmer's  valuable  cow.  Her  excellence  consisted  in 
the  extravagant  amount  of  milk  she  gave,  but  unfortunately  she 
kicked  it  all  over  when  she  was  done.  He  tells  us  his  one  hun- 
dred and  seventy-six  cases  were  treated  almost  without  mercury 
and  in  the  last  sentence  he  says  "  it  must  be  plain  that  mercury 
excpt  in  small  doses,  can  be  safely  dispensed  with,"  and  this  too 
after  saying  that  in  these  doses  it  is  "positively  dangerous,  and 
that  one  may,  with  a  good  conscience,  dispense  with  its  use  as 
not  being  essential  to  the  cure."  Do  these  last  two  sentences  jus- 
tify him  in  his  "  raw  head  and  bloody  bones  "  tirade  against  that 
much  slandered  and  abused  article  of  the  materia  medica,  by 
charging  it  with  procuring  "gastric  distress,  intestinal  irritation, 
and  constitutional  poisoning?"  I  have  seen  p.itients  die  from 
the  excessive  use  of  calomel,  but  in  every  c  ise  from  pure  debility 
and  exhaustion,  without  "gastric  distress,  intestinal  irritation  of 
symptoms  of  constitutional  poisoning."  1  have  aiso  seen  pat  iei)  s 
who  have  recovered  perfect  health  after  the  excessive  administi  i- 
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tion  of  this  drug  for  the  cure  of  malarial  diseases,  one  had  one 
ounce  in  his  stomach,  when  I  was  first  called  to  see  him.  I  do 
not  speak  of  those  cases  to  palliate,  excuse  or  justify  the  reckless- 
ness of  this  unreasonable  system  of  extravagant  medication,  but 
merely  to  show  that  mercurials  have  been  outrageously  abused 
and  slandered.  I  would  not  have  devoted  the  time  I  have  to  this 
paragraph  of  Dr.  Meigs,  had  I  not  believed  that  it  with  Professor 
Chapman's  phillipic  and  the  Surgeon-General's  order  was 
intended  "  to  catch  gulls,''  and  to  pander  to  popular  prejudice, 
In  conclusion  permit  me  to  Say  I  am  second  to  DO  man  in  my 
abhorrence  and  condemnation  of  the  unjustifiable  recklessness  we 
every  day  see  in  the  use  of  mercurials,  but  let  the  user  and  not 
the  article  used  be  condemned.  Aret^eus. 
Southern  Ohio,  April  20th,  1868. 


Boston,  Mass.,  June  9,  18G8. 

Editor  Lancet  and  Observer:  The  annual  meeting  ot  the 
Massachusetts  Medical  Society  was  held  at  the  new  operating 
rooms  connected  with  the  Massachusetts  General  Hospital,  on 
Tuesday  aud  Wednesday  of  last  week.  The  attendance  was 
large,  and  a  deep  interest  was  apparent  in  all  of  the  proceedings. 

The  programme  of  the  first  day  consisted  of  the  exhibition  of 
patients,  surgical  visits  and  operations  at  the  General  and  City 
Hospitals,  and  visitations  to  the  anatomical  museums,  and  the 
reading  of  papers  upon  the  following  topics:  1.  Characteristics  of 
Modern  Surgery,  by  Dr.  Hodges.  2.  Pathology  of  Malignant 
Growths,  by  JDr.  A.  Coolidge.  3.  Prospective  provision  for  the 
Insane,  by  Dr.  Earle.  4.  Some  Improvements  in  Midwifery,  by 
Dr.  Garland.  5.  Enucleation  of  the  Eye-ball,  by  Dr.  B.  Joy  Jef- 
fries.   6.  Acne,  by  Dr.  White.    7.  Extra  Digits,  by  Dr.  Wilder- 

These  papers  were  instructive,  and  were  well  received  by  the 
older  members  of  the  profession,  who  prefer,  as  a  general  thing, 
to  be  listeners  to  the  younger  members,  rather  than  enter  the  arena 
for  the  discussion  of  the  modern  theories,  and  the  practical  results  of 
medical  science  at  the  present  hour. 

At  the  annual  meeting  of  the  Councillors  on  Tuesday  evening, 
the  reports  showed  that  sixty-six  new  members  had  joined  the 
Society  during  the  year,  and  twelve  had  deceased;  and  that  the 
receipts  of  the  Society  were  for  the  year  $8,533,  and  the  expendi- 
tures $6,511.  The  permanent  fund  of  the  Society  amounts  to  a 
little  more  than  $30,000. 


I 

Correspondence.  437 


On  Wednesday,  after  the  usual  business  transactions,  Dr.  J. 
Baxter  Upham  read  a  paper  upon  the  Doings  of  the  Medical  Com- 
mission to  the  International  Convention  at  Paris,  last  year,  giv- 
ing a  full  abstract  of  the  report  of  the  Commission,  to  which  he 
was  a  delegate. 

Dr.  E.  Cheverie  submitted  a  paper  on  the  Spinal  Column.  Dr. 
Buckminster  Brown  read  a  paper  upon  Orthopedic  Surgery,  with 
the  exhibition  of  cast  photographs,  etc.,  of  cases,  and  also  several 
patients. 

Dr.  Cheever,  editor-in-chief  of  the  Boston  Medical  and  Surgical 
Journal,  exhibited  some  surgical  patients  which  illustrated  the 
perfection  in  the  art  of  Surgery  at  the  present  day. 

Dr.  Harlow  presented  a  paper  upon  the  remarkable  case  of 
injury  of  the  head  that  occurred  at  Cavendish,  Vt.,  some  twenty 
years  ago  or  more.  This  case  is  familiar  in  the  annals  of  Surgery, 
as  the  one  in  which  at  the  time  there  was  so  much  doubt  about 
the  long  bar  of  iron,  about  one  and  a  quarter  inches  in  diameter, 
passing  transversely  through  the  head,  and  the  recovery  of  the 
patient.  The  doctor,  although  the  patient's  friends  prepared  a 
coffin  for  the  injure*^  man,  persisted  in  his  efforts,  and  has  fol- 
lowed the  man  in  his  wanderings,  with  his  "  mind's  eye,"  to  South 
America  and  California,  where  the  man  died,  between  twelve  and 
thirteen  years  after  the  injurv.  By  continued  efforts,  Dr.  Harlow 
obtained  the  skull  of  his  patient,  and  has  now  presented  it  with 
the  iron  bar,  to  the  Warren  Museum  of  the  Harvard  Medical  Col- 
lege. Dr.  H.  "J.  Bigelow,  in  connection  with  Dr.  Jewett  of  your 
State,  presented  a  man  who  had  recovered  from  the  effects  of  a 
gas-pipe,  four  feet  long,  passing  through  the  base  of  the  brain- 
This  case  fully  illustrates  how  easily  the  brain  can  be  "  bored,' 
yet  they  were  so  interesting  and  instructive,  that  the  Fellows  of 
the  Society  could  not,  by  any  parliamentary  rules,  vote  them 
"  bores.1' 

The  Prize  Committee  awarded  three  prizes  of  one  hundred 
dollars  each,  "on  the  part  performed  by  nature  and  time  in  the 
cure  of  diseases,"  to  the  following  gentlemen  whose  mottoes  were  : 
i*  A  true  anouncement  of  the  law  of  creation,  if  a  man  were  found 
worthy  to  declare  it,  would  carry  art  up  into  the  kingdom  of 
nature,  and  destroy  its  separate  and  contrasted  existence,"  Dr.  R. 
P.  Edes,  of  Hingham  ;  "  Nature  dominant,  art  auxilliary,"  Dr.  J. 
F.  Hibberd,  Richmond,  Indiana;  u  Ingcnuas  didicisse  fideliter- 
Emolit  mores  nusinit  artes,  esse  feros,"  Dr.  John  Spare,  Now 
Bedford.    The  donor  of  the  prizes  was  Dr.  Jacob  Bigelow. 
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Dr.  H.  G.  Clark,  of  th is  city,  pronounced  the  annua]  address 
upon  the  "  dcsireableness  of  a  more  extended  study  of  medical 
jurisprudence,  and  why  its  study  should  be  more  closely  con- 
nected with  sanitary  jurisprudence." 

The  annual  dinner  came  off  at  2h  o'clock,  at  the  Music;  Hall 
where  about  six  hundred  members  and  invited  guests  exhibited 
their  surgical  skill  in  the  use  of  the  knife,  and  gave  powerful 
illustrations  of  their  dietetic  rules  by  personal  examples.  Dr.  J. 
N.  Borland,  the  Anniversary  Chairman,  welcomed  the  Fellows  in 
an  eloquent  and  appropriate  manner,  and  thus  having  set  the 
ball  in  motion,  sentiments  and  responses,  interspersed  with  music, 
enlivened  the  passing  moments,  and  made  each  one  feel  as  he 
left  the  scene  for  his  city  or  rural  home,  that  he  had  received  a 
new  impulse  to  his  social  nature,  and  the  weight  of  his  profes- 
sional responsibilities  had  been  substantially  lightened.  Did 
space  permit,  I  would  gladly  give  you  some  of  the  leading 
speeches  of  the  occasion. 

The  annual  session  of  the  Association  of  Medical  Superinten- 
dents of  American  Institutions  for  the  Insane,  held  its  twenty- 
second  annual  meeting  in  this  city  last  woi^. 

Dr.  Thomas  S.  Kirkbride  presided,  and  Dr.  John  Curwen  acted 
as  Secretary,  both  from  Pennsylvania.  Nearly  all  of  the  Nor- 
thern States  were  represented,  and  one  State  south  of  the  Poto- 
mac, Virginia,  by  Dr.  Stribling,  of  Staunton. 

A  largo  portion  of  the  time  was  consumed  in  the  consideration 
of  a  "  general  law  for  determining  the  legal  relations  of  the 
insane."  After  a  thorough  discussion  of  the  subject,  a  code  of 
rules  for  a  general  law  throughout  the  States  was  agreed  upon. 
The  First  Section  is  as  follows  : 

"Insane  persons  may  be  placed  in  hospital  for  the  Insane  by 
their  legal  guardians,  or  by  their  relatives  and  friends,  in  case 
they  have  no  guardians,  but  never  without  the  certificate  of  one 
or  more  responsible  physicians,  after  a  personal  examination 
made  within  one  week  of  the  date  thereof;  and  this  certificate  to 
be  duly  acknowledged  before  some  magistrate  or  judicial  officer, 
who  shall  certify  to  the  genuineness  of  the  signature  and  of  the 
respectability  of  the  signer. 

The  Association  received  the  hospitalities  of  many  of  our  Insti- 
tutions, from  day  to  day,  and  as  the  members  departed,  they 
expressed  their  united  satisfaction  at  the  way  and  manner  in 
which  they  had  been  served,  while  sojourning  at  the  "  Hub.  " 

\  B. 
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Berlin,  Prussia,  May  15th,  1868. 

Editor  Lancet  and  Observer  : — A  twelve  days  ferry  over  an 
unusually  peaceful  ocean,  and  a  thirty-six  hours  ride  in  a  conti- 
nental steam  coach  has  transplanted  your  friend  and  former  pro- 
tege from  the  hurry  and  bustle  of  the  Queen  City  of  the  West  in 
the  new  world,  to  the  quiet  and  staid  sobriety  of  one  of  the  cen- 
tres of  art  and  science  in  the  old.  A  few  days  for  recovery  from 
that  most  odious  of  all  incurable  diseases,  sea  sickness,  and  a  lit- 
tle time  for  self  recognition  after  the  radical  change  in  every  con- 
ception of  a  country  inhabited  by  civilized  beings,  which  our 
ideas  have  undergone,  leaves  us  cognizant  of  an  obligation  to  the 
Lancet  and  Observer,  which  demands  fulfillment  to-night.  The 
presentation  of  our  introductory  letters  everywhere  procured  us  a 
favorable  reception,  and  under  the  good  advice  we  there  received 
we  secured  pleasant  rooms  at  about  one-half  Cincinnati  prices, 
inclusive  of  coffee  served  at  any  directed  hour  in  the  morning 
before  leaving  for  Lectures,  "  in  bed,"  as  they  call  it.  Dinner  and 
supper  at  a  restaurant  at  any  conceivable  price,  I  am  almost 
ashamed  to  say  how  little,  and  this  is  student  life  in  Berlin. 

And  while  our  rooms  are  being  arranged,  will  you  step  with 
us,  as  the  novelists  say,  Mr.  Editor,  to  the  surgical  clinic  of  Dr.  B. 
deLangenbeck,  who  with  Virchow,  Grsefe,  Ferrichs  and  Martin, 
form  the  particular  lights  in  Medicine  in  this  section  of  the  globe. 
Eater,  then,  under  the  guidance  of  two  of  our  fellow-countrymen  t 
whose  assistance  on  all  occasions  we  must  ever  gratefully  remem- 
ber, mount  the  successive  flights,  and  be  ushered  with  us  into  the 
operating  room  of  Diffenbach's  worthy  successor.  Here,  as 
everywhere,  the  surgical  department  is  crowded,  many  attracted 
by  the  fame  of  the  teacher,  many  by  the  immense  amount  of 
material  affording  more  than  a  sufficiency  for  a  two  hours  daily 
clinic,  and  many,  as  usual,  to  see  blood  shed. 

The  general  arrangement  of  the  room,  every  teacher  has  a  sep- 
arate one,  does  not  differ  from  our's  at  home,  except  that  they 
are  scarcely  so  comfortable.  Almost  all  the  Hospital  buildings 
and  the  city  is  full  of  relics  of  by-gone  days,  and  all  the  lecture 
rooms  are  small,  and  badly  ventilated.  The  feature  of  peculiar 
excellence  connnected  with  them  is  their  beautiful  grounds,  hut 
more  of  this  anon. 

Langenbeck  is  a  man  of  perhaps  sixty  years,  average  stature, 
face  of  eminently  Prussian  cast,  a  perfect  cuneiform,  benevolent 
aspect,  hair  and  moustache  an  iron-gray,  slender  almost  to  atten- 
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uation,  slightly  stooped,  still  vigorous  and  in  fine  preservation. 
The  elinie  is  thoroughly  praetieal,  but  the  great  number  of  visi- 
tors and  assistants  most  effectually  prevent  any  view  of  his  man- 
ipulations, except  by  the  student  who  is  called  to  the  arena. 
This  is  a  very  excellent  peculiarity  of  their  mode  of  instruction. 
Each  student  is  called  in  turn  to  a  case,  questioned,  and  made  to 
interrogate  and  examire  thoroughly,  witness  the  operation  and 
is  the  sole  party  addressed  in  all  the  succeeding  remarks.  I  can 
best  illustrate  their  character  by  his  disposal  of  the  first  case,  sim- 
ple hydrocele.  The  student  is  made  to  state  the  several  affections 
which  could  produce  such  a  condition,  to  arrive  at  a  diagnosis  by 
exclusion  and  to  give  the  treatment.  The  Professor  then  expati- 
ates, furnishes  many  analogous  cases,  in  some  of  which  a  differ- 
ential diagnosis  would  be  difficult,  touches  on  scrotal  hernia  in 
all  its  forms,  furnishes  an  epitome  of  the  history  of  paracentesis 
with  injections,  and  proceeds  to  operate  in  the  usual  manner.  He 
takes  occasion  to  state,  while  the  fluid  is  being  drawn,  that  the 
common  idea  of  adhesive  inflammation  following  the  injection  of 
iodine  diluted,  is  erroneous,  as  he  has  demonstrated  by  several 
autopsies  in  deaths  from  other  causes;  that  it  merely  alters  the 
secreting  surface  ;  that  chloroform,  on  the  other  hand,  is  some- 
times followed  by  adhesion  of  the  vaginal  surfaces,  and  so  on 
through  the  clinic.  The  price  of  tickets  is  considerably  higher 
than  with  us  at  home.  Each  Lecturer  charges  two  Friedrich 
D'or,  about  eleven  dollars  in  gold,  for  either  the  winter  or  summer 
session.  These  sessions,  or  semesters  as  they  are  pleased  to  des- 
ignate them,  are  two  yearly,  both  by  the  same  lecturer,  and  con- 
sidered of  nearly  equal  value.  It  is  not  necessary  to  take  all  the 
tickets  to  hear  the  lectures.  After  one  passes  through  the  little 
process  familiarily  known  as  "  developing  the  canines.-'  and 
which  Americans  learn  about  as  soon  as  any  other  sect,  he  pa}~s 
only  for  the  lectures  in  which  he  desires  special  instruction  and 
visits  occasionally  at  the  other  clinics. 

Of  course  everybody  hears  Virchow  at  once,  and  everybody 
that  can,  occupies  a  seat  in  his  clinic.  As  it  is  necessary,  how 
ever,  to  engage  it  sometime  before  the  session  commences,  the 
best  seats  two  months  in  advance,  and  as  we  arrived  a  little  late 
in  the  course,  our  fortune  is  to  stand  during  the  two  hours  of  his 
lecture  outside  of  the  rail  which  separates  us  like  Jew  and  Gen- 
tile, but  which,  nevertheless,  would  be  occupied  by  many,  if  it 
implied  an  inverted  position  part  of  the  time,  rather  than  accept 
the  alternative.  The  circumstances  under  which  I  first  saw  him 
were  so  characteristic  of  the  man  in  many  respects  that  I  may  be 
pardoned  for  detailing  them.  Sauntering  along  the  Charite 
grounds  in  the  half  abstracted  condition  which  a  long  journey 
always  produces,  our  attention  was  suddenly  arrested  by  a  vehi- 
cle in  full  speed  dashing  along  the  road.  It  was  one  of  the  ordi- 
nary .Droochkens  with  which  the  city  is  crowded,  and  in  which  it 
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is  possible  to  ride  over  the  whole  plaee  for  ten  or  fifteen  cents. 
The  fact  that  such  a  lumbering  old  conveyance,  with  the  driver 
who  is  always  the  purest  impersonation  of  sleepy  hollow  extant, 
could  be  urged  into  anything  faster  than  a  jog  trot,  was  a  phe- 
nomenon sufficient  to  dissipate  the  most  apathetic  reverie.  Arri- 
ving at  the  gate,  the  solitary  occupant  arose,  jumped  from  the 
vehicle  while  yet  in  motion,  tossed  the  necessary  coin  to  the  dri- 
ver and  disappeared  up  the  path.  "  Virchow,"  said  our  compan- 
ion, and  hastening  our  step,  we  secured  a  position  close  behind 
him  in  the  hope  that  we  might  be  able  to  unravel  something  of 
the  mysterious  man  before  us,  perhaps  from  his  gait  alone,  as  the 
old  lady  deciphered  characters  from  a  chirograph. 

It  must  be  confessed  that  we  were  somewhat  disappointed  in 
his  appearance.  Instead  of  tlie  commanding  or  inspiring  phys- 
ique we  had  anticipated,  a  small  man,  with  a  short,  quick,  deter- 
mined step,  giving  a  nervous  twitch  to  his  whole  body  in  pro- 
gression ;  a  face  stamped  strongly  with  the  national  characteris- 
tics, but  chastened  by  hard  study  ;  a  forehead  expanded  in  every 
direction,  with  the  lines  that  011I3-  deep  thought  produces  ;  a  pecu- 
liar glance,  such  as  you  have  often  noticed  from  eyes  accustomed 
to  microscopical  research,  lending  rather  a  furtive  expression, 
which  is  perhaps  increased  by  the  spectacles  which  he  constantly 
wears;  delivery  slow,  plain,  the  purest  German,  no  gingle  ot 
rhetoric,  no  imagery,  scarcely  a  gesture  ;  merely  a  dictum  which 
the  lecturer  deposes  as  law,  without  being  at  all  dogmatical,  and 
which  is  law. 

There  are  students  here  from  all  quarters  of  the  civilized  globe. 
On  my  right  stands  a  Swede,  on  my  left,  a  Russian,  in  front  a 
Scot,  and  scattered  here  and  there,  as  everywhere,  the  ubiquitous 
American.  The  table  is  covered  with  specimens  prepared  by  his 
assistants,  all  middle  aged  men,  from  the  resources  of  the  Chari- 
tie.  The  stands  in  front  of  the  seats,  at  which  are  seated  the  for- 
tunate elect,  are  provided  with  a  miniature  railway,  along  which 
are  trundled  the  microscopes  after  they  leave  the  Assistants.  Full 
notes  arc  taken  everywhere.  The  subject  this  morning  is  the 
Corpus  Luteum;  a  black-board  and  colored  crayons  are  his  only 
illustrations  in  that  line.  A  recent  ovary  the  demonstration. 
The  yellow  body  is  drawn  between  the  layers,  and  not  upon  or 
or  beneath,  which  finally  and  forever  settles  that  much  vexed 
question  for  me.  This  is  his  first  lecture  of  the  day.  from  7  to  9 
A.  M.,  and  I  am  told  that  he  economizes  his  voice  and  strength  for 
the  remaining  five  hours,  his  usual  allowance  in  Medicine  and  Pol- 
itics. If  an  apology  were  necessary  for  the  author  of  modern 
pathology  for  indulging  at  all  in  politics,  it  is  certainly  present  in 
view  of  the  fact  that  he  is  an  earnest  and  powerful  advocate  of 
the  liberal  party,  in  fact,  the  chief  of  the  opposition  to  the  divine 
right  of  kings. 

Yours  ever, 

Caul. 
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Tub  Ohio  State  Medical  Society  convened  at  the  pleasant 
city  of  Delaware,  on  Tuesday,  June  2nd,  and  its  sessions  occupied 
Tuesday,  Wednesday  and  Thursday.  Elsewhere  will  be  found 
the  proceedings  in  full.  The  meeting  was  a  success.  There  was 
the  largest  number  in  attendance  for  many  years,  and  the  reports 
were  evidently  prepared  with  much  care,  and  gave  evidence  of 
research  and  observation.  Several  papers  called  out  considerable 
discussion  and  interest  ;  if  we  have  any  special  critic'sm  it  is 
found  in  the  length  of  some  of  the  reports,  which  went  back  to 
call  up  the  history  and  literature  pertaining  to  their  subjects. 

The  Society  cannot  fail  to  appreciate  the  courtesy  and  marked 
attention  extended  by  the  citizens  of  Delaware,  and  especially 
the  President  and  Faculty  of  the  Wesley  an  University.  A  large 
share  of  the  marked  success  of  the  meeting  was  due  to  the  energy 
of  the  Executive  Committee,  who  evidently  spared  no  pains  or 
labor,  and  we  are  sure  the  Society  understands  this. 

The  next  meeting  will  be  held  at  Columbus,  and  from  the  con- 
venience of  access,  as  well  as  the  character  of  the  reports  which 
will  be  presented  next  year,  we  shall  be  greatly  disappointed  if 
there  is  not  a  still  increased  attendance  and  interest. 

Dr.  Dun  lap,  of  Springfield,  was  elected  President,  and  Dr.  Kail 
re-elected  Secretary  by  acclamation. 

College  Fees. — By  reference  to  their  circulars,  it  will,  appear 
that  both  the  Miami  Medical  College  of  this  city  and  the  Medical 
College  of  Ohio,  have  advanced  their  fees  to  sixty  dollars  for  the 
Professor's  tickets.  This  makes  the  fees  at  these  schools  at  Col- 
umbus, Cleveland  and  Chicago  about  the  same.  This  advance  is 
right,  except  that,  by  general  agreement,  all  these  schools  should 
charge  at  leas-t  one  hundred  dollars  instead  of  sixty  dollars.  This 
would  be  some  compensation  for  the  labor  of  teaching,  and  would 
stimulate  the  schools  to  still  further  exertion  for  excellence,  and 
more  liberal  outlays  for  varied  means  of  demonstration. 

The  New  Cincinnati  Hospital. — We  have  just  made  a  visit 
to  this  magnificent  structure  now  rapidly  approaching  completion. 
It  will  be  in  external  appearnce  and  in  internal  comfort  and  con- 
venience certainly  the  most  complete  and  imposing  Hospital  in 
this  country.    The  wards  are  now  being  rapidly  pushed  towards 
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the  finishing  touches  ;  the  operating  and  clinical  amphitheater 
begins  tp  assume  its  appearance  of  completeness,  and  the  visitor 
appreciates  the  fitness  of  the  whole  design. 

We  are  assured  by  the  Trustees  that  the  patients  will  be 
removed  to  the  new  edifice,  and  everything  be  in  order  for  clini- 
cal instruction  and  attendance,  at  the  latest,  by  the  first  of  October- 

Great  credit  is  due  Drs.  Judkins  and  Quinn  especially,  as  well  as 
the  entire  Board  of  Trustees,  for  theirperseveringenergy  in  pushing 
forward  the  complicated  details  of  this  greafc  enterprise,  which  is 
destined  to  add  great  character  to  the  city,  and  to  the  profession. 

With  an  energetic  Board  of  Trustees,  as  at  present,  and  the  full 
and  efficient  Staff  of  attendants,  we  look  forward  with  a  great  deal 
of  pride  to  the  future  high  clinical  position  of  the  Cincinnati 
Hospital,  both  as  one  of  our  most  important  charitable  institu- 
tions, and  an  important  means  of  medical  instruction;  and  we  can 
assure  our  medical  friends  that  every  facility  will  be  afforded  for 
clinical  pursuits  by  the  wise  and  considerate  policy  of  the  Trus- 
tees. 


Jefferson  Medical  College  at  Philadelphia. — We  learn 
that  the  vacancy  created  in  this  institution  by  the  resignation 
and  retirement  of  the  venerable  Prof.  Dunglison,  has  been  filled 
by  the  appointment  of  Dr.  J.  Aitken  Meigs,  to  the  Chair  of  Insti- 
tutes of  Medicine.  This  is  an  excellent  selection,  Dr.  Meigs  being 
well  known  as  a  man  of  true  worth  and  devoted  to  physiological 
investigations. 

The  Monumental  Cooking  Column. — There  is  nothing  of 
more  importance  to  the  health  as  well  as  the  comfort  of  people, 
than  satisfactory  arrangements  and  appliances  for  cooking  food? 
and  any  innovations  which  will  revolutionize  the  present  system 
of  our  cooking  will  do  much  to  correct  the  chronic  dyspepsia  that 
every  body  complains  of,  and  every  doctor  is  called  upon  to  treat. 
One  of  the  "  Morrison's  pills"  in  this  direction  of  kitchen  reform, 
seems  to  be  presented  in  the  new  cooking  column  invented  by 
Mr.  Patterson,  and  manufactured  in  this  city  by  Mr.  Van,  on 
Fourth  street,  near  Main.  It  consists  of  a  series  of  close  fitting 
steamers  with  close  vessels  inside,  above  a  peculiar  steam  gener- 
ator sitting  on  the  stove.  It  may  be  heated  with  the  sim  plest 
charcoal  stove,  and  is  adapted  for  cooking  almost  every  variety 
of  food,  especially  all  meats  which  you  wish  to  cook  by  steam,  al 
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vegetables,  puddings,  etc.,  etc.,  of  which  you  can  cook  nearly  half 
a  dozen  separate  dishes  at  the  same  time  and  by  the  same  steam 
heat.  The  food  prepared  in  this  way  is  very  nice,  tender  and 
retaining  all  its  natural  juices  and  aroma,  must  necessarily  be 
more  healthy  as  food  than  such  as  is  prepared  after  the  usual  old 
stj'le  manner.  Our  family  has  experimented  with  the  column  for 
some  months  with  great  satisfaction. 

Crew  s  Prepared 'Sinapism,  orSprkad  Mustard  Plaster,  pre- 
pared by  B.  J.  Crew,  No.  25  N.  Sixth  street,  Philadelphia.  This 
is  a  new  and  reliable  article  for  the  sick  room.  It  is  ready  spread, 
can  be  carried  when  traveling,  and  always  ready  for  use  by  dip- 
ping into  water  for  two  or  three  minutes  ;  they  can  be  dried  after 
using  and  used  the  second  or  third  time.  Every  practitioner  has 
boen  disappointed  by  the  ineffieicnt  and  bungling  manner  of 
preparation  in  which  mustard  plasters  are  often  applied,  will  at 
once  appreciate  the  elegant  and  clear  character  of  this  plaster. 
We  have  used  it  and  can  speak  from  experience. 

Fougeras  Preparations. — Some  time  since  we  copied  from  a 
reliable  exchange  the  result  of  extended  experiments  made  with 
Fougera's  Cod  Liver  Oil  in  Some  of  the  New  York  Dispensaries  ; 
since  then  we  have  used  this  oil  in  the  dispensary  of  the  Miami 
Medical  College  and  in  private  practice  with  great  satisfaction. 
The  addition  which  Fougera  makes  of  Iodine,  Bromine,  &c,  evi- 
dently increases  the  efficiency  of  the  original  oil.  We  have  also 
received  from  this  house  specimens  of  sinapisms,  prepared  some- 
what after  the  manner  of  Crew's  sinapism,  (described  elsewhere,) 
which  are  exceedingly  neat  in  appearance,  and  active  in  the  mus- 
tard principle. 

A  New  Medical  Journal. — Moorhead,  Bond  &  Co.,  of  New 
York,  have  issued  the  first  number  of  a  quarterly  journal  to  be 
known  as  the  "  American  Journal  of  Obstetrics."  It  is  handsomely 
gotten  up.  and  the  first  number  has  carefully  written  papers  from 
I)rs.  Thomas,  Jacobi,  Storer  and  Brown,  together  with  abstracts 
of  obstetrical  matters,  and  notices  of  books.    Price,  §3  a  year. 

The  Kentucky  State  Medical  Society. — We  have  received 
the  volume  of  transactions  of  this  society  just  issued.  It 
embraced  the  proceedings  of  the  meeting  for  re-organization  at 
Louisville,  April  1867,  and  the  Thirteenth  Annual  Meeting  at 


Editor's  Table. 


445 


Danville,  April,  1868:  also,  we  have  valuable  reports  by Drs.  S.  P. 
Breckenridge,  on  Registration  ;  J.  D.  Jackson,  Inoculability  and 
Transmissibility  of  Tuberculosis ;  L.  P.  Yandell,  Epidemics  ;  L. 
P.  Yandell,  Milk  Sickness;  a  letter  from  L.  P.  Yandell,  jr.,  report- 
ing his  visit  to  the  International  Medical  Congress.  The  Society 
adjourned  to  meet  at  Lexington,  April,  1869.  The  Transactions 
are  printed  in  the  most  beautiful  style,  and  the  volume  is  a 
credit  to  all  concerned. 

Prizes  of  the  Connecticut  State  Medical  Society. — The 
Connecticut  State  Medical  Society  offered  to  the  physicians  and 
surgeons  of  North  America  the  Jewett  prize  of  $200  for  the  best 
essay  on — By  what  hygienic  means  may  the  health  oj  armies  be  best 
preserved? — and  the  Eussell  prize  of  §200  for  the  best  essay  on — 
The  therapeutic  uses  and  abuses  of  quinine. 

At  a  late  meeting  of  the  Society,  held  at  New  Haven,  May  28th, 
the  committee  announced  that  they  had  unanimously  awarded 
the  Jewett  prize  to  the  author  of  the  essay  bearing  the  motto 
"  Haec  autem  cognosci  experiment  is  ;  and  the  Russel  prize  to  the 
author  of  the  essay  bearing  the  motto,  i;  Quod  scripsi,  vidi.  ,!  On 
breaking  the  seal  of  the  accompanying  packets,  it  was  ascer- 
tained that  both  successful  essays  were  written  by  Dr.  Eoberts 
Bartholow,  of  Cincinnati,  O. 

Massachusetts  Medical  Society  Prizes. — Dr.  Jacob  Bigelow, 
of  Boston,  last  year  authorized  this  Society  to  offer  a  prize  of  one 
hundred  dollars  for  the  best  essay  on  14  The  part  perforated  by 
nature  and  time  in  the  cure  ol  diseases."  Several  meritori- 
ous essays  were  sent  in  as  competitors  for  this  prize,  and  the 
Committee  decided  that  three  of  them  were  each  deserving  of  a 
premium.  In  accordance  with  this  recommendation,  the  donor 
authorized  three  prizes,  of  one  hundred  dollars  each,  to  be  granted. 
The  successful  essayists  being  Dr.  James  F.  Hibberd,  of  Rich- 
mond,  Ind.,  Dr.  R.  T.  Edes,  of  Hingham,  and  Dr.  Jno.  Spare  of 
New  Bedford. 

The  Indiana  State  Medical  Society  offered  a  prize  last  year 
of  one  hundred  dollars  for  the  best  essay  on  cerebrospinal  menin- 
gitis. We  are  pleased  to  see  that  our  industrious  and  talented 
friend,  Dr.  J.  R.Weist,  of  Richmond,  Md.,  is  the  successful  competi- 
tor. 

In  regard  to  this  matter  of  prize  essays,  we  are  pleased  with 
the  suggestion  of  the  Philadelphia  Reporter,  that  our  young  men 
should  exehanuje  the  mania  of  lecturing  for  that  mature  scholar- 
ship  which  tits  them  for  competition  in  prize  essays.  \\  e  are 
sure  that  thereby  we  shall  arrive  at  a  polished  character  of  pro- 
fessional attainment  which  will  greatly  add  to  the  reputation  and 
usefulness  of  the  profession. 
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Indiana  State  Medical  Society. — This  body  was  in  session 
at  Ind  i a ii a pol is  May  19th  and  20th.  W€  learn  from  the  WtMttm 
Journal,  that  papers  were  read  by  Drs.  Hibberd,  Bobbs,  Kersey, 
Ayres,  Sutton,  Field,  Lomax,  Mears,  and  Parvin. 

Among  the  important  business  of  the  Soeiety,  we  notice  that 
steps  have  been  taken  for  the  establishment  of  a  Stabs  Hospital, 
also,  an  effort  is  making  to  secure  legislation  in  favor  of  a  law 
requiring  the  registration  of  births,  deaths,  and  marriages. 

Dr.  N.  Field  is  elected  President  for  next  year;  Dr.  R.  N. 
Todd,  Vice  President;  Dr.  Or.  V.  Woolen.  Secretary. 


To  Correspondents. — We  have  several  valuable  papers  on  file 
which  will  appear  very  soon  ;  also,  a  letter  from  Dr.  Gill,  giving 
valuable  suggestions  for  European  Medical  study.  Our  press  of 
matter  this  month  crowds  out  our  book  notices  and  other  edito- 
rial matter. 


Some  of  our  readers  may  wonder  why  Palmer,  of  artificial  limb 
celebrity,  should  append  to  his  name  the  letters  LL.  D.  The 
explanation  is  very  simple.  In  the  collegiate  tongue  those  letters 
Stand  for  M  Leg-um  Doctor.'' — \_N.  Y.  Med.  Gaz. 


Business  Notices  and  Acknowledgments. 

New  Books. 

Morgan — Electro-Physiology  and  Therapeutics.    Wm.  "Wood  &  Co 
Damon — Neuroses  of  the  Skin.    J.  B.  Lippincott  &  Co. 
Wilson — Diseases  of  the  Skin.    II.  0.  Lea. 
Chambers — The  Indigestions.    H.  C.  Lea. 

Bills. — We  have  sent  out  bills  for  all  arrearages  to  this  Jour- 
nal, and  have  been  unpleasantly  surprised  to  find  their  extent. 
In  a  few  instances,  our  attention  has  been  called  to  oversights  ; 
we  shall  be  glad  to  make  all  proper  corrections.  We  hope  the 
sight  of  the  bill  will  be  a  sufficient  reminder  of  duty,  and  that 
our  friends  will  not  wait  for  any  further  exhortation  on  the  sub- 
ject. We  need  the  money,  and  in  remitting,  so  far  as  possible, 
please  send  P.  O.  orders  ;  but  if  this  is  not  convenient,  and  you 
send  the  money,  send  it  quietly  and  without  exhibiting  to  the 
Post  Master.  We  don't  wish  to  be  suspicious,  but  nearly  all  the 
money  we  lose  through  the  mails,  is  carefully  mailed  in  the  pres- 
ence of  the  Post-Master;  all  payments  which  fail  of  acknowl- 
edgement in  the  next  number  of  the  Journal,  we  desire  to  be 
notified. 
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Foul  Play — A  Novel. —  An  exciting  story,  with  tins  title, 
lias  been  running  through  the  weekly  issues  of  Ticknor  &  Fields' 
of  Every  Saturday.  It  is  now  issued  in  complete  form,  and  will 
be  sought  for  by  very  m<4  ny  who  dislike  reading  such  novels  in 
detached  chapters.  For  sale  by  Rob't  Clarke,  for  75  cts.  The 
Atlantic  Monthly,  Our  Young  Folks  and  Every  Saturday  are 
promptly  and  regularly  issued,  and  are  well  known  as  among  the 
most  popular  Serials  of  the  day. 


Godey's  Lady's  Book  continues  its  rank  among  the  oldest  and 
best  of  its  kind  in  this  country.    Price,  $3.00 


An  Order  for  an  artificial  leg — Palmer's — for  sale.  Inquire 
at  this  office. 


Obituary. 


Whereas;  The  members  of  the  Clermont  County,  Ohio,  Med- 
ical Society  have  learned  with  the  deepest  regret  of  the  death 
of  our  brother  and  fellow-member,  Dr.  Erastus  C.  Sharp,  after 
a  protracted  illness.  We  express  here  our  feelings  of  sorrow  for 
the  sad  event  on  this  occasion.  Dr.  Sharp  was  successful  as 
a  general  practitioner  of  medicine,  with  which  he  was  identified 
for  about  forty-three  years,  devoted  and  indefatigable  in  his 
labor  in  the  profession  ,  the  poor  ever  found  in  him  a  humane  and 
good  physician,  and  society  a  social  and  good  citizen  ;  one  whose 
whole  professional  life  was  exerted  to  the  relief  of  suffering 
humanity. 

Resolved,  That  in  the  death  of  Dr  Sharp  this  Society  has  lost  a 
good  and  much  respected  member,  and  the  community,  in  which 
he  lived,  a  highly  esteemed  physician. 

Resolved,  That  while  we  would  submit  to  the  will  of  Him,  who 
maketh  darkness  his  pavilion,  we  deeply  sympathize  with  the  fam- 
ily of  the  deceased,  we  tender  them  our  sincere  and  unaffected 
condolence  in  their  sad  bereavement. 

Resolved,  That  this  expression  be  placed  upon  the  records  of 
this  Society,  and  as  a  token  of  our  sympathy,  a  copy  of  these 
resolutions  be  presented  to  the  family  of  the  deceased,  and  pub- 
lished in  the  Lancet  and  Observer. 

L.  T.  Pease, 
J.  S.  Combs, 
J.  C.  Kennedy. 

Committee. 


MIAMI  MEDICAL  COLLEGE  OF  CINCINNATI 


NINTH  ANNUAL  ANNOUNCEMENT. 

The  next  Regular  Course  of  Lectures  in  this  Institution  will  com- 
mence on  Monday,  October  5th,  1868. 
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George  Mendenhall,  M.  D. Obstetrics. 

B.  F.  Richardson,  M.  D  Diseases  of  Women  and  Children. 
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For  particulars  and  Circulars,  address, 
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Or  E.  B.  STEVENS,  M.  D.,  Secretary. 


CREW'S  PREPARED  SINAPISM, 

OK,  SPREAD   MUSTARD  PLASTER. 

Warranted  to  preserve  unimpaired  its  Strength  in  any  climate  equally 
with  the  Ground  Mustard. 

The  attention  of  physicians,  the  drug  trade,  and  the  public  generally,  is  re- 
spectfully called  to  the  above  specialty,  designed  to  meet  a  want  which  is  be- 
lieved to  have  been  long  felt  among  the  appliances  of  the  sick  room,  viz.  An 
easy  and  expeditious  method  of  obtaining  the  remedial  effects  of  Mustard. with- 
out resorting  to  the  ordinary  crude  and  troublesome  Mustard  poultice,  with  its 
attendant  discomforts. 

The  material  (which  is  the  purest  Trieste  Mustard,  prepared  especially  for  this 
purpose,  and  contains  no  foreign  substance  to  dilute  its  strength)  is  spread  evenly 
by  appropriate  machinery  upon  paper  in  three  different  sizes,  for  general  family 
purposes,  which  may  be  altered  in  shape  by  a  knife  or  pair  of  scissors  to  be 
adapted  to  any  portion  of  the  body,  as  the  throat,  temple,  or  behind  the  ears. 
To  persons  traveling  or  temporarily  sick  away  from  home,  requiring  such  an 
application,  its  advantages  are  apparent,  and  physicians  in  the  practice  among 
a  class  who  have  neither  the  convenience  nor  requisite  skill  to  prepare  properly 
a  Sinapism,  *vill  find  this  an  admirable  remedy. 

Prices. — No.  1,  75c.  per  doz.;  No.  2,  87c.  per  doz.;  No.  3,  $1  per  doz. 

Specimens  sent  to  physicians  on  the  receipt  of  3  cent  postage  stamp. 

Prepared  only  by 

15-    I.    OTSEW,  Chemist, 

No.  25  North  Sixth  Street,  Philadelphia. 

jgSg^Orders  from  the  profession  addressed  to  H.  M.  Lyons  &  Co.,  840  North 
Eighth  Street,  will  receive  prompt  attention. 
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Art.  L — Spectrum  Analysis. 

A  paper  read  before  the  Cincinnati  Academy  of  Medicine,  and  published  by  request 

of  the  Academy. 

By  P.  S.  CONNER,  M,  D.,  Prof,  of  Chemistry,  Medical  College  of  Ohio. 

On  Feb.  6th,  1G72,  there  was  read  before  the  Royal  Society  of 
London  a  paper  by  Sir  Isaac  Newton,  giving  the  results  of  cer- 
tain experiments  made  by  him  in  16Gb',  upon  sunlight  admitted 
into  a  darkened  room  through  a  small  circular  aperture,  passed 
through  a  glass  prism,  and  thrown  upon  a  white  paper  screen. 
The  writer  reported  that  there  was  produced,  not  a  circular  but 
an  elongated  spectrum,  its  length  being  five  times  its  breadth,  and 
from  the  consideration  of  this  spectrum  he  was  satisfied  that 
white  light  was  not  simple  but  composite  in  its  nature,  made  up 
of  seven  rays  of  varying  refrangibility . 

In  1802,  Dr.  Wollaston:  in  a  communication  to  the  Royal  Soci- 
ety respecting  the  primary  colors,  mentioned  the  met  that  hav- 
ing admitted  the  sunlight  through  a  narrow  slit,  (instead  of  a 
circular  aperture  as  Newton  had  done,)  he  found  that  the  spec- 
trum was  crossed  by  seven  dark  lines,  to  which,  however,  he  does 
not  seem  to  have  attached  any  particular  importance. 

In  1814,  Joseph  Von  Fraunhofer,  an  optician  of  Benedict-beurn, 
(Bavaria.)  using  an  aperture  one-fiftieth  of  an  inch  wide,  a  flint- 
glass  prism,  and  viewing  the  spectrum  through  a  telescope,  dis- 
covered the  same  dark  lines;  but  instead  of  seven,  as  noticed  by 
Wollaston,  (of  whose  discoveries  he  was  ignorant.)  he  observed 
no  less  than  five  hundred  and  ninety,  the  exact  position  of  which 
he  determined  and  mapped.  Of  these  five  hundred  and  ninety, 
29 
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eight  were  so  broad  and  strongly  defined  that  he  lettered  them 

A,  \\.  C,  J),  E,  F,  G,  II, ;  others  less  distinet  were  indicated  by 
small  letters,  and  others  again  were  simply  numbered.  Oi'  the 
lines  marked  by  small  letters,  one,  from  its  size  and  distinct- 
ness,  was  entitled  to  a  eapital  letter,  and  would  have  been  lettered 

B,  rather  than  the  line  that  was  BO  U  ttered,  had  it  not  been  that 
this  latter  line  more  evenly  divided  the  space  between  1)  and  F. 
A  B  and  C  were  in  the  red,  D  in  the  orange,  E  Dear  the  junction 
of  the  yellow  and  green,  F  near  that  of  the  green  and  blue,  G  in 
the  indigo,  and  II  in  the  violet  portion  of  the  spectrum.  Fraun- 
hofer  later  subjected  to  the  same  sort  of  analysis  the  light  reflected 
from  the  Moon,  Venus  and  Mars,  and  that  coming  to  us  from  the 
stars  Castor,  Pollux,  Sirius,  Capclla,  Betelgeux.  and  Procyon, 
finding  the  spectra  of  each  of  these  crossed  by  dark  lines — but  he 
failed  to  discover  any  such  lines  in  the  spectra  of  artificial  white 
flames. 

In  1822,  Sir  John  Ilerschel  described  the  spectra  of  the  salts 
of  )>o(assa,  >oda,  s/rontiu,  and  <'<>j>j»  r.  and  showed  that  "  the  coloi'9 
communicated  to  flame  by  different  bases  afforded,  in  many  cases, 
a  ready  and  neat  way  of  detecting  extremely  minute  quantities  " 
of  such  bases.  In  182G,  Fox  Talbot  declared  that  he  did  "  not 
hesitate  to  say  that  optical  analysis  could  distinguish  the  minu- 
test portions  of  lithium  and  strontium  from  each  other  with  as 
much  certainty,  if  not  more,  than  any  other  known  method." 
At  the  same  time,  as  Kirchhoff  has  shown,  Talbot's  conclusions 
were  very  uncertain,  since  he  confounded  the  flames  of  sulpltur 
and  sodium,  and  even  conjectured  that  the  peculiar  character  of 
the  flames  of  the  several  salts  examined,  might  be  due,  not  to  the 
salts  themselves  but  to  their  water-of-crystallization. 

In  1832,  Sir  David  Brewster  found  that  the  spectrum  of  sun- 
light or  the  light  of  a  lamp  flame  passed  through  nitrous  acid  was 
crossed  by  hundreds  of  dark  bands,  of  deepest  color  and  most 
sharply  defined  in  the  more  refrangible  part  of  the  spectrum, 
becoming  more  and  more  indistinct  toward  the  less  refrangible 
part,  until  they  became  almost  imperceptible  in  the  yellow  and 
red.  About  the  same  time  in  examining  the  solar  spectrum,  he 
noticed  that  nearly  two  thousand  dark  lines  could  be  observed, 
the  great  majority  of  which  were  apparent  when  the  sun  was 
near  the  horizon,  and  #vere  produced,  as  he  supposed,  by  the 
absorbent  action  of  the  earth's  atmosphere.  In  1835,  Wheatstone 
found  that  when  the  electric  spark  was  taken  frcm  metallic 
points,  the  spectrum  of  the  light  presented  certain  colored  lines. 
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such  lines  varying  with  and  being  dependent  upon  the  metals 
employed  as  electrodes,  and  he  thus  was  able  to  readily  distin- 
guish the  metals  one  from  another. 

In  1S42,  Becquerel  daguerreotyped  the  solar  spectrum  and 
showed  "the  Fraunhofer  lines,"  the  greater  part  of  such  lines 
belonging  to  the  chemical  spectrum,  outside  of  the  violet  rays 
and  invisible  to  the  eye.  In  the  following  year,  Dr.  Draper  of 
Xew  York,  called  attention  to  the  great  variations  in  the  relative 
visibility  of  "  Fraunhofer's  lines/'  as  seen  at  different  times,  and 
also  to  the  fact  that  the  lines  in  the  red  seemed  to  become  more 
visible  as  the  sun  approached  the  horizon,  while  those  in  the 
blue,  indigo  and  violet  were  most  obvious  at  mid-day.  (In  1863, 
he  again  stated  that  both  the  spectrum  and  its  chemical  action 
varied  with  the  hour  ot  the  day.)  In  1849,  M.  Foucault 
announced  his  discovery  of  the  fact  that  "a  given  source  of  light 
not  only  emits  rays  of  definite  refrangibility,  but  also  absorbs 
and  extinguishes  the  same  rays."  During  the  succeeding  ten 
years  a  considerable  number  of  investigators,  (among  them 
Stokes,  Masson,  Miller,  Angstrom,  Swan  and  Plucker,)  were 
occupied  with  the  consideration  of  subjects  bearing  more  or  less 
directly  upon  the  analysis  of  spectra. 

In  1S59,  Bunsen  and  Kirchhoff  published  the  results  of  certain 
joint  investigations,  the  most  important  since  those  of  Fraunho- 
fer. On  October  20th  of  that  }Tear,  Kirchhoff  sent  a  communica- 
tion to  the  Berlin  Academy  on  "Fraunhofer's  lines."  In  it  he 
stated  that  "  while  in  company  with  Bunsen  experimenting  on 
colored  flame  spectra,  he  found  that  the  two  bright  lines  noticed 
by  Fraunhofer  in  the  spectrum  of  a  candle  flame,  as  co-incident 
with  the  dark  lines  D  of  the  solar  spectrum,  could  be  brought 
out  of  much  greater  intensity  by  adding  chloride  of  sodium  to  the 
flame.  When  the  rays  of  sunlight  were  passed  through  a  com- 
mon salt  flame,  the  spectrum,  when  the  sun -light  was  sufficiently 
reduced  in  intensity,  showed  two  bright  lines  at  D,  instead  of 
the  normal  dark  ones.  When,  however,  the  sunlight  was  made 
more  intense,  the  dark  lines  were  much  more  than  ordinarily 
apparent.  The  spectrum  of  the  Drummond  light  contains,  as  a 
rule,  the  two,  bright  sodium  lines,  if  the  luminous  spot  of  the 
lime-cylinder  has  not  long  been  exposed  to  the  white  heat— if  the 
cylinder  remains  long  unmoved,  these  lines  become  weaker  and 
finally  vanish  altogether.  If  they  have  vanished  or  only  faintly 
appear,  an  alcohol-lamp  flame',  into  which  salt  has  been  put,  and 
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which  is  placed  between  the  cylinder  and  the  slit,  causes  two 
dark  lines  to  show  themselves  in  their  stead,  which  are  of  remark- 
able sharpness  and  fineness,  in  that  respect  agreeing  with  the  lines 
I)  of  the  solar  spectrum.  rl  bus  the  lines  \)  of  the  solar  spectrum 
are  artificially  evoked  in  a  spectrum  in  which  they  are  not  natu- 
rally present.  So  chloride  of  lithium  being  brought  into  the  flame 
of  a  Bun  sen  burner,  the  spectrum  shows  a  very  bright,  sharply 
defined  line  midway  between  Kraunhofer's  B  and  C  lines.  Solar 
rays,  of  moderate  intensity,  being  passed  through  the  flame  onto 
the  slit,  the  line  appears  bright  on  a  dark  ground,  but  with  greater 
strength  of  sunlight  there  appears  in  its  place  a  dark  line  which 
has  quite  the  same  character  as  Fraunhofer's  lines,  and  if  the 
flame  be  taken  away,  the  line  entirely  disappears."  From  these 
various  experiments  Kirch  hoff  concluded  that  "colored  flames,  in 
the  Spectra  oi  which  bright,  sharp  lines  present  themselves,  so 
weaken  rays  of  the  color  of  these  lines,  when  such  rays  pass 
through  the  flames,  that  in  place  of  the  bright  lines  dark  ones 
appear  as  soon  as  there  is  brought  behind  the  flame  a  source  of 
light  of  sufficient  intensity,  in  the  spectrum  of  which  these  lines 
are  otherwise  wanting." 

The  publication  ot  this  paper  by  Kirchhoff  marks  thecommence- 
mentof  a  new  era  in  the  history  and  progress  of  spectrum  analy- 
sis. Heretofore  there  had  been  many  valuable  observations 
made  and  recorded,  many  near  approaches  to  the  discovery  of 
great  principles,  yet  a  spectroscope  had  been  hardly  more  than  i 
"philosophical  toy;"  now  it  became  in  the  hands  of  various 
investigators  a  scientific  instrument  of  great  value. 

The  essential  elements  of  a  spectroscope  are  :  1st.  A  narrow  slit 
through  which  the  light  shall  be  passed,  such  light  being 
obtained  from  the  sun,  or  by  the  use  of  the  electric  lamp  the 
hydrogen  flame,  a  smokeless  gas-burner,  or  an  ordinaiy  alcohol 
lamp;  2nd.  A  prism,  single  or  multiple,  by  passing  through 
which,  the  ray  of  light  already  admitted  shall  be  separated  into 
its  several  component  rays  ;  and  lastly,  a  telescope,  by  which  the 
produced  spectrum  shall  be  sufficiently  magnified  for  purposes  of 
study.  In  place  of  using  such  telescope,  the  enlarged  spectrum 
may  be  thrown  upon  a  screen;  this  is  impracticable,  however,  in 
many  analyses,  and,  at  best,  useful  only  for  lecture  purposes. 

As  has  already  been  stated,  Fraunhofer,  in  his  investigations, 
made  use  of  a  one-fiftieth  inch  aperture,  a  flint-glass  prism,  and  a 
theodolite  telescope.    Bunsen  and  Kirchhoff  somewhat  modified 
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the  apparatus  previously  in  use,  and  their  form  of  spectroscope  is, 
at  present,  generally  employed.  It  has  three  tubes,  the  axes  of 
which  intersect  at  the  centre  of  the  instrument;  at  this  point  o 
intersection  is  placed  the  prism,  either  simple  or  compound,  made 
usually  of  flint-glass,  sometimes  of  thin  glass,  hollow,  and  filled 
with  bisulphide  of  carbon  ;  the  flint-glass  having  the  better  defin- 
ing power,  the  bisulphide  of  carbon  the  greater  dispersive 
power.  Most  of  Kirchhoff  a  experiments  were  made  with  a  com- 
pound of  four  prisms  ;  the  Browning  spectroscope  at  Kew  has 
nine.  Ot  course  an  increase  in  the  number  of  properly  combined 
prisms  increases  the  length  of  the  spectrum  and,  consequently, 
so  separates  the  lines  that  a  distinction  can  be  made  between 
lines  apparently  coincident  when  a  single  prism  is  employed. 
Through  one  of  the  three  tubes  of  the  instrument  the  light  is 
admitted  and  passed  to  the  prism.  At  the  outer  end  of  this  tube, 
is  a  narrow,  vertical  slit,  its  width  being  varied  at  pleasure  by 
means  of  a  screw.  One-half  of  it  may  be  covered  with  a  rectan- 
gular prism,  so  as  to  allow  light  of  known  character  to  be  passed 
in  for  comparison  with  the  light  emitted  by  the  substance  under 
examination.  Toward  the  inner  end  of  this  tube  there  is  placed 
in  the  focus  of  parallel  ra}\s,  a  lens,  through  which  the  light  is 
transmitted  to  the  prism.  A  second  tube  contains  near  its  inner 
end  a  lens,  and  near  its  outer  end  a  graduated  standard  scale 
the  image  of  which  is  thrown  upon  that  face  of  the  prism  near- 
est the  observer;  by  means  of  which  scale,  the  position  and  size 
of  any  discovered  lines  in  the  spectrum  of  the  light  passed 
through  the  first  tube  can  be  determined  and  measured.  The 
third  tube  is  the  telescope,  for  magnifying  the  spectrum  formed 
by  the  prism. 

The  various  spectra  examined  belong  to  one  or  other  of  three 
great  classes.  The  first  embraces  those  spectra  produced  b}~  light 
emitted  from  an  incandescent  solid  or  liquid,  such  spectra  being 
always  continuous,  all  the  rays  from  red  to  violet  being  seen  in 
each,  without  any  crossing  lines  or  bands.  To  the  second  class 
belong  those  spectra  that  are  produced  by  "flames  and  ignited 
vapors  or  gases."  These  are  not  continuous,  but  interrupted,  pre- 
senting one  or  more  bright  colored  lines  or  bands.  The  third 
class  includes  those  spectra  that  are  formed  by  the  interposition, 
between  the  light  and  a  continuous  spectrum,  of  some  substance 
that  absorbs  a  part  of  the  light.  Now,  as  Miller  says,  ''if  we 
put  an  opaque  body  we  should  arrest  the  whole  of  ihe  light,  but 
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if  we  introduce  a  transparent  colored  substance,  we  shall  inter- 
cept portions  of  the  light."  As  the  result  of  such  interception, 
the  spectra  of  this  third  class  present  certain  dark  lines  or  bands 
interrupting  an  otherwise  continuous  spectrum.  The  spectra  of 
the  first  class,  (the  continuous  ones,)  are  of  no  scientific  value,  for 
they  tell  nothing  respecting  the  nature  of  the  source  of  (heir 
light.  A  white-hot  mass  of  iron  and  an  incandescent  piece  of 
lime,  so  long  as  no  volatilization  takes  place,  give  precisely  the 
same  spectrum.  (The  metal  erbium  gives  a  spectrum  that  forms 
the  sole  exception  to  this  law,  that  an  incandescent  solid  or  liquid 
gives  a  continuous  spectrum,  for  in  this  erbium  spectrum  there 
are  found  bright  lines  when  the  metal  is  heated,  which  ought  not 
to  he  produced  before  volatilization  of  the  element  has  taken 
place.)  The  second  and  third  classes  of  spectra,  however,  do 
give  positive  information  respecting  the  nature  of  the  substances 
experimented  upou — hence  the  value  of  their  analyst  >. 

As  Miller  says,  "  there  are  four  principal  branches  of  research, 
relating  to  :  1st.  Bright  lines  produced  by  the  electric  spark 
taken  between  different  conductors.  2nd.  Bright  lines  produced 
by  colored  flames,  or  by  the  introduction  of  different  substances 
into  flames.  3rd.  Black  lines  produced  by  absorbtion.  4th.  Cos- 
mical  lines,  or  the  Hack  lines  produced  in  the  light  of  the  sun. 
the  planetaiy  bodies,  and  the  fixed  stars/1 

The  spectra  given  by  the  electric  light  taken  between  differ- 
ert  conductors,  and  those  by  different  substances  introduced  into 
flame,  are  the  same  for  the  same  substances ;  each  element,  or  com- 
pound undecomposed  in  the  flame,  having  its  own  characteristic 
brightrline  spectrum.  Either  flame  or  the  electric  current  then 
may  be  employed  at  pleasure,  provided  that  the  substance 
experimented  upon,  is  capable  of  being  volatilized  in  the  flame 
of  a  Bunsen  burner,  or  a  spirit  lamp  ;  these  latter  flames  being 
easily  managed,  but  affording  only  a  moderate  degree  of  heat. 
"  The  hyTdrogen  flame,  better  than  any  other,  fullfils  the  two  re- 
quirements of  high  heat  with  feeble  illuminating  property."  When 
the  alcohol  flame  is  employed,  the  substance  to  be  examined,  if 
soluble  in  water  or  alcohol,  may  be  added  in  solution  to  the  f.leo- 
hol  in  the  lamp;  or  whether  soluble  or  not,  the  substance  in  pow- 
der may  be  placed  upon  the  wick  of  the  lamp,  or  introduced  in 
small  quantities  into  the  flame  itself.  "  The  chlorides,  as  a  class, 
are  the  best  salts  to  be  used,  since  they  are  so  readily  volatilized. 
As  already  noticed,  Herschel  applied  this  method  as  early  as 
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1822.  and  from  time  to  time  examined  the  spectra  of  the  chlorides 
of  calcium,  strontium,  sodium,  lithium,  copper,  the  nitrate  of  copper, 
and  boracic  acid  ;  and  it  was  to  this  method  of  analysis  that  Tal- 
bot referred  in  182(3.  when  he  spoke  so  positively  of  our  being 
possessed  of  a  quick  and  certain  method  of  distinguishing 
between  lithium  and  strontium. 

A  more  considerable  number  of  the  elements  and  their  com- 
pounds can  be  volatilized  in  the  flame  of  the  Bunsen  burner;  the 
substance  examined  being  introduced  into  the  flame  upon  plati- 
num wire.  If  the  electric  lamp  be  used,  the  induced  current  of 
the  Euhmkorff  coil  is  discharged  from  points  made  of  the  sub- 
stance under  examination,  when  such  substance  is  a  good  con- 
ductor; when  a  non  conductor,  good  conducting  electrodes,  as 
charcoal  or  lime,  are  employed,  upon  which  the  substance  to  be 
examined  is  placed.  The  spectrum  produced  is  a  compound  one, 
exhibiting  the  characteristic  lines  not  only  of  the  substance 
examined  but  also  of  the  air  or  gas  interposed  between  the  elec- 
trodes ;  hence,  when  practicable,  hydrogen  should  be  so  irter- 
posed,  and  in  the  analysis  of  non-conductors,  there  will  also  be 
present  the  spectral  lines  of  the  electrodes,  exceedinghr  minute 
portions  of  which  are  volatilized  by  the  intense  heat  produced 
by  the  current. 

The  spectra  characterized  by  bright  colored  lines  or  bands, 
may,  for  convenience  sake,  be  subdivided  into  three  classes:  1st. 
Those  produced  by  the  volatilization  of  solid  or  liquid  elemen- 
tary bodies.  2nd.  By  gaseou.s  elements.  3rd.  By  compounds  not 
decomposed  by  the  volatilizing  heat,  presenting  "  spectra  pecu- 
liar to  themselves  and  independent  of  other  circumstances.''  For 
the  production  of  the  first  class,  either  the  elementary  bodies  or 
compounds  readily  volatilized,  may  be  employed.  The  com- 
pounds of  potassium,  sodium,  lithium,  magnesium,  zinc,  cadmium,  sil- 
ver, and  mercury  are  all  decomposed  and  give  only  the  metallic 
spectra ;  hence  any  of  the  salts  of  these  metals  may  boused  in 
this  method  of  analysis.  The  presence  of  sodium  is  indicated  by 
eight  bright  yellow  lines,  so  close  together  as  usually  to  seem 
but  a  single  line,  and  even  with  an  ordinary  instrument  of  the 
better  kind,  resolved  into  but  two.  As  Kirchhoff  has  shown,  this 
sodium  line  is  precisely  identical,  except  in  color,  with  the 
Fraunhofer  line  D.  So  minute  a  quantity  as  the  2,5u0,0\)')t  h 
part  of  a  grain  will  give  the  characteristic  spectral  line, 
and   so    almost    universal    is    the   diffusion    of  this  element, 
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especially  in  the  form  of  its  chloride,  (common  salt,)  that  it 
is  exceedingly  difficult  to  obtain  a  flame  that  will  not  show  the 
yellow  line  at  D.  One  writer  declares  that  the  slightest  handling 
of  a  platinum  wire,  upon  which  any  substance  is  to  be  introduced 
into  a  flame,  will  detach  from  the  epidermis  an  amount  of  chlo- 
ride of  sodium  that  will  be  appreciable  when  the  spectrum  analy- 
sis is  made.  Lithium  gives  a  very  brilliant  red  line  and  a 
fainter  one  of  an  orange  color;  and  at  a  very  high  heat,  as  was 
shown  by  Tyndall,  a  beautiful  blue  line  is  brought  out.  This 
metal,  formerly  thought  bo  rare,  the  spectroscope  has  shown  to  be 
an  element  very  widely  diffused,  (though  generally  ID  minute 
quantity.)  and  one  of  the  constituents  of  a  large  number  of  the 
vegetable  and  animal  organisms.  Strontium,  also,  (which  gives 
an  orange  colored  band,  six  red  bands  and  a  blue  one,)  has  been 
shown  to  be  more  generally  distributed  than  had  been  supposed. 
Magnesium  gives  three  broad,  strong,  green  lines,  very  close 
together  and  identical  with  the  Fraunhoi'er  line  /v,  and  certain 
others,  faint  and  of  little  importance.  Iron  is  recognized  by  its 
over  seventy  lines,  scattered  through  the  entire  length  of'  the 
ordinary  spectrum.  Four  metals  giving  brilliant  and  well  defined 
spectra,  viz:  coBsium,  rubidium,  thallium  and  indium,  are  among 
the  fruits  of  spectrum  analysis.  The  first  two,  alwa}Ts  found 
associated  thus  tar,  were  discovered  in  18G0,  by  Bunscn  and 
Kirchhoff,  while  analysing  the  residue  left  upon  evaporation  of  the 
water  of  the  Durkheim  Spring,  (Bavaria);  a  ton  of  the  water 
yielding  three  grains  of  the  chloride  of  cajsium,  and  four  grains 
of  the  chloride  of  rubidium.  Since  their  original  discovery 
these  elements  have  been  found  in  other  spring  waters,  in  sea 
water,  and  in  the  mineral  lepidolite.  The  one-seventy  thousandth 
grain  of  caesium,  and  one-thirty  thousandth  grain  of  rubidium 
will  give  the  characteristic  spectral  lines.  Thallium  was  discov- 
ered in  March,  1861,  b}r  Crookes,  and  is  found  in  certain  varieties 
of  pyrites.  Indium  was  discovered  in  1863,  by  Richter  and  Reich, 
in  the  Freiburg  zinc  ore,  a  blende  in  which  the  zinc  is  associated 
with  lead,  arsenic,  iron,  chromium,  and  this  new  metal  indium. 

The  spectra  of  gases  are  much  fainter  than  those  given  by  vol- 
atilized solids,  and  require  for  their  production  the  electric  spark. 
As  shown  by  Plucker,  a  gas  can  be  best  experimented  upon  by 
inclosing  it  in  a  glass  tube,  the  central  portion  of  which  is  cap- 
ill  try;  the  electric  discharge  taking  place  between  platinum 
points,  soldered  into  the  ends  of  the  tube.    The  temperature  of  the 
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gas  in  the  narrow  part  of  the  tube  is  sufficiently  elevated  so  that 
it  can  give  out  a  light  of  such  brilliancy  as  to  produce  a  distinct 
spectrum.  The  most  marked  of  these  gaseous  spectra  are  those 
of  hydrogen  and  nitrogen.  The  hydrogen  lines  are  red,  and  corres- 
pond in  position  with  the  Fraunhofer  lines  C  F  and  G,  the  first 
two  being  the  strongest  and  most  characteristic.  Nitrogen  gives 
three  different  spectra  according  to  the  temperature.  "When," 
says  Plucker,  ik  the  temperature  produced  by  the  discharge  is  com- 
paratively low,  incandescent  nitrogen  emits  a  golden  colored 
light,  resolved  by  the  prism  into  shaded  bands,  occupying  chiefly 
the  less  refrangible  part  of  the  spectrum;  at  a  higher  tempera- 
ture the  light  is  blue,  and  resolved  by  the  prism  into  channelled 
bands  filling  the  more  refrangible  part  of  the  spectrum  ;  at  a  still 
higher  temperature,  the  spectrum  consists  mainly  of  bright  lines, 
which  at  the  highest  attainable  temperature  begin  to  expand,  so 
that  the  spectrum  tends  to  become  continuous."  This  triple  spec-, 
trum  of  nitrogen  has  been  by  some  supposed  to  indicate  that  this 
gas  is  not  an  elementary^body,  but  a  compound  resolved  by  high 
best  into  its  component  elements,  the  various  spectra  of  which  are 
successively  brought  out;  but  this  theory  is  probably  not  a  cor- 
rect one  with  reference  to  nitrogen  any  more  than  to  lithium  or 
thallium,  whieh  also  give  different  spectra  for  different  degrees 
of  increased  temperature.  It  is  much  more  probable  that  the 
phenomena  observed  are  simply  due  to  an  increase  in  the  breadth 
and  rapidity,  or  at  least  the  rapidity,  of  the  light  waves. 

The  last  subdivision  of  this  class  of  Lrightdincd  spectra  includes 
those  peculiar  to  certain  compounds  whieh  are  not  decomposed 
by  a  temperature  that  volatilizes  them.  There  are  but  few  such, 
and  their  spectra,  which  present  broad  colored  bands  rather 
than  sharp  bright  lines,  need  not  particularly  engage  attention. 

In  the  third  class  of  spectra  there  are  found  dark,  interrupting 
lines  or  bands  resulting  from  absorbtion ;  and  this  class  may  be 
subdivided  into  two:  first,  that  of  colored  gases,  marked  by  dark 
lines  or  bands,  found  also  in  the  spectra  of  light  trans- 
mitted through  such  gases;  second,  that  of  compound  spectra 
resulting  from  the  transmission  of  strong  light  through  the  flames 
of  volatilized  solid  and  gaseous  elements  showing  in  their  spec- 
tra bright  lines  or  bands.  We  have  already  seen  that  Sir  David 
Brewster  in  1836,  reported  the  results  of  experiments  made  four 
years  before  on  light  passed  through  nitrous  acid;  there  being 
produced  a  spectrum,  in  which  certain  portions  were  wanting, 
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their  places  being  occupied  by  dark  bands.  .Miller  has  shown 
conclusively  that  "  the  mere  existence  of  color  in  ft  vapor,  doee 
not  indicate  of  necessity  the  existence  of  bands  in  its  spectrum  : 
nor  can  the  probable  position  of  these  lines  be  inferred  from  the 
color  of  the  gas."  "If  the  solar  light  be  transmitted  through  a 
flame,  exhibiting  well  marked  black  lines,  these  lines  reappear  in 
the  compound  spectrum,  provided  the  light  of  day  be  not  too 
intense  compared  with  that  of  the  colored  flame  ;  and  it  would 
therefore  appear  that  luminous  atmospheres  exist,  in  which  not 
only  certain  rays  are  wanting,  but  which  exercise  a  positive 
absorbtive  influence  on  other  light."  In  the  spectrum  of  light 
transmitted  through  our  atmosphere  absorbtion  bands  are  found, 
due,  probably,  to  the  presence  of  aqueous  vapor. 

Solutions  of  various  organic  coloring  matters  give  spectra 
marked  by  these  absorbtion  bands.  The  presence  of  blood  even 
in  so  minute  quantity  as  theone  one-hundredth  to  one  one-thou- 
sandth grain  may  thus  be  detected,  as  was  first  shown  by  Iloppe. 
The  blood  of  one  animal  cannot,  however,  be  distinguished  from 
that  of  another  by  this  method  of  analysis,  it  being  a  coloring 
matter  common  to  all  that  gives  the  dark  bands.  Stokes  has 
shown  that  "  the  peculiar  red  pigment  of  the  blood  corpuscles" 
is  not  the  hcematin  of  Lecanu,  but  a  different  substance  to  which 
he  has  given  the  name  of  cruorin.  Unlike  haematin,  it  is  soluble 
in  water,  and  "is  capable  of  existing  in  two  states  of  oxidation, 
distinguishable  by  a  difference  of  color  and  a  fundamental  diff- 
erence in  the  action  on  the  spectrum."  Oxidized,  or  "  scarlet" 
cruorni,  of  bright  red,  arterial  color,  when  in  solution  and  exam- 
ined by  the  spectroscope,  gives  two  absorbtion  bands  in  the 
green,  "one  close  to  Fraunhofer's  D,  the  other,  (a  little  broader 
but  not  so  well  defined,)  nearer  the  blue."  Deoxidized,  reduced, 
or 11  purple"  cruorin  gives  only  a  single  band,  in  the  green,  and  seem- 
ingly formed  by  the  coming  together  of  the  two  bands  of  "  scar- 
let cruorin."  As  shown  by  Sorby,  if  the  blood  examined  be  not 
fresh,  but  has  been  exposed  to  the  atmosphere  for  a  length  of 
time,  (varying  with  the  locality,  shorter  in  cities  than  in  the 
open  country.)  the  cruorin  will  be  found  to  have  undergone  a 
change,  to  have  become  browned,  and  to  produce  in  the  spectrum 
a  strong  absorbtion  band  in  the  red,  with  great  diminution  in  the 
intensity  of  color  of  the  bands  in  the  green.  By  the  action  of 
heat,  alcohol,  caustic  potassa,  caustic  soda,  or  acids,  (preferably 
citric,  tartaric,  or  acetic,  as  not  causing  precipitation.)  the  cruorin 
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is  converted  into  hamiatin,  whioh  may  be  in  a  state  of  oxidation 
or  dcoxidation,  and  will  give  upon  analysis  two  different  spectra. 
The  spectrum  of  red  or  oxidized  Juematin  shows  an  absorbtion 
"band  in  the  red,  another  in  the  green,  and,  if  seen  by  daylight*, 
one  in  the  blue,"  while  that  of  brown,  or  deoxidized  hcematin  gives 
two  bands  in  the  green,  each  lower  than  the  corresponding  band 
of  scarlet  cruorin. 

In  all  the  varieties  of  blood  spectra,  the  violet  end  of  the 
spectrum  is  cut  off.  The  various  coloring  matters,  the  stains  of 
Which  are  liable  to  be  confounded  with  bloodstains,  arc  all  readi- 
ly distinguishable  one  from  another  by  their  spectra,  aided,  in 
many  cases,  by  chemical  reactions.  Letheby,  referring  to  these 
coloring  matters,  says  "few  indeed,  if  any,  will  stand  the  test  of 
ammonia,  which  only  brightens  the  absorbtion  bands  of  blood, 
while  it  alters  the  appearance  of  other  colors;  and  if  there  be 
any  doubt  in  the  matter,  a  little  sulphite  of  potassa  will  remove  it, 
for  this  bleaches  every  color  which  is  likely  to  be  confounded 
with  blood."  The  spectra  of  cochineal,  lac-dye,  alkanet,  madder, 
each  dissolved  in  an  alum  solution,  differ  characteristically  from 
the  blood  spectra,  though,  to  the  eye,  the  stains  may  be  identical 
in  appearance. 

In  the  Medical  Times  and  Gazette,  Aug.  18,  18G6,  Bencc  Jones 
reported  the  discovery  of  a  substance  in  the  blood  and  tissues 
closely  resembling  quinine  in  its  spectral  and  chemical  actions, 
and  this  discovery  has  been  confirmed  by  the  observations  of 
Phoads  and  Pepper  at  the  Pennsylvania  Hospital.  Stokes,  in 
1852,  reported  that  light  passed  through  a  solution  of  quinine 
and  decomposed  by  the  prism,  showed  in  its  spectrum  certain 
pale  bluish  lines  of  light  in  the  more  refrangible  part,  due  to  the 
increased  refrangibility  of  both  the  aclinic  and  luminous  rays, 
and  the  rendering  visible  of  rays  not  previously  obvious  to  the 
eye.  Bence  Jones  in  experiments  to  determine  the  rapidity  with 
which  quinine  passed  through  the  system  so  as  to  produce  fluor- 
escence in  the  tissues,  found,  to  his  surprise,  that  fluorescence 
was  present,  even  when  no  quinine  had  been  taken,  and  that 
there  was  normally  present  in  the  blood  and  tissues  a  substance 
which  he  named  animal  quinoidin,  differing  from  quinine  only  in 
beginning  to  fluoresce  before  the  latter,  and  giving  a  light  slight- 
y  more  greenish.  The  fluorescence  can  be  detected  when  the 
quinoidin  in  solution  is  present  in  but  one  part  to  1,800,000  of 
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water.  Investigations  have  shown  that  this  animal-quinoidin 
is  much  diminished  by  the  action  of  marsh -miasm. 

The  second  subdivision  of  this  class  of  spectra,  (embracing 
those  that  are  interrupted  by  dark  lines  resulting  from  the 
transmission  of  white  light  through  the  vapor  of  elements  that 
give  bright-lined  spectra,)  is  in  many  respects  the  most  inter- 
esting of  all,  since  it  brings  under  consideration  the  spectra  of 
the  sun,  the  planets,  and  the  fixed  stars.  Hansen  and  Kirchhoffs 
great  discovery  was  that  "  light  emitted  by  an  incandescent  body 
is  sifted  by  passage  through  any  ignited  vapor,  the  ray  or  rays 
sifted  out  being  precisely  those  which  the  ignited  vapor  itself 
emits."  In  his  first  report,  already  referred  to,  made  in  October, 
185!>,  Kirchhoff  says  :  "I  conclude  further  that  the  dark  bands  of 
the  solar  spectrum  which  are  not  evoked  by  the  atmosphere  of 
the  earth  exist  in  consequence  of  the  presence  in  the  incandescent 
atmosphere  of  the  sun  of  those  substances  which  in  the  spectrum 
of  a  flame  produce  bright  lines  at  the  same  place — the  relation 
between  the  power  of  emission  and  absorbtion  being  the  same 
for  all  bodies  at  the  same  temperature."  We  may  notice  two 
theories  that  have  been  advanced  inspecting  the  constitution  of 
the  sun.  Herschel  in  1795  declared  his  belief  that  it  consisted  of 
a  dark  solid  nucleus  surrounded  by  a  photosphere,  (neither 
liquid  nor  an  elastic  fluid,  but  consisting  of  luminous  clouds.) 
between  which  and  the  nucleus  was  a  Ught-refleetiuig  atmosphere 
which  hindered  the  illumination  of  the  nucleus  by  the  photo- 
sphere. Kirchhoff  maintains,  on  the  other  hand,  that  it  is  com- 
posed of  a  solid  or  liquid  nucleus  at  the  highest  temperature  of 
ignition,  surrounded  by  a  transparent  atmosphere  of  somewhat 
lower  temperature,  probably,  (judging  from  the  length  of  the 
actinic  spectrum,)  about  that  of  the  oxy-hydrogen  flame,  15006°F. 
He  proves  the  correctness  or  at  least  the  probability  of 
the  correctness  of  this  theory  by  showing  that  the  solar 
spectrum  is  crossed  by  dark  lines  just  as  is  the  continuous  spectrum 
of  incandescent  lime  when  its  light  is  transmitted  through  flames 
colored  by  various  elements  introduced.  Prof.  Osborn,  of  Lafa- 
yette College,  in  a  late  paper  in  the  Scicnfijic  American  strengthens 
belief  in  this  theory.  He  says,  "  One  of  the  most  striking  facts 
in  my  examinations  occurred  at  our  last  analysis  of  .a  flame  from 
a  reverberating  furnace  on  the  Lehigh,  at  the  wire  works  of 
Stuart  &  Co.  The  workmen  held  partly  out  a  bar  of  intensely 
heated  iron  on  the  hearth  of  the  furnace,  when  at  rapid  intervals 
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the  dark  lines  which  are  seen  in  the  solar  spectrum  appeared 
faintly  but  certainly  flitting  over  the  spectrum  of  the  fierce  flame 
by  which  the  intensely  heated  iron  was  enveloped." 

Comparison  of  the  solar  spectrum  with  the  spectra  of  various 
elements  has  shown  that  there  are  in  it  dark  lines  corresponding 
in  position  and  intensity  with  the  lines  of  sodium,  calcium,  barium, 
magnesium,  iron,  chromium,  nickel,  zinc,  strontium,  cadmium,  cobalt 
and  hydrogen — all  the  lines  of  some  of  these  metals  not  being  pres- 
ent. In  other  words  the  luminous  atmosphere  of  the  sun  contains 
the  metals  specified,  hydrogen  and  iron  being  most  abundant, 
while  some  of  the  others  may  he  present  in  such  small  quantity 
that  certain  of  their  lines  are  absent — potassium,  copper,  and  some 
other  terrestrial  elements  may  be  present,  and  there  may  exist 
in  this  atmosphere  certain  elements  not  found  on  the  earth. 
Other  lines  present  in  the  solar  spectrum  are  in  all  probability 
dependent  upon  the  earth's  atmosphere,  which  exerc'ses  a  very 
powerful  absorbtive  influence  upon  the  the  sunlight;  aqueous 
vapor,  according  to  Cooke  of  Cambridge,  being  the  most  import- 
ant if  not  the  chief  agent  in  produciug  such  absorbtion.  Janssen 
observed  on  the  Faulhorn  a  general  diminution  of  all  the  telluric 
groups  of  the  solar  spectrum  lines,  while  the  lines  of  solar  origin 
retained  their  intensity  and  even  gained  in  sharpness.  (Glaisher. 
on  the  other  hand,  reported  a  diminution  in  the  intensity  of  the 
rays  of  the  spectrum  as  he  ascended  in  a  balloon.)  We  have 
already  seen  that  Draper,  years  ago,  noticed  a  variation  during 
the  course  of  the  day  in  the  intensity  of  certain  lines,  especially 
in  the  less  refrangible  part  of  the  spectrum,  and  such  variation 
ought  to  occur  if  the  lines  are  of  atmospheric  origin  ;  which  late 
observations  have  shown  to  be  the  case,  for  Kirchhoff  tailed  to 
find  a  line  between  Fraunhofer's  A  and  B  that  corresponded  with 
the  line  of  any  metal  examined  by  him.  These  lines  of  telluric 
origin.  Janssen  discovered  in  the  spectrum  of  candle-flame  at 
some  distance  from  him,  while  they  were  absent  when  the  flame 
was  brought  near — and  on  one  occasion  he  found  them  very 
abundant  in  the  spectrum  of  a  tire-light  from  which  he  was 
separated  by  the  width  of  Lake  Geneva,  thirteen  miles. 

The  planets,  shining  by  reflected  light,  should  give  the  same 
spectrum  as  the  Sun,  diminished  however  in  intensity;  and  this 
has  proved  to  be  the  case  with  the  Moon  and  Venus.  But  the 
spectra  of  Jupiter,  Saturn,  and  Mars,  while  they  give  the  solar 
lines,  do  more  than  this.    In  the  spectrum  of  Jupiter,  for  exam- 
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pie,  there  arc  not  only  present  the  principal  Fraunhofcr  lines  but 
other  dark  lines,  some  of  which  are  identical  with  the  telluric 
lines  of  the  solar  spectrum,  while  others  are  unlike  any  of  t he- 
solar  lines.  The  meaning  of  this  difference  between  the  Light 
transmitted  to  this  planet  and  that  returned  from  it,  is  that 
Jupiter,  like  the  Earth,  is  surrounded  by  an  atmosphere,  which 
like  our  own  contains  aqueous  vapor,  and  in  which  there  are  also 
present  certain  elements  with  which  we  are  not  familiar.  The 
same  is  true  of  Saturn  and  Mars — and  the  Light  which  comes  to 
us  from  these  planets  surrounded  by  atmospheres  is  reflected 
principally,  it  ma}'  be  altogether,  not  from  the  planets  them- 
selves but  from  masses  of  clouds  in  their  atmospheres. 

Astronomers  have  long  been  satisfied  that  the  fixed  stars  shine 
by-native  and  not  reflected  light;  but  spectrum  analysis  alone 
has  afforded  any  positive  proof  of  the  truth  of  this  opinion.  It 
has  shown  that  as  star  differs  from  star  in  the  intensity  of  its 
light,  so  also  in  its  character;  and  it  has  already  revealed  in 
part  the  elementary  constitution  of  these  stellar  suns.  The 
point-like  images  of  various  stars  at  the  focus  of  the  telescope 
have,  by  the  use  of  a  cylindrical  lens,  been  lengthened  out  into 
lines  of  light,  and  their  spectra  have  been  seen  to  be  crossed  by 
the  dark  lines  of  different  elements;  sodium,  iron,  magnesium  and 
hydrogen  being  among  the  most  uniformly  present.  All  the  stars 
examined,  over  sixty  in  number,  present  lined-spectra,  (the  light 
being  sufficiently  intense  and  the  atmosphere  clear.)  In  nearly 
all  the  hydrogen  lines  are  present,  but  in  some  of  the  "red  or 
orange  stars"  they  are  wanting — in  other  words  on  these  stars 
there  is  no  water.  If  they  are  the  centres  of  great  stellar  plane- 
tary systems,  t;  to  what  forms  of  life  could  such  planets 
be  adapted?  Worlds  without  water!  A  power  of  imagina- 
tion like  that  possessed  by  Dante  would  be  needed  to  people 
such  planets  with  living  creatures."  If  the  dark  lines  are 
much  more  numerous  or  stronger  in  some  parts  of  the  spec- 
trum than  others,  the  light  will  not  be  white  but  complimentary 
to  the  more  subdued  colors — and  thus  Huggins  and  others  would 
explain  the  cause  of  the  various  colors  of  stars  ;  holding  at  the 
same  time  that  the  original  light  emanating  from  the  incan- 
descent solid  or  liquid  stellar  nucleus  is  always  white.  The 
spectra  of  the  double-stars  sustain  this  theory  of  color,  for  always 
in  the  one  there  will  be  found  strong  grouping  of  lines  in  the 
more  refrangible,  in  the  other  in  the  less  refrangible  part  of  the 
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spectrum.  Tiie  stars  whose  brightness  is  variable  have  been 
found  to  present  corresponding  variations  in  the  amount  and 
intensity  of  their  spectral  lines.  The  late  temporary  star  in  the 
"Crown,"  when  examined  by  Hnggins  on  the  10th  May,  1867,  pre- 
sented a  remarkable  spectrum.  Besides  the  usual  dark  lines  there 
were  seen  four  bright  ones,  the  two  principal  of  which  corres- 
ponded in  position  with  the  hydrogen  lines;  whence  it  was 
concluded  that  the  wonderful  sudden  increase  and  decrease  in 
brilliancy  was  due  to  the  envelopment  of  the  star  in  the  flame 
of  burning  hydrogen,  and  the  later  burning  out  of  this  gas. 

The  spectroscope  has  also  been  turned  upon  the  light  of 
comets  and  nebula?.  The  single  comet  thus  far  observed  gave 
two  spectra,  the  one  of  the  tail,  the  other  of  the  nucleus.  The 
first  was  continuous,  and  was  that  of  reflected  sunlight — the 
other  consisted  of  a  single  "short,  bright  line.':  The  nebula) 
examined  have  proved  to  be  of  two  kinds,  the  one  giving 
continuous  spectra  like  the  stars,  the  other  simply  bright  lines — 
the  former  corresponding  quite  closely  with  the  nebula)  capable 
of  being  resolved  by  the  telescope — the  latter  with  those  not  so 
resolved.  Those  giving  bright  lines  simply  must,  so  far  as  is  at 
present  known,  be  gaseous — and  a  hydrogen  line  generally  and  a 
nitrogen  line  occasionally  has  been  recognized.  The  comet- 
nucleus  observed  must  also  have  been  gaseous  like  these  true 
nebula),  and  its  spectral  line  was  that  of  nitrogen.  Hugginssays 
"  the  detection  in  a  nebula)  of  minute  closely-associated  points  of 
light,  which  has  hitherto  been  considered  as  a  certain  indication 
of  a  stellar  constitution,  can  no  longer  be  accepted  as  a  trustworthy 
proof  that  the  object  consists  of  true  stars.  These  luminous 
points,  in  some  nebula)  at  least,  must  be  regarded  as  themselves 
gaseous  bodies,  denser  portions  probably  of  the  great  nebulous 
mass,  since  they  exhibit  a  constitution  which  is  identical  with 
the  fainter  and  out-lying  parts  which  have  not  been  resolved. 
These  nebula?  are  shown  by  the  prisms  to  be  enormous  gaseous 
systems — and  the  conjecture  appears  probable  that  their  appa- 
rent permanence  of  general  form  is  maintained  by  the  continual 
motions  of  these  denser  portions  which  the  telescope  reveals  as 
lucid  points."'  As  has  been  suggested  by  Prof.  Daniel  Vaughan 
of  this  city,  the  bright  lines  of  the  spectrum  supposed  to  be 
indicative  of  the  gaseous  constitution  of  nebula?,  may,  in  some 
cases  at  least,  be  but  the  remaining  portions  of  continuous 
(stellar)  spectra,  the    other  luminous   rays  of   such  spectra 
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having  been  absorbed  by  the  interference  of  the  lines  of  a  vast 
number  of  elements. 

Of  what  may  be  the  practical  applications  to  be  made  of  spce- 
trum  analysis  the  scientific  world  can  now  form  but  little  idea. 
It  is  a  most  valuable  method  of  qualitative  analysis,  but  as 
yet  does  not,  probably  never  will,  indicate  the  quantity  of  the 
elements  present — hence  is  of  comparatively  little  importance  in 
the  examination  of  earths  and  ores,  or  in  the  detection  of 
poisons.  In  the  regulation  of  some  of  the  various  proeessc  s  of 
metallurgy  it  promises  to  be  of  great  service.  In  the  manu- 
facture of  steel  by  the  Bessemer  process,  "  the  appearance 
and  disappearance  of  spectral  lines  mark  the  progress  of 
metallurgical  operations.  At  the  moment  when  the  decar- 
burization  of  the  iron  commences  and  when  it  has  reached 
the  proper  limit,  these  lines  seem  essential  modifications 
The  appearance  of  a  group  of  lines  and  of  one  distinct  line 
at  the  violet  end  marks  an  important  stage  during  the 
formation  of  malleable  iron  —  these  lines  disappear  sooner 
than  any  of  the  others,  this  effect  taking  place  within  the  last 
five  minutes  of  the  operation,  so  that  they  serve  to  denote  the 
termination."  The  spectroscope  is  already  a  recognized  and 
valuable  instrument  for  the  detection  of  adulterations  in  wines; 
the  recognition  of  the  coloring  matters  of  various  vegetable 
products;  and  the  determination  of  the  presence  or  absence  of 
blood,  in  medico-legal  and  other  examinations. 


Art.  II. — Influence  of  the  Sympathetic  in  the  Causation  of  Morbid 
Phenomena . — Illustrated  by  Cases. 

By  ROBERTS  BARTHOLOW,  M.  D., 
Professor  of  Materia  Medica  and  Therapentics  in  the  Medical  College  of  Ohio,  etc. 

I. 

UNILATERAL  SWEATING  OF  THE  HEAD. 

So  singular  a  phenomenon  as  unilateral  sweating  of  the  head, 
must  have  attracted  attention  in  every  case  in  which  it  has 
occurred.  Nevertheless,  the  information  which  we  possess  in 
regard  to  it,  is  rather  unsatisfactory.  These  cases  having 
happened  under  my  observation,  I  have  been  at  some  pains  to 
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look  up  the  facts  reported  by  others,  so  as  to  form  somewhat 
more  exact  notions  of  the  nature  of  this  singular  affection. 

Case  1. — The  first  case  was  that  of  a  cachectic  individual  who 
had  a  tumor,  aneurismal  or  malignant,  at  the  base  of  the  neck, 
which  had  grown  upward  from  within  the  thorax.  Not  having 
had  an  opportunity  of  examining  this  morbid  growth,  I  cannot 
pronounce  as  to  its  nature;  neither  is  the  determination  of  this 
point  material  to  the  inquiry.  The  facts  of  importance  are,  1st. 
the  existence  of  a  thoracic  tumor  on  the  right  side  of  the  thorax  ; 
2d,  the  occurrence  of  unilateral  sweating  on  the  right  side  of  the 
head.  The  sweating  which  was  profuse,  terminated  abruptly  at 
the  median  line.  The  pupil  on  the  same  side  was  contracted- 
No  thermometric  observations  were  made  upon  the  temperature 
of  the  affected  side  ;  but  there  was  considerable  redness  of  the 
lobe  of  the  right  ear,  and  a  subjective  sensation  of  warmth  in  the 
affected  parts. 

Case  II. — The  second  case  is  a  gentleman  of  Cincinnati,  aged 
about  50 ;  a  retired  merchant,  in  robust  health. 

About  a  year  ago,  he  first  observed  that  the  right  side  of  his 
head  sweated  very  freely  whilst  the  left  side  was  almost  free 
from  prespiration.  This  difference  in  the  activity  of  the  sudori- 
parous glands  on  the  two  sides,  became  very  marked  indeed.  so 
that  he  experienced  great  apprehension  as  to  the  result,  although 
his  general  health  continued  good.  When  he  consulted  me,  I 
explored  the  thoracic  organs  very  carefully,  especially  the  heart 
and  great  vessels,  but  I  was  unable  to  discover  a  tumor  or  lesion 
of  any  kind.  The  pupils  were  equal  in  diameter  on  the  two 
sides,  and  there  was  no  apparent  alteration  of  the  circulation  in 
the  right  eye.  Mental  emotion,  or  active  exercise  caused  the 
sweat  to  break  out  on  the  affected  side,  where  it  stood  in  enor- 
mous drops,  almost  no  moisture  being  preceptible  on  the  opposite 
side.  A  subjective  sensation  of  heat  preceeded  the  outbreak  of 
sweat,  but  I  could  not  perceive  that  there  was  a  real  elevation  of 
temperature.  Neither  the  direct  nor  induction  currents  changed 
the  condition  of  the  parts.  Sensation — of  touch,  of  pain,  of  temp- 
erature— remained  unaffected  over  the  whole  sweating  region. 
There  was  no  apparent  disturbance  in  the  function  of  any  organ. 

Case  III* — S.  M  -,  aged  39;  nativity,  Ireland;  occupation, 

laborer.    Two  years  ago  was  attacked  with  a  severe  cold,  since 


*Roported  by  Dr.  A.  Guthrie,  Resident  Physician,  Cincinnati  Hospital. 
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which  time,  cough  has  been  always  troublesome.  Has  suffered 
once  or  twice  from  oedema  of  inferior  extremities. 

Condition  on  Admission. — He  is  emaciated,  feeble,  and  wears  a 
cachectic  aspect ;  tongue  almost  clean  ;  pulse  90  and  full  ;  appetite 
poor;  bowels  rather  constipated;  slight  depression  in  right  infra- 
clavicular region  with  marked  dullness  and  much  resistance  on 
percussion  ;  prolonged  expiration  in  above  mentioned  site,  and 
abundant  mucus  and  sibilant  rales  over  both  lungs;  rhythm  of 
heart  s  action  normal,  as  also,  the  area  of  precordial  dullness. 
Careful  examination  of  the  great  vessels,  detects  no  evidence  of 
aneurism  or  tumor.  Hepatic  and  splenic  dullness  natural  ;  there 
appears  to  be  no  particular  fault  in  the  digestive  organs,  except 
the  want  of  appetite  and  the  tendency  to  constipation. 

The  peculiarities  for  which  the  case  is  now  reported  are  the 
state  of  the  left  pupil  and  sweating  of  the  left  side,  especially  of 
the  head.  The  left  pupil  is  more  contracted  than  the  right  and 
does  not  respond  so  readily  to  the  stimulus  of  light.  When  quiet 
there  is  a  preceptible  difference  in  the  moisture  of  the  right  and 
left  sides  of  the  body.  On  taking  active  exercise  the  sweat 
stands  in  large  drops  on  the  left  side  of  the  face  and  head,  the 
right  being  comparatively  dry.  The  temperature  of  the  right 
meatus  auditorius  is  found  to  be  99J  degrees  F.  whilst  the  left  is 
99  degrees  F.  ;  of  the  right  axilla  99  degrees  F.,  of  the  left  98§ 
degrees  F.  After  active  exercise  the  temperature  of  right  meatus 
is  98^  degrees  F.  and  of  left  98J  degrees  F.;  of  right  axilla  98^ 
degrees  F.  and  of  left  99  degrees  F. 

Commentary. — Cases  of  partial  sweating  have  been  reported 
by  Kayer  and  other  writers  on  the  diseases  of  the  skin,  by  whom 
this  affection  is  styled  "  partial  idrosis."  Wilson*  reports  a  case 
in  which  this  idrosis  was  confined  to  one  side  of  the  head,  but  he 
has  not  offered  any  explanation  of  the  cause  of  this  singular 
limitation  of  the  sweating.  He  views  it,  as  do  other  dermatolo- 
gists, as  an  affection  of  the  skin  itself ;  but  we  shall  see  that  when 
it  occurs  even  as  an  independent,  disease,  it  no  more  pertains  to 
the  domain  of  dermatology,  than  herpes  zoster. 

Gairdnerf  appears  to  have  been  the  first  who  recognized  the 
relation  existing  between  this  symptom — unilateral  sweating  and 
aneurisms  or  other  tumors  of  the  chest.  In  his  clinical  observa- 
tions on  thoracic  aneurisms,  he  thus  alludes  to  this  subject  : 

•Diseases  of  the  Skin.  Philadelphia,  Ed.  1865  p  543. 
t  Clinical  Medicine,  Edinburg,  lfc62,  p.  557. 
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"  Tbe  curious  symptom  of  strictly  unilateral  sweating,  stopping 
short  quite  abruptly  at  the  median  line  and  occurring  (in  one 
case  almost  constantly)  over  the  face  and  scalp  of  the  affected 
side,  has  been  observed  by  me  in  two  cases  only,  in  each  of 
which  it  concurred  with  a  contracted  pupil." 

Dr.  Ainstie*  relates  in  his  work  on  Narcotics  and  Stimulants, 
a  case  of  unilateral  sweating  on  the  left  side  of  the  head  occuring 
in  an  epileptic  boy.  The  attack  of  sweating  preceded  the  epilep- 
tic paroxysm.  Unfortunately,  we  have  no  record  of  the  state  of 
the  pupil  in  this  case. 

Two  cases  of  unilateral  sweating  of  the  head  in  connection 
with  epilepsy,  have  been  lately  reported,  t  one  having  occurred 
at  the  Birmingham  General  Hospital  in  care  of  Dr.  Russell,  and 
the  other  at  the  National  Hospital  for  Epilepsy  and  Paralysis, 
under  the  care  of  Dr.  Ramskill.  In  Dr.  Russell's  case  the  state 
of  the  pupil  ,  is  not  reported.  With  regard  to  the  latter,  it  is 
stated,  that  "  as  the  heat  reached  the  face,  the  cheek  became 
much  flushed,  so  that  his  wife  frequently  became  aware  of  what 
was  happening  by  this  circumstance  alone.  The  perspiration 
which  accompanied  the  heat  and  affected  all  the  left  side  was 
most  profuse  ;  the  moisture  poured  off  him."  In  Dr.  Ramskill's 
case  the  "perspiration  was  profuse  on  the  right  side,  and  was 
abruptly  limited  at  the  middle  lines  of  the  nose  and  lips,  but 
extended  very  slightly  to  the  left  of  the  median  line  of  the  fore- 
head." Statical  electricity  "produced  profuse  perspiration  on 
the  right  side -and  not  on  the  left."  The  pupil  on  the  sweating 
side  was  "  a  little  larger  than  on  the  other." 

EazireJ  reports  in  an  appendix  to  his  translation  of  Trous- 
seau's Clinical  Medicine  a  case  of  progressive  locomotor  ataxia 
in  which,  when  a  paroxysm  of  pain  came  on  the  patient's  fore- 
head on  the  left  side  was  covered  with  sweat,  whereas  the  right 
side  remained  dry.  In  this  case  the  left  pupil  was  always  larger 
than  the  right. 

In  tbe  Medical  Times  and  Gazette,  \\  allusion  is  made  to  a  case  in 
the  London  Hospital,  under  care  of  Dr.  Andrew  Clark,  in  which 
sweating  on  one  side  of  the  head  occurred  in  connection  with 
thoracic  aneurism.    As  in  Dr.  Gairdner's  cases,  the  pupil  on  the 

*Amer.  Reprint,  p.  78--100. 

t  Medical  Times  and  Gazette.  April  7,  1866. 

X  Translation  of  Trousseau's  Clinical  Medicine,  p.  184; 

||  April  7,  1866. 
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sweating  side  was  contracted.  But  still  another  case  of  unila- 
teral sweating  of  the  head  is  reported  in  the  same  journal,  in 
which  there  was  "no  other  discoverable  deviation  from  health.' 

When  we  come  to  analyze  the  instances  which  we  have  thus 
collected,  we  find  that  unilateral   sweating  of  the  head  was 
associated  with  three  clases  of  cases :  with  aneurismal  or  other 
tumors  of  the  thorax;  with  certain  neuroses,  as  epilepsy,  progres- 
sive locomoter  ataxia,  etc. ;  without  any  appreciable  alteration  in 
the  fuction  of  any  part  except  the  skin  affected. 
What  explanation  can  be  given  of  these  results? 
With  regard  to  the  first  class  of  eases  there  can  now  be  no 
doubt  of  the  correctness  of  Dr.  Gairdner's  explanation.  lie 
attributes  the  sweating  to  pressure  of  the  new  formation  upon 
the  cervical  sympathetic  or  its  branches ;  a  paralysis  is  thus 
induced  of  the  vaso-motor  nerves,  and  an  increased  supply  of 
blood  is  thrown  into  the  capillaries  of  the  sudoriparous  glands; 
or,  as  a  result  of  the  irritation  of  the  sympathetic,  increased 
secretion  takes  place  in  the  glandular  apparatus  to  which  the 
nerves  irritated  are  distributed.    The  first  explanation  is  predi- 
cated upon  the  remarkable  experiments  of  Claude  Bernard,*  who 
demonstrated  that  division  of  the  cervical  sympathetic  was  fol- 
lowed by  unilateral  congestion  of  the  head  upon  the  same  side. 

In  the  case  of  unilateral  sweating  of  the  head  dependent  upon 
aneurismal  or  other  tumors  involving  the  cervical  sympathetic, 
contraction  of  the  pupil,  or  a  small  motionless  pupil,  on  the  same 
side  is  generally  observed.  This  observation  has  been  formu- 
lated by  Mr.  Hutchison  f  as  follows  : 

"A  motionless  pupil  of  rather  less  than  usual  size,  and  quite 
unable  to  dilate  when  shaded,  is  characteristic  of  paralysis  of  the 
radiating  fibres  of  the  iris.  It  is  met  with  in  connection  with 
aneurisms  and  other  tumors  in  the  neck,  and  with  direct  injuries 
to  the  cervical  cord,  or  to  the  trunk  of  the  sympathetic." 

Phenomena  somewhat  different  from  the  preceding  accompany 
unilateral  sweating  in  the  neuroses.  In  Dr.  Eamskill's  case  of 
epilepsy,  the  pupil  was  dilated  instead  of  being  contracted; 
statical  electricity  induced  the  sweating.  The3e  two  facts  seem 
opposed  to  the  view  that  paralysis  of  the  sympathetic  (vaso- 
motor) was  the  sole  cause  of  the  phenomenon  observed.  Con- 

*  Lecons  sur  la  Physiologie  et  la  Pathologie  du  Systeme  Nerveux.  Tome  II. 
p.  469,  et  seq. 
t London  Hospital  Keports,  Vol.  III.  p.  388. 
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traction  of  the  pupil  is  a  result  of  paralysis  of  the  radiating 
fibres  of  the  iris  which  are  governed  by  the  sympathetic  ;  and,  as 
has  been  demonstrated  by  Brown  Sequard,  an  electric  current 
applied  to  the  divided  extremity  of  the  cervical  sympathetic, 
causes  a  contraction  of  the  radiating  fibres  of  the  iris  and  the 
circular  fibres  of  the  arterioles — the  unilateral  congestion  disap- 
pearing. A  case  of  epilepsy  now  under  my  care  in  the  hospital 
of  the  Good  Samaritan,  in  which  opposite  but  parallel  phe- 
nomena occur,  will  serve  to  illustrate  the  questions  here  involved- 
Case  III. — The  patient,  a  boy  13  years  of  age,  has  the  petit  mal 
and  the  grand  mal.  The  petit  mal  is  a  rigor  confined  to  the  left 
upper  extremity  and  left  side  of  the  head.  An  aura  starts  from 
the  second  phalanx  of  the  left  thumb ;  a  subjective  sensation  of 
coldness  is  experienced  in  the  left  arm  and  left  side  of  the  face ; 
the  teeth  chatter.  The  pupils  remain  large  and  not  readily 
mobile.  Here  we  have  evidently  a  spasm  of  the  vaso-motor 
nerves  of  the  part  in  which  the  subjective  sense  of  coldness 
occurs.  The  state  of  the  pupils  shows  that  the  circular  fibres  of 
the  iris,  under  the  control  of  the  third  pair  are  in  a  condition  of 
paresis. 

I  therefore  conclude  that  in  the  neuroses',  the  influence  upon 
the  vaso-motor  nerves,  resulting  in  unilateral  or  partial  sweating 
must  be  derived  from  the  nervous  system  of  animal  life — a  reflex 
influence — and  hence,  probably,  different  in  character  from  the 
paralysis  of  the  vaso-motor  nerves  induced  by  pressure  of  an 
aneurism  or  other  tumor — a  direct  influence. 

We  have  still  remaining  for  consideration  those  cases  of  partial 
idrosis,  or  unilateral  sweating  not  dependent  upon  any  appre- 
ciable lesion.  In  these  cases  a  remarkable  modification  of  the 
function  of  the  sudoriparous  glands  occurs  without  apparent 
cause,  and  hence  it  would,  on  superficial  view,  be  considered 
merely  a  local  affection  of  the  skin  itself.  The  influence  which 
the  sensory  nerves  arc  now  known  to  exert  over  the  nutrition  of 
the  parts  to  which  they  are  distributed,  forbids  such  a  supposition. 
In  order  to  exhibit  this  influence  of  the  sensory  nerves,  I  will 
narrate  an  illustrative  case. 

Case  IV. — A  soldier  received  by  accident  a  thrust  from  a 
comrade's  knife  just  behind  the  inner  condyle  of  the  humerus. 
As  it  was  but  a  slight  scratch,  involving  apparently  the  6kin  only, 
little  attention  was  paid  to  it.    The  man,  however,  soon  dis- 
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covered  that  he  had  lost  sensibility  in  the  ring  and  little  fingers 
and  other  parts  to  which  the  ulnar  nerves  is  distributed.  These 
parts  were  found  to  be  colder  than  other  portions  of  the  hand; 
the  skin  became  bluish;  flexion  of  the  little  finger  took  place  ; 
and  six  months  after  the  injury  a  peculiarlj*  unhealthy  inflam- 
mation and  ulceration  occurred  in  the  second  phalanx  of  the 
little  finger. 

Mr.  Hutchison*  who  has  lately  studied  the  influence  of  division 
of  nerve  trunks  upon  the  nutrition  of  parts,  has  reported  a 
number  of  facts  of  the  same  character.  Our  countrymen  Drs. 
Mitchell,  Morehouse  and  Keen,f  were  probably  the  first  to  inter- 
pret aright  the  effects  of  division  of  nerve  trunks  upon  the  nutrition 
of  the  skin  and  its  appendages.  For  a  long  time,  however,  it  has 
been  known  that  irritation  of  nerve  trunks  was  followed  by 
alterations  in  the  nutrition  of  parts,  as  for  instance  the  destruc- 
tive inflammation  of  the  eye  consecutive  to,  the  division  of  the 
fifth  pair,  but  these  lesions  were  supposed  to  be  due  to  mechani- 
cal causes  and  to  injury  ofthe  sympathetic;  the  fifth  pair  receiv- 
ing filaments  from  the  sympathetic  at  the  ganglion  of  Gasser. 
In  a  case  of  cerebral  tumor,  which  I  have  reported  in  my  article 
on  tumors  of  the  brain  in  the  American  Journal  of  the  Medical 
Sciences,  for  April  ofthe  present  year — an  obstinate  herpes  labialis 
occurred  on  the  lip,  which  was  the  seat  of  a  violent  neuralgic 
pain.  Prof.  BarensprungJ  and  Mr.  Hutchison  ||  have  shown  that 
herpes  zoster  and  other  varieties  of  herpes  are  produced  by 
irritation  of  nerve  trunks.  All  the  fact*  bearing  upon  this 
question  have  been  collected  by  Mougeuot§  in  a  pamphlet  on 
lesions  produced  by  injuries  of  nerves.  There  is,  however,  a 
difference  of  opinion  as  to  the  true  "  trophic  nerves."  The 
authorities  I  have  named  believe  that  the  sensory  nerves  exer- 
cise a  peculiar  influence  over  the  nutrition  of  the  part  to  which 
they  are  distributed.  On  the  other  hand  there  are  those  who 
maintain  that  the  ganglionic  nerves  are  the  only  true  trophic 
nerves,  and  that  in  all  cases  of  injury  of  nerve  trunks  followed 
by  the  lesions  of  nutrition  which  have  been  described,  there 
occurred  some  injury  to  the  sympathetic.    This  latter  view  has 

*  London  Hospital  Reports  Yol.  III.,  p.  305. 

t  Gunshot  Wounds  and  other  Injuries  of  Nerves,  Phila.,  1864,  Chap.  6. 
X  British  and  Foreign  Medico  Chirurgical  Review,  Jan.,  1862. 
|j  London  Hospital  Reports,  Vol.  III.  op.  cit. 

#Reeherces  sur  quelques  troubles  de  nutrition  consecutifs  aux  affections  des 
Nerves,  Paris,  1867. 
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been  elaborately  maintained  by  Echeverria*  of  New  York,  who 
has  collected  in  his  work  on  reflex  paralysis  all  the  information 
ok  the  subject.  In  a  paper  which  he  read  recently  before  the 
Connecticut  State  Medical  Society,  upon  the  subcutaneous  injec- 
tion of  strychnia  for  the  cure  of  paralysis,  he  has  brought  for- 
ward some  additional  arguments  in  suport  of  his  position.  Mr. 
Hutchison  has  so  tersely  and  clearly  stated  the  facts  in  respect 
to  this  controversy,  that  I  can  do  no  better  than  quote  his  words  : 

"Many  clinicel  facts  seem  to  me  to  concur  in  pointing  to  the 
sensory  nerves  as  those  of  most  importance  in  reference  to 
trophic  disturbance.  At  any  rate,  if  it  be  not  ih$  sensory  nerve 
fibres  themselves,  it  must  be  some  others  which  travel  in  close 
company  with  them,  which  are  the  important  ones.  Paralysis 
of  the  cervical  vaso-motor  nerves,  although  followed  by  increased 
supply  of  blood  is  not  productive  of  inflammation.  Nor  have  we 
any  facts  in  support;  of  the  idea  that  injuries  to  motor  nerves 
cause  inflammation.  On  the  other  hand  we  find  in  reference  to 
sensory  nerves  the  following  facts :  1st.  The  crop  of  vesicles 
characteristic  of  herpes  zoster  is  usually  mapped  out  most  accu- 
rately by  the  area  of  distribution  of  some  sensory  nerve.  2nd. 
That  when  a  sensory  nerve  such  as  the  first  division  of  the  fifth 
is  paralyzed,  inflammation  often  follows  (of  the  eye  in  the  case  of 
the  fifth.)  3d.  That  when  certain  sensory  nerves  are  irritated, 
(not  paralyzed)  reflex  inflammation  often  ensues.  4th.  That 
after  section  .of  mixed  nerves,  or  of  the  spinal  cord,  the  parts 
left  without  sensation  often  inflame." 

In  the  third  variety  of  the  cases  of  unilateral  sweating  of.  the 
head  in  which  this  symptom  occurs  without  any  other  recogniza- 
ble lesiou,  it  is  probable  that  the  disorder  consists  in  a  disturb- 
ance in  the  function  of  the  trophic  nerves  distributed  to  the  part. 
An  irritation  of  a  sensory  nerve  may  produce  increased  secretion 
(as  the  ophthalmic  branch  of  the  5th.)  The  trophic  power  of 
the  fifth  is  now  universally  addmitted,  but  there  are  those  who 
believe  that  this  power  is  derived  from  the  filaments  of  the 
sympathetic  which  join  it.  Do  the  cases,  here  narrated  furnish 
any  indications?  Case  III.  seems  to  me  to  show  plainly  that 
the  increased  secretion  is  due  to  a  disturbance  in  the  function  of 
the  sympathetic ;  but  the  only  proof  of  this  is  the  contracted 

*  Reflex  Paralysis,  New  York,  1866. 
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pupil.  Pfluger*  has  attempted  to  show  that  the  secretion  of 
glands  is  directly  under  the  control  of  the  nerves  distributed  to 
them  and  not  by  a  modification  of  tho  nutrient  supply  of  blood. 
This  view  is  in  a  measure  supported  by  the  experiments  of  Wit- 
tich  who  demonstrates  that  the  "relations  of  the  sympathetic  to 
the  parotid  are  not  those  of  an  inhibitor  of  its  secretory  functions, 
but  is  to  be  regarded  as  a  direct  agent  in  exalting  its  activity, 
and  this,  not  by  acting  on  tho  blood  vessels  and  modifying  the 
supply  of  blood,  but  by  immediate  action  on  the  gland  cells 
themselves,  since  the  power  ts  exerted  when  tho  flow  of  blood  is 
stopped."  . 

There  is  manifest  at  the  present  time,  a  strong  tendency  to 
consider  the  functions  of  tho  nervous  systems  of  animal  and 
organic  life  as  entirely  distinct.  They  are,  however,  so  intimately 
united  by  connecting  filaments  and  the  reactions  between  them 
are  so  constant  and  mutual,  that  such  an  exclusive  view  of  their 
respective  offices,  must  lead  to  the  formation  of  erroneous 
pathological  notions. 

The  intimate  relations  existing  between  the  nervous  system  of 
animal  and  organic  life,  and  their  mutual  dependence,  are  well 
exhibited  in  those  curious  affections — the  restraint  neuroses — a 
form  of  morbid  nervous  influence  which  I  shall  discuss  in  tho 
second  part  of  this  paper. 


Art.  III. — Report  of  a  Case  of  Puerperal  Convulsions. 

Editor  Lancet  and  Observer  : — I  was  called,  on  Wednesday 

May  13th,  5  A.  M.,  1868,  to  see  Mrs.  R  ,  a  plethoric  young 

woman,  below  the  medium  size,  aged  26  ,  primipara.  Her  antece- 
dent history  was  good.  There  was  no  hereditary  predisposition, 
nor  had  she  suffered  any  previous  disease  or  injury:  excepting 
that  during  the  past  two  weeks  she  has  had  an  occasional  pain  in 
the  head.  The  headache  became  more  and  more  severe  every 
day.  When,  on  the  night  of  the  12th,  she  became  partially  uncon- 
scious. 1  saw  her  early  on  the  morning  of  the  13th,  just  as  she  was 
emerging  from  a  violent  attack  of  convulsions.  Her  eyes  were 
much  swollen,  and  her  tongue  swollen  and  bleeding.  The  pulse 
was  full  and  strong  and  the  head  hot.    The  os-uteri  had  not  begun 


*  Sydenham  Society,  Biennial  Retrospect,  1867,  p.  14. 
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to  dilate.  She  passed  urine  involuntarily.  She  has  had  no 
previous  treatment.  The  plan  of  treatment  used  was :  cold 
water  applied  freely  and  constantly  to  the  head,  venesection, 
(abstracting  four  or  five  ounces  of  blood  from  the  arm)  and 
moved  the  bowels  freely  by  a  cathartic  enema.  The  measures 
had  but  a  partial  effect.  In  one  hour  another  convulsion  followed 
which  was  met  by  the  same  treatment.  The  patient  now  vomits 
a  very  green  bilious  fluid.  The  vomiting  soon  ceased.  The  con- 
vulsions recur  every  hour  with  great  violence  and  regularity, 
lasting  from  twenty  to  thirty  minutes  each.  During  the  interval 
she  is  entirely  unconscious.  From  9  A.  M.  to  11  A.  M.,  I  made 
free  use  of  chloroform,  with  no  apparent  good  effect.  The  con- 
vulsions continued  at  the  interval  of  an  hour  until  2  P.  M.;  just 
previous  to  this  time,  I  found  that  the  os-uteri  was  dilating 
slowly,  with  a  vertex  presentation.  I  now  injected  two  grains  of 
Sulphate  of  Morphia  by  the  Eectum,  and  sent  to  Cincinnati  (dis- 
tance 5  miles)  for  Dr.  H.  E.  Foote — no  more  spams  occurred 
until  P.  M.  Dr.  Foote  having  arrived  and  examined  the  case, 
witnessed  this  convulsion.  After  consultation  we  determined  to 
practice  venesection,  as  it  was  plainly  indicated  in  this  case. 
We  abstracted  thirty  (30)  ounces  of  blood,  and  closed  the  orifice. 
This  operation  was  immediately  followed  by  another  spasm. 
The  Doctor  now  opened  the  same  orifice  again,  and  abstracted 
thirty-two  (32)  ounces  more  of  blood — no  more  spasms  occurred 
after  the  last  .blood-letting.  Counter-irritation  was  now  applied 
to  the  back  of  the  neck.  When  the  os  became  sufficiently  dilated 
we  ruptured  the  membranes.  The  labor  progressed  slowly,  and 
she  was  delivered  of  a  dead  foetus  on  the  14th,  at  6  A.  M.  I  con- 
tinued the  counter-irritation  to  the  back  of  the  neck,  and  on  the 
morning  of  the  15th  she  became  conscious.  The  return  of  intel- 
ligence was  complete  (but  without  recollection.)  She  had  eleven 
convulsions — was  unconscious  for  more  than  forty  (40)  hours 
and  lost  by  venesection  between  60  and  70  ounces  of  blood.  The 
case  now  resolved  itself  into  a  simple  one ;  there  were  no 
untoward  sequella?,  and  she  made  a  good  recovery. 

W.  L.  Davis,  M.  D. 

Delhi,  O.,  June  8th,  1868. 


474 


t ~h ' ig inal  Communica  too ns. 


Art.  IV. — Physiological  Character  of  Rheumatism. 
By  J  S.  UNZICKER,  ML  D.,  Cincinnati. 

According  to  Prof.  L.  Schoenlcin,  the  electricity  of  the  skin  is 
changed  in  a  most  remarkable  manner.  We  know  that  the  skin 
in  a  normal  state  continually  evolves  electricity,  which  is  the 
product  of  vital  events;  we  also  know  this  electricity  under 
certain  changes  positive,  under  others  negative,  and  that  the 
quantity  according  to  different  external  and  internal  influences 
differs.  But  in  Rheumatism  no  more  electricity  is  found  upon 
the  skin,  but  the  skin  which  in  a  healthy  state  as  a  conductor 
draws  the  internally  developed  electricity  to  the  surface,  sudden- 
ly becomes  an  isolator.  The  electricity  now  accumulates  under 
the  skin,  accounting  for  the  peculiar  and  severe  pains  existing, 
hence  the  frequent  appearance  of  hydrops  in  severe  Rheumatism. 
It  would  be  worth  while  if  these  waters  were  chemically  examined 
for  their  contents  of  electricity,  for  that  this  differs  from  other 
hydropsical  waters  connot  be  doubted. 

Individuals  of  dark  skin  are  seldom  attacked  by  Rheumatism 
compared  with  those  of  fair  and  tender  skin  ;  a  circumstanec 
which  undoubtedly  exerts  an  essential  influence  upon  the  geo- 
graphical distribution  of  rheumatism.  If  we,  besides,  consider 
the  behavior  of  carbon  relative  to  its  conductability  to  electricity, 
we  can  no  longer  remain  in  doubt  about  the  explanation  of  this 
phenomena.  If  Rheumatism  atttack  the  flexor  muscles,  the  ex- 
tensors remain  free,  and  vica  versa.  It  may  first  attack  the 
muscles  of  the  chest,  subsequently  those  of  the  abdomen,  or  it 
may  attack  the  intercostals  first,  leave  them  and  locate  upon 
the  pectorals,  etc. 

The  above  will  explain  why  in  the  topical  treatment  relief  is 
obtained  by  frictions  with  idio-electric  bodies,  with  wool,  fur, 
flannel,  hair-brushes,  etc.  By  which  the  skin  recovers  its  natural 
conductive  power. 


Art.  V. —  On  the  Use  of  Grimault  &  Co's.  (Chemists  of  Paris)  Iodized 
Syrup  of  Horse  Radish  as  a  Remedy  for  Chronic  Bronchorrhcea 
Lymphatism  and  Scrofula. 

By  DR.  PETIT. 

The  extreme  infatuation  in  favor  of  the  various  kinds  of  Cod- 
Liver  Oil  having  somewhat  subsided,  those  who  hold  a  sound 
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and  judicious  opinion  of  the  advantages  and  inconveniences  have 
some  chance  of  being  heard. 

Without  wishing  in  any  way  to  disparage  the  cures  effected  by 
this  medicine  we  can  truly  assert,  that  many  persons  cannot 
keep  it  on  their  stomachs,  and  a  still  greater  number  support  it 
with  great  difficulty,  notwithstanding  all  the  efforts  that  have 
been  made  to  remove  or  mask  its  disagreeable  taste.  In  these 
cases,  which  are  very  frequent,  the  physician  is  glad  to 
Jiave  it  at  his  disposal  an  efficacious  medicine  as  a  substitute  or 
adjuvant  for  Cod-Liver  Oil.  Grimault's  Iodized  Syrup  of  Horse 
Eadish  is  such  a  desideratum. 

This  excellent  preparation,  which  combines  the  elements  of  the 
antiscorbutic  syrup  of  the  official  Pharmacopaeian  Horse  Eadish, 
scurvy-grass,  marsh-trefoil,  cress,  orange-peel,  to  which  is  added 
one  ounce  of  iodine  for  every  two  hundred  ounces  of  Syrup  and 
in  a  state  of  organic  combination  analogous  to  that,  which  exists 
in  Cod-Liver  Oil,  is  calculated  to  produce  in  all  cases  the  most 
satisfactory  results. 

I  have  prescribed  it  for  many  years  past,  and  I  can  affirm  that 
it  has  never  disappointed  me  in  the  various  manifestations  of 
scrofula,  such  as  swelling  of  the  glands,  impetigo  of  the  face 
chronic  coriza,  etc.  Its  efficacy  has  always  appeared  to  me, 
undeniable,  especially  in  certain  affections  of  the  respiratory 
oigans,  more  particularly  in  chronic  bronchitis,  in  which  it  has 
produced  most  rapid  and  lasting  amelioration. 

In  bronchorrhsea,  when  there  is  considerable  secretion  under 
the  influence  of  which  patients  soon  grow  thin,  and  lose  all 
appetite,  the  use  of  Grimault's  Iodized  Syrup  of  Horse  Radish,  in 
daily  doses  of  three  or  four  table-spoonsful  has  a  most  beneficial 
effect. 

Under  the  influence  of  this  medicine  a  favorable  modification 
in  the  nature  of  the  fluid  secreted  is  soon  evident ;  from  being 
purulent  and  muco-purulent,  as  before,  it  becomes  mucous,  then 
decreases  in  quantity,  and  if  not  entirely,  especially  in  the  case 
of  elderly  persons,  it  becomes  insignificant  and  the  patient, 
expectorates  only  a  little  phlegm  on  awaking  in  the  morning,  the 
appetite  soon  returns  and  the  excessive  perspiration  ceases. 

The  opinion  here  expressed  is  in  reality  the  result  of  very 
numerous  cases  in  my  private  practice,  which  justify  me  in 
drawing  the  following  conclusion  : 
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Whenever  Cod-Liver  Oil  is  taken  with  excessive  repugnance 
or  with  difficulty  borne  by  the  patient's  stomach,  when,  in  chil- 
dren especially,  it  causes  diarrhea,  the  Iodized  Syrup  of  Horse 
Radish  will  be  found  an  advantageous  substitute. 

The  treatment  of  glandular  swellings  and  suppurations,  the 
Iodized  Syrup  of  Horse  Radish  is  always  more  successful  than 
Cod-Liver  Oil.  Only  in  case  of  juvenile  patients,  we  always 
insisted  on  their  taking  twice  a  day  i  basin  of  good  broth,  eat- 
ing after  each  a  slice  of  bread  and  butter  sprinkled  with  salt. — 
Extract  from  the  "  Tribune  Medical ,"  of  the  1st  March,  18G8. 


Cincinnati  Hospital. 
SURGICAL  CLINIC  OF  DR.  W.  W.  DAWSON. 
Reported  by  M.  B.  Kellar,  M.  D.,  Assistant  Resident  Physician. 

Fracture  of  Both  Clavicles. 

John  McCath,  age  30  :  nativity,  Ireland  ;  laborer;  entered  May 
the  26th.    Passenger  on  the  Major  Anderson. 

States  last  night  about  11  o'clock  P.  M.,  he  was  enjoying  a 
quiet  sleep,  on  deck,  in  close  proximity  with  a  bail  of  hay — was 
lying  on  left  side,  with  elbow  under  his  head.  He  was  very 
abruptly,  and  unceremoniously  aroused,  by  a  man  of  about  180 
pounds  weight,  who,  it  seems,  had  been  sleeping  on  the  bail  of  hay? 
falling  on  him,  striking  him  (the  patient)  on  the  right  shoulder. 

The  patient  immediately  on  receiving  the  blow,  felt  as  if 
something  had  given  way,  or  broken.  He  had  great  pain  in  both 
shoulders,  becoming  almost  excruciating  when  any  attempt  was 
made  to  move  either.  Soon  after  receiving  the  injury  he  was 
brought  to  this  hospital. 

Present  Condition. —  Man  of  medium  size,  good  muscular  devel- 
opment, a  little  anaemic,  which  is  probably  due  to  intermittent 
fever,  which  he  has  had  for  three  weeks. 

On  exposing  shoulders,  it  is  observed  that  both  are  a  little 
depressed,  and  thrown  forward ,  motion  of  either  shoulder  pro- 
duces great  pain.  On  tracing  course  of  right  clavicle,  from 
sternal  end,  at  commencement  of  outer  third,  is  the  result  of  an 
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old  and  firmly  united  fracture,  which  occurred  some  three  years 
since.  About  an  inch  further  on,  there  is  an  interruption  of  the 
smooth  superior  surface  of  the  bone.  At  this  point  there  is  great 
pain  under  pressure,  and  very  distinct  crepitus.  The  distal  end 
of  the  proximal  fragment  is  elevated,  while  proximal  end  of 
distal  fragment  is  depressed.  A  similar  examination  of  left  bone 
reveals  a  sharp,  hard  projection,  about  commencement  of  second 
fourth  of  sternal  end.  From  this  point,  to  about  middle  of  bone 
posteriorly,  is  a  straight  fissure,  crossing  bone  obliquely.  At  this 
point  there  is  increased  mobility,  great  pain  under  pressure,  and 
very  loud  crepitus,  of  a  harsh  and  grating  character. 

We  will  apply  to  this  case  a  figure  of  8  bandage. 

Double  fracture  of  the  clavicles  is  a  rare  occurrence ;  it  more 
frequently  happens  to  children  than  to  adults.  Malgaigne  found 
it  but  once  in  2,358.  Hamilton  in  his  11  Eeport  on  Def.  and  Frac.". 
gives  two  cases.  The  bones  here  are  broken -at  the  same  point, 
and  the  displacement  about  such  as  you  see  in  cases  where  the 
fracture  is  internal  to  the  coraco-clavicular  ligament.  The  acci- 
dent you  will  observe  from  the  history  was  caused  by  a  heavy  man 
falling  from  above  and  striking  our  patient  on  the  point  of  one 
shoulder,  the  other  being  in  contact  with  the  floor  of  the  boat. 

Phimosis —  When  and  How  to  Operate. 

I  bring  two  cases  of  phimosis  before  you  to-day,  gentlemen,  for 
the  purpose  of  showing  you  when  and  how  to  operate  for  the 
relief  of  this  accident.  In  congenital  cases  the  time  is  not  a 
matter  of  much  importance,  as  the  operation  is  resorted  to 
generally  to  promote  cleanliness;  nor  is  it  pressing  in  a  case 
arising  from  gonorrhea,  where  you  have  merely  a  thickened  and 
contracted  prepuce,  but  in  syphilitic  cases  in  which  ulcers  are 
concealed  beneath  the  forward  skin,  ulcers  which  cannot  be 
reached  by  local  means,  the  time  when  you  will  operate  becomes 
a  matter  of  the  most  grave  importance.  Several  cases  have  oc- 
curred under  my  observation  in  this  house,  where  the  glans 
penis  was  almost  entirely  destroyed  before  the  foreskin  was 
removed.  In  one  case  the  glans  was  supported  merely  by  a  slim 
pedicle  and  had  to  be  removed.  You  remember  a  case  also,  oper- 
ated on  a  few  weeks  ago,  in  which  large  excavations  were  shown 
when  the  glans  was  exposed. 

I  advise  you  to  operate  in  these  cases  early;  use  your  best 
means  to  reduce  the  swelling,  inflammation  and  tension,  but 
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when  you  fail,  resort  to  excision.  Do  not  wait  until  your  patient 
is  seriously  and  often  irreparably  damaged. 

What  are  the  objections  to  an  curly  resort  to  the  knife?  The 
first  and  the  principal  one  is  that  the  cut  surface  may  take  on 
the  diseased  action,  and  instead  of  having  a  small  you  have  a 
large  suppurating  surface;  this  sometimes,  but  dues  not  always 
happen  and  when  it  does  you  have  the  disease  in  hand — you 
can  reach  it  and  arrest  it. 

Prof.  Bumstead  in  his  admirable  work  on  Venereal  Diseases 
gives  this  caution.  "Now  the  mere  suspicion  of  an  ulcer  within 
the  hidden  folds  of  mucus  membrane  is  sufficieni  to  induce  great 
caulion,  in  resorting  to  an  operation  which  may  be  followed  by 
inoculation  of  the  edge  of  the  wound."  If  the  concealed  ulcer  be 
a  chancre,  which  according  to  the  teachings  of  Bumstead  connot 
,  be  inoculated,  then  there  can  be  no  danger  of  the  raw  edge  of 
the  wound  becoming  affected.  If  the  ulcer  be  a  chancroid  your 
patient  can  not  be  greatly  damaged  by  a  mere  increase  in  its  size, 
nor  will  the  danger  be  increased  if  it  be  a  "  mixed  ulcer." 

Phimosis  jrom  Gonorrhoea  and  Chancres. 

I.  M  ,  colored;  aged  19;  nativity  Texas;  farmer.  Entry 

March  2d,  1868. 

States  that  two  months  ago  he  was  exposed  to  contagion.  In 
nine  or  ten  days  thereafter  had  all  the  symptoms  of  acute  gon 
orrhoua.    The  discharge  under  treatment  gradually  subsided  but 
did  not  entirely  disappear.    Six  days  before  his  entrance  here  a 
bubo  appeared  in  the  left  groin,  which  rapidly  enlarged. 

Condition  on  Admission. — Substantially  built ;  firm  fiber;  gene- 
ral condition  good.  The  discharge  from  penis  is  gleety.  The 
glans — at  least  that  portion  of  it  which  could  be  seen — was 
covered  by  quite  a  number  of  small  superficial  ulcers  which 
discharged  a  thin  serous  fluid;  the  glans  is  phimosed.  The 
prejmce  is  not  much  if  any  swollen.  The  bubo  in  left  groin  is 
soft  and  fluctuating  and  of  medium  size.  No  evidence  of  any 
constitutional  affection.  The  bubo  was  opened  March  7th,  and 
astringents  injections  applied  between  the  glans  and  prepuce. 

April  25th.  The  bubo  has  healed  up,  but  there  is  no  material 
change  in  the  ulcers  on  the  glans,  unable  to  reach  them  on 
account  of  the  continuance  of  the  phimosis. 
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In  this  case,  gentlemen,  I  preform  the  ordinary  operation  of 
circumcision.  I  draw  the  skin  in  front  of  the  glans,  hold  it 
between  the  blades  of  a  pair  of  forceps  and  by  one  stroke  of  the 
knife  remove  it;  this  leaves  the  mucus  membrane  still  intact, 
this  is  now  slit  up  from  before  backward  as  far  the  corona  and 
then  the  two  divisions  incised.  The  skin  and  mucus  membrane 
are  united  by  sutures. 

Phimosis  from  Chancres. 

James  S  ,  colored;  age  18;  nativity  Louisiana;  barber. 

Entry  April  18th,  1868. 

Says  that  three  weeks  ago  was  exposed  to  contagion  and  a 
week  back  his  attention  was  called  to  a  large  ulcer,  on  the  left 
half  of  prepuce,  causing  the  foreskin  in  a  few  days  to  swell  so 
much  that  he  could  not  retract  it.  Ulcer  is  very  painful;  has  a 
bubo  in  either  groin — small  and  painless. 

Condition. — Average  build,  rather  below  medium  size  and  some- 
what anemic.  The  phimosis  is  so  complete,  and  the  swelling  so 
great  that  it  is  impossible  to  see  the  ulcer  or  ulcers;  or  estimate 
the  amount  of  damage  dome.  The  discharge  is  purulent  in 
character  and  profuse  in  quantity,  has  severe  nocturnal  erec- 
tion.   Xo  constitutional  infection  detected. 

A  carbolic  acid  wash  (gtt.  xxx  to  ^i)  was  used  as  an  injection 
to  be  forced  between  prepuce  and  glans,  and  a  poultice  applied 
-externally — this  treatment  failed. 

In  this  case  I  will  remove  the  swollen  and  inflamed  prepuce, 
by  an  operation  much  more  simple  and  satisfactory  than  that 
resorted  to  in  the  former. 

I  take  as  you  see  a  pair  of  scissors  with  blades  about  one  and 
a  half  inches  in  length.  I  divide  the  foreskin  in  the  median 
line,  as  far  as  the  summit  of  the  glans,  then  with  two  more  clips 
of  the  scissors  one  on  either  side,  the  prepuce  is  removed  on  a 
line  with  the  corona,  the  edeges  are  united  by  sutures  as  in  the 
former  operation.  This  operation  is  to  be  preferred — 1st.  Be- 
cause it  is  so  easily  and  speedly  performed.  2nd.  It  leaves  the 
penis  in  a  more  shapely  state,  hardly  a  trace  of  the  incisions 
being  left.  3rd.  There  is  no  danger  of  removing  too  much  of  the 
integument  of  the  penis,  as"  sometimes  happens  in  ordinary  cir- 
cumcision. 
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Gonorrhea  Treated  by  Oil  of  Sandal  Wood. 


Case  First. — William  II  ,  ago  38;  nativity  Germany;  la- 
borer.   Entry  May  19th,  1868. 

States  that  twenty-eight  days  ago  had  impure  connection,  and 
in  eight  days  after  had  all  the  general  as  well  as  local  symptoms 
of  an  acute  attack  of  blennorrhagia. 

Condition. — A  man  of  good  health  and  of  strong  and  vigorous 
constitution.  After  the  administration  of.  an  active  cathartic,  he 
was  put  on  an  emulsion  of  cubebs  and  copaiba  which  ho  contin- 
ued to  take  without  benefit  until  the  30th  inst.,  when  the  emul- 
sion was  discontinued,  and  the  following  substituted  : 


June  5th.  Discharge  has  ceased. 
June  8th.  Discharged  cured. 

Case  Second. — William  G  ,  aged  22;  nativity  Ohio;  clerk. 

Entry  May  21st. 

States  that  eigthteen  days  ago  was  exposed  to  contagion,  and 
fifteen  days  after  noticed  a  discharge  from  urethra  followed  soon 
by  swelling  of  glans,  stinging  pain  after  emission  of  urine,  and 
painful  erections.    Never  has  been  diseased  before. 

Condition. — Of  medium  size;  rather  lax  fiber,  general  health 
however,  good.    Was  ordered  same  prescription. 

May  28th.  Discharged  cured. 

Case  Third. — Hengo  B  ,  aged  24 ;  nativity  Germany  ;  con- 
fectioner,   Entry  May  21st. 

States  that  a  few  weeks  ago  had  impure  connection,  and  in 
eleven  days  after  had  all  the  symptons  of  an  acute  attack  of 
gonorrhoea — took  nothing  for  it. 

Condition. — Eather  small  in  stature,  lax  in  fiber  and  sallow  in 
complexion.  The  discharge  from  urethra  is  greenish  in  color, 
thick  in  consistence  and  protuse  in  quantity.  Was  ordered  a 
saline  purge  and  the  prescription  in  cases  first  and  second  given. 

June  1st.  Discharged  cured. 


R. — Oil  Sandal  Wood  gtt.  lxxx. 

Liq.  Potassa  £ij. 

Aqua  Menth  Pip.  3 i j . 
M. — S.    Toaspoonful  three  times  dialy. 
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I  present  these  cases  of  gonorrhoea  to  you  this  morning,  to 
show  you  the  effect  of  the  oil  of  sandal  wood  in  their  treatment. 
This  remedy  has  of  late  been  highly  extolled  in  this  disease,  but' 
as  much  has  been  said  at  various  times  of  scores  of  articles  of 
the  materia  medica,  Hardly  a  month  passes  that  we  are  not  pre- 
sented with  a  specific,  but  when  subjected  to  trial  they  all  fail, 
and  we  are  compelled  to  fall  back  on  Balsam  Copaiba,  the  old, 
and,  I  believe,  the  most  reliable  agent  which  we  possess. 

The  prescription  you  will  notice  in  these  three  cases  contains 
Liqor  Potassa,  which  in  itself  has  some  reputation  in  urethral 
inflammation,  hence  the  results  are  far  from  stamping  the  oil  of 
sandal  wood  as  a  specific. 

Here,  however,  follows  two  other  cases  treated  by  the  oil  alone 
which  give  it  more  claim  to  attention. 

Case  First; — John  Stevens,  aged  30;  laborer.  Admitted  June 
20th. 

Says  that  eight  days  ago  a  purulent  discharge  began  from  the 
urethra.    At  time  of  admittance  there  was  an  abundant  purulent 
discharge.    Was  placed  forthwith  upon  the  following: 
R. — Oil.  Sandal  wood  ^ij. 
Aqna>.  Menth.  Pip.  ^iij. 
Pulv.  Acaciae.  Q.  S. 
M — Ft.  Emul. 
S.— 3j.  Ter.  Die. 
On  June  22d",' discharge  continued  about  the  same. 
June  25th,  there  was  a  marked  diminution  in  the  discharge. 
June  27th,  there  was  only  a  slight  mucus  discharge. 
June  29th.  nine  days  after  admission,  dismissed  cured. 
Case  Second.— Admitted  June  20th;  aged  28.    Has  had  gonor- 
rhoea for  thirteen  weeks  with  slight  chordee.    Says  he  has  been 
medicated  internally  and  has  also  used  astringent  injections. 
Was  placed  upon  the  above  formula  and  the  spongy  portion  of 
urethra  painted,  with  Tr.  Iodine  (dil.)  with  the  following  result: 
June  22d.  discharge  from  penis  diminished  very  much.    June  25th 
Chordee  has  about  subsided  ;  discharge  very  slight. 

June  27th,  one  week  after  admittance,  dismissed  cured. 
Both  of  these  patients  were  first  thoroughly  purged  with  mag- 
nesia sulphas,  and  then  kept  quiet  in  bed. 

Gonorrhea  is  generally  a  simple  and  harmless  but  troublesome 
disease,  occasionally,  however,  it  has  complications  of  a  most 
grave  character.    In  one  case,  which  came  under  my  observation 
31 
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some  years  ago  a  gentleman  had,  in  connection  with  a  slight 
gonorrheal  discharge,  fitit  an  abscess  in  the  right  side  of  the  scrotum 
then  a  suppurating  bubo,  and  following  these  an  abscess  in  the  left 
scrotal  sac.  These  three  abscesses  remained  open,  discharging  a 
thin  unhealthy  pus  for  nearly  one  year,  until  finally  a  long  ride 
on  horseback  produced  a  commotion  in  the  affected  region,  severe 
inflammation  followed  and  the  fistulas  closed. 

Orchitis  is  not  an  uncommon  accompaniment,  it  terminates 
usually  in  resolution  but  sometimes  a  testicle  is  lost 

Stricture  is  the  worst  accident  which  attends  this  disease.  Here 
is  a  patient  which  you  have  seen  frequently  in  this  amphitheatre, 
he  has  a  hard  unyielding  stricture  in  the  membranous  portion  of 
the  urethra,  which  I  have  failed  so  far  in  passing.  I  intend, 
when  I  can  get  through  the  contracted  part,  to  make  a  perineal 
section — to  perform  Syme's  operation — an  operation  only  appli- 
cable to  those  strictures  which  can  be  penetrated. 

Treatment. — Avoid  injections;  diuretics  and  cathartics  are  the 
remedies  on  which  you  should  rely.  The  abortive  treatment, 
the  injection  of  strong  solutions  of  Nitrate  of  Silver,  is  vile — truc^ 
it  sometimes  effects  a  speedy  cure  but  it  is  frequently,  very  fre- 
quently followed  by  stricture. 
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Proceedings  of  Cincinnati  Academy  of  Medicine. 
.10HN  DAVIS,  M.  D.,  President,  J.  L.  NEILSON,  M,  D.,  Secretary. 

COMMUNICATION  FROM  B.  F.  RICHARDSON. 

Editor  Lancet  and  Observer  : — The  last  number  (July)  of 
your  journal  contains,  as  a  part  of  the  proceedings  of  the  "  Cin- 
cinnati Academy  of  Medicine,"  a  portion  of  the  discussion  on 
Diphtheria;  the  subject  having  occupied  the  meetings  of  the 
society  during  many  weeks.  Having  been  present  but  part  of 
two  evenings,  and  those  disconnectedly,  having  had  no  oportu- 
nity  of  correcting  the  minutes,  and  being  absent  during  the 
deliverance  of  Dr.  Wra.  B.  Davis  without  subsequent  occasion  for 
oral  reply,  I  am  under  the  necessity  of  responding  to  his  state- 
ments concerning  myself,  through  your  columns.  I  should  be 
disposed  to  let  the  matter  pass  were  it  not  that  I  have  been  and 
stili  am  before  the  profession  as  a  teacher  in  the  department  of 
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diseases  of  Women  and  Children.  For  that  reason,  if  for  none 
other,  I  can  not  premit  the  erroneous  statements  of  Dr.  Davis,  in 
reference  to  myself,  to  go  upon  the  published  record  uncontradict- 
ed, imputing  to  me.  as  they  do,  inexcusable  ingnorance  or  some- 
thing worse.  As  you  have  omitted  the  antecedent  publication  of 
the  greater  part  of  what  I  said  upon  the  subject,  as  a  matter  of 
mere  justice  to  myself,  this  course  becomes  imperative. 

There  are  those  who  "cram"  themselves  for  special  occasions. 
There  are  others  who  review  and  so  alter  and  amend  their 
remarks  for  publication  as  to  be  no  longer  recognized  as  their 
utterances  upon  the  floor  of  the  Academy.  I  make  this  state- 
ment of  fact  simply  that  your  readers  may  learn  that  which 
they  were  entitled  to  know  long  ago,  viz  :  that  in  this  way  some 
members  of  the  Academy  are  made  to  appear  to  a  much  better 
advantage  than  do  others,  in  the  published  proceedings  of  that 
institution. 

That  your'  readers  may  judge  upon  what  grounds,  if  any,  Dr. 
Wm.  B.  Davis  has  presumed  to  put  in  my  mouth,  certain 
assertions,  I  desire  that  you  publish  the  accompanying  tran- 
script of  the  previous  proceedings  of  the  Academy,  kindly  furnish  _ 
ed  me  by  the  Secretary,  Dr.  J.  L.  Neilson;  which  embodies  in 
substance  all  I  had  to  say  on  the  subject,  not  already  published 
in  the  May  number  of  your  Journal.  I  wish  to  direct  especial 
attention  to  the  first  nine  lines  of  Dr.  Davis'  opening  paragraph- 
Xothing  that -I  said,  nothing  that  I  am  reported  in  the  minutes 
as  having  said,  affords  the  least  foundation  for  these  bold  asser- 
tions. Further,  at  the  conclusion  of  the  paragraph  the  gentle- 
man contradicts  himself,  for,  after  stating  that  I  had  "even  gone 
so  far  as  to  challenge  the  production  of  any  authority  that  stated 
it,  (Diphtheria,)  did  recur,"  he  remarks  as  follows,  after  quoting 
from  Dr.  Flint,  that  diphtheria  may  occur  in  the  same  person  once 
or  frequently,  "  that  the  gentleman  (myself)  had  thought  this 
deliberately  expressed  opinion  must  have  been  a  typographical 
error,  etc."  Having  "postulated"  a  man  of  straw,  Dr.  Davis 
proceeds  at  once  to  his  demolition,  in  which  he  succeeds  as  well 
as  do  most  persons  when  they  have  every  thing  their  own  way. 
"Kegretting"  my  absence  he,  of  course,  had  to  do  the  best  he 
could  under  a  circumstance  so  unfavorable  to  fair  dealing.  His 
facetious  remarks  upon  my  allusion  to  Bretenneau,  in  which  he 
attributes  to  me  the  innocent  delusion  of  supposing  the  said 
writer  to  be  "one  of  the   ancient  authorities,"  one  of  the 
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"  Fathers  of  Medicine,"  is  quite  refreshing,  and  must  have  been 
a  severe  strain  upon  bis  modesty.  Tis  a  pity  the  record 
squelches  it. 

If  the  Doctor  had  given  his  attention  to  some  other  portions  of 
my  observations  it  might  have  been  more  profitable  to  his  hearers 
and  your  readers,  though,  perhaps,  less  easy  and  agreeable  to  him- 
self. With  this  introduction  I  submit  the  transcript  of  my 
remarks  as  follows  : 

Academy  of  Medicine,  April,  18C8. 

Dr.  Richardson  said  that  he  had  not  been  present  at  the  dis- 
cussion, except  on  the  evening  that  he  had  spoken,  and  conse- 
quently did  not  know  what  had  been  said  in  the  Academy,  either 
before  or  after  the  evening  in  question.  He  had  been  lead  into 
the  discussion  from  a  different  position  than  he  had  at  first  thought 
to  occupy,  by  the  statements  of  Dr.  Carroll  in  regard  to  the  sim- 
ilarity of  the  diseases  Diphtheria  and  Scarlatina.  He  had,  on 
that  evening,  given  the  differential  diagnosis  so  far  as  it  related 
to  Scarlatina,  and  to  the  first  and  second  stages  of  Diphtheria, 
carrying  his  description  to  that  point  where  the  last  named  dis- 
ease takes  one  of  two  courses,  either  terminates  in  convales- 
cence, or  goes  on  to  involve  the  air-passages,  and  to  produce, 
probably,  a  fatal  result.  An  additional  condition  in  the  disease 
was  that  which  occurs  in  Scarlatina,  Typhoid  Fever,  and  in  ail 
zymotic  diseases,  namely,  Anannia.  But  there  was  this  difference 
in  its  manifestations,  that  it  was  liable  to  be  accompanied  in  Scar- 
latina by  anasarca,  and  in  Diphtheria  by  paralysis.  The  speaker 
then  recapitulated  at  length,  the  differential  diagnosis  between 
Scarlatina  and  Diphtheria  as  follows:  Diphtheria  comes  on 
insidiously;  pulse  does  not  materially  increase  in  frequency, 
until  the  involvement  of  the  air  passages  late  in  the  disease;  the 
efflorescence  is  dark  colored  (if  it  appears  at  all)  and  transient, 
seldom  lasting  longer  than  twenty-four  hours ;  comes  out  irreg- 
ularly in  patches  which  are  not  regularly  diffused;  there  is  rarely 
any  enlargement  of  the  tonsils,  and  cervical  swelling  does  not 
come  on  until  late  in  the  first  stage  of  the  disease;  the  exudation 
commonly  involves  the  larynx,  but  the  appearance  of  different 
points  of  exudation  is  not  due  to  a  direct  extension  of  the  disease 
from  the  fauces,  but  is  consecutive,  and  is  developed  independ- 
ently of  already  existing  deposits. 

On  the  other  hand,  Scarlatina  attacks  boldly,  is  ushered  in  by 
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chill,  followed  by  heat  of  surface,  rapidity  of  pulse,  and  other  vi- 
olent febrile  symptoms.  The  eruption  is  regularly  developed 
from  above  downward,  evenly  diffused,  and  lasts  five,  six,  or 
seven  days.  There  is  usually,  early  in  the  disease,  cervical  as  well 
as  tonsilar  enlargement,  but  involvement  of  the  larynx  is  of  the 
rarest  occurrence.  The  throat  difficulty  is  increased  by  the  direct 
extension  of  the  inflammation,  and  is  not  consecutive.  Having 
thus  shown  the  marked  distinction  between  Diphtheria  and  Scar- 
latina, there  arose  the  question  of  the  similarity  of  Diphtheria 
and  Croup;  but  he  could  not  see  how  it  was  possible  for  any  one 
to  confound  Sthenic  Croup  with  the  disease  in  question — they 
were  in  every  respect  so  markedly  dissimilar.  Such  a  thing 
might  be  possible  in  cachectic  and  broken  down  constitutions, 
but  never  in  regard  to  the  more  vigorous  cases 

The  speaker  then  went  on  to  consider  Diphtheria  as  a  distinct 
disease  of  the  throat.  It  had  been  said  in  the  Acadeni}-  that 
Diphtheria  was  epidemic  sore  throat,  with  or  without  exudation  : 
but  he  did  not  see  how,  at  this  day,  such  an  opinion  could  be  heldi 
and  to  go  forty  years  back,  to  the  time  of  Breton neau's  writing, 
for  a  description  of  Diphtheria,  was  not  at  all  necessary  or  wise. 
Medical  men  were  to-day,  to  say  the  least,  just  as  competent  to 
judge  of  disease  as  the  older  writers;  for  when  the  endeavor  now  is 
to  sharply  draw  the  line  of  distinction  between  diseases,  if  we  go 
back,  we  only  see  the  utter  want  of  clearness  and  definitcness  of 
description.  He  did  not  propose  to  cover  all  the  ground,  or  to  go 
into  a  detailed  account  of  authorities;  but  he  thought  it  was  of 
the  greatest  importance  to  arrive  at  some  definite  and  satisfactory 
opinion.  There  was  undeniably  a  great  popular  fear  and  dread 
of  the  disease,  and  if  all  the  varieties  of  throat  trouble  were 
Diphtheritic,  why  should  this  fear  exist?  If  there  was  no  found- 
ation for  it,  why  should  it  be  so  universal?  The  question  had 
assumed  such  a  form  that  the  profession  owed  it,  as  a  duty  to 
their  patients,  and  as  a  protection  to  themselves,  to  determine  the 
exact  nature  of  true,  uncomplicated  Diphtheria.  The  people  had 
a  right  to  demand,  for  their  own  peace  and  quietude  of  mind,  that 
we  tell  them  whether,  or  no,  the  disease  is  as  they  commonly  re- 
gard it.  Whilst  the  vast  majority  of  professional,  and  non- 
professional persons  recognized  it  as  a  terribly  fatal  disease,  it  was 
a  matter  of  vital  importance,  that  it  should  be  known  why  many 
practitioners  in  the  country,  and  even  a  few  in  our  midst,  had  so 
many  niild  cases,  and  such  an  enormous  percentage  of  cures.  It 
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was  not  merely  a  question  of  individual  intelligence  and  honesty, 
for  the  terrible  suspense  of  parents  and  friends,  the  despondency 
and  dread  of  patients,  the  firm  footing  of  the  medical  profession 
itself,  depended  upon  what  disposition  was  to  be  made  of  the  con- 
flicting statements  presented  in  the  Academy,  and  all  layhig 
claims  to  truth  and  authority.  The  definite  diagnosis  of  the  dis- 
ease, was  of  first  and  paramount  value,  if  there  was  any  possibility 
of  any  agreement.  He  would  like  to  know  from  the  gentleman, 
who  called  all  throat  affections  Diphtheria,  what  disposal  he  made 
of  the  many  grave  symptoms,  which  are  called  by  all  systematic 
writers,  the  characteristics  of  the  disease?  Had  he  ever  seen 
Faucitis,  Tonsillitis,  or  Follicular  Tonsillitis  followed  by  par- 
alysis? Why,  if  the  gentleman's  doctrine  was  true,  instead  of 
Diphtheria  being  a  rare  disease,  we  would  have  it  from  October 
to  May  every  year,  for  it  is  well  known  to  all  practitioners  that 
we  have  large  numbers  of  such  cases,  being  of  the  commonest 
occurrence  from  Autumn  to  Spring;  and  in  all  these  cases  we  have 
redness  of  the  fauces. 

The  speaker  then  described,  at  length,  a  case  of  faucial  inflam- 
mation resulting  from  cold.  The  child  had  fever  and  headache, 
probably  vomited;  had  some  cough;  some  difficulty  in  degluti- 
tion, could  not  swallow  without  discomfort ;  tonsils  enlarged ;  mu- 
cus folds  of  fauces  reddened.  The  physician  looks  into  its  mouth? 
says:  "We  have  here  a  case  of  Diphtheria,"  gives  the  child  some- 
thing, and  in  a  few  days  it  is  up  and  running  around,  and  there 
follows  no  anamiia;  no  muscular  weakness;  no  paralysis!  yet 
we  had  a  case  of  Diphtheria.  This  trouble  may  recur  again,  and 
again,  yet  it  is  always  Diphtheria,  when  every  physician  knows 
that  there  is  nothing  more  common  than  inflammatory  affections 
of  the  tonsils  and  fauces,  and  in  all  of  them,  particularly  in  chil- 
dren, they  cause  redness  of  the  fauces,  as  also  do  all  the  acute  pul- 
monary affections  of  children.  These  maladies  constantly  recur 
in  the  same  person,  yet  the  same  gentleman  calls  Diphtheria  a 
specific  zymotic  disease,  when  all  that  class  of  diseases  exhaust 
the  susceptibility  of  the  system  by  one  attack,  and  Diphtheria  is 
no  more  liable  to  recur  than  is  Scarlatina.  Measles,  Typhoid  Fever^ 
Idiopathic  Erysipelas,  or  any  other  specific,  essential  form  of  dis- 
ease. The  recurrence  of  specific  diseases  might  happen,  but  so 
uncommonly,  that  he  could  safely  challenge  any  gentleman  in  the 
Academy  to  produce  a  case  of  the  third  appearance  of  Scarlatina, 
either  in  his  own  praetiee,  or  personally  observed  in  the  practice 
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of  any  other  one.  And  he  would  say  in  regard  to  Dr.  Flint's 
last  edition  on  Practice,  that  after  his  very  able  description  and 
idea  of  Diphtheria,  it  must  certainly  be  a  typographical  error 
which  makes  him  say,  in  drawing  the  differential  diagnosis  be- 
tween Scarlatina  and  Diphtheria,  that  while  the  former  disease 
occurs  but  once,  Diphtheria  may  recur  frequently.  Analogically 
this  could  not  be  true,  and  positively  in  his  observation  it  was 
not  true;  and  it  was  some  consolation  to  know  that  we  could  teU 
the  parents  that  when  a  child  has  once  passed  through  this  fear- 
ful disease,  there  will  be  no  return.  It  had  not  been  many  years 
since  people  were  having  Typhoid  Fever  every  winter;  but  we 
have  learned  better,  and  if  we  were  to  call  all  sore  throat  Diph- 
theria, we  might,  in  like  manner,  have  many  recurrences  in  the 
same  winter. 

He  would  tell  the  Academy  why  we  have  this  great  fear  of 
Diphtheria— simply  because  it  comes  on  insidiously,  the  child 
remaining  on  its  feet  the  whole  of  the  first  stage,  and  would  also 
during  the  second,  if  it  had  muscular  strength;  the  child's  health 
was  being  steadily  undermined  by  the  malady  and  we  had  no 
palpable  evidence  of  its  presence  ;  there  is  no  cough,  no  prostra- 
tion, only  some  loss  of  appetite,  and  probably  a  general  irritability. 
Sometimes  the  child  is  wakeful,  starts  in  its  sleep  and  these  are 
to  the  inexperienced  eye,  the  only  symptoms  during  the  whole  of 
the  first  stage  of  the  disease.  What  other  malady  had  we  like 
this  ?  Certainly  not  Faucitis,  Tonsillitis  or  Follicular  Tonsillitis, 
for  in  all  of  these  we  had  difficulty  of  deglutition  or  obstructed 
respiration.  What  other  disease  had  symptoms  like  the  follow- 
ing? At  the  beginning  of  the  second  stage  a  short  infrequent 
hacking  cough  coining  on;  the  throat  difficulty  increasing  to  a 
roughened  cough;  culminating  in  a  muffled  croupous  respiration 
and  still  the  child  remaining  on  its  feet  and  going  about  as  usual. 
At  this  point  the  parents,  if  easily  frightened  will  think  of  croup 
and  send  for  the  Doctor;  if  not,  they  will  give  some  simple 
domestic  remedy  for  a  cold;  presently  the  cough  becomes  so  inces- 
sant that  they  are  suddenly  awakened  to  a  sense  of  the  danger 
and  send  at  this  too  late  period  for  the  Doctor.  They  are 
astounded  at  his  powerlessness  in  the  presence  of  the  disease  and 
that  a  simple  croupous  cough  should  be  so  fatal  a  malady.  Here 
we  have  a  picture  of  those  fatal  cases  which  go  to  make  the  fear- 
ful character  of  the  disease.  With  this  understanding  of  the 
malady,  it  is  an  absolute  wrong  to  the  profession  and  an  injury 
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to  tli e  people,  that  one  or  two  physicians  should  go  about  saying, 
that  they  have  large  numbers  of  eases,  frequent  recurrences  in 
the  same  person,  and  that  they  are  easily  amenable  to  treatment. 
How  does  the  case  stand?  You  have  a  propel1  appreciation  of 
the  severe  character  of  the  disease,  you  therefore  caution  fami- 
lies in  regard  to  sending  for  you  early.  But  they  may  be  im- 
pressed by  another's  assertion  that  Diphtheria  is  a  frequent  and 
mild  disease.  The  caution  is  relaxed  and  between  being  called 
too  late  and  a  careful  ruling  out,  on  your  part  of  all  throat  affec- 
tions which  are  not  Diphtheritic,  you  have  a  very  undue  propor- 
tion of  mortality.  Another  sees  in  every  inflainmed  throat  a 
case  of  Diphtheria,  and  in  the  treatment  of  which  he  has  unlimi- 
ted success,  because,  as  has  been  said  before,  if  we  accept  his 
interpretation  for  two-thirds  of  the  year,  Diphtheria  would  be  the 
commonest  of  diseases.  To  illustrate  the  practical  bearing  of 
such  wholsale  irregular  classification,  he  had  heard  of  a  case, 
who  was  cured  eleven  times  in  six  or  seven  years,  of  Diphtheria. 
What  were  the  obvious  deductions  from  all  this?  Either  that 
the  few  were  infallible  in  the  use  of  their  drugs,  or  that  the  vast 
majority  were  mistaken  in  their  ideas  of  the  malady  and  its  best 
mode  of  treatment.  But  he  would  challenge  any  member  to 
produce  an}-  recent  authority,  supporting  any  such  views  and 
results  as  had  been  detailed  in  the  Academy  by  some  of  its- 
speakers.  Flint,  Condic  and  West  are  unanimous  as  to  the 
severe  character  of  the  disease.  The  speaker  took  his  seat  after 
again  reiterating  that  it  was  of  the  utmost  importance  as  a  duty 
to  the  people  and  a  defense  of  the  profession,  that  we  definitcly 
agree  as  to  the  nature  of  the  disease  Diphtheria." 

In  conclusion  I  wish  briefly  to  correct  some  important  errors 
in  the  report  of  my  remarks,  published  in  the  May  number  of 
your  Journal.  Commencing  in  the  third  line  from  the  bottom  of 
page  286,  should  read,  "  when  a  marked  declination  of  the  eruption 
takes  place  succeded  by  desquamation."  Commencing  with  third 
line  at  top  of  page  287  read  as  follows:  "General  anasarca  with 
or  without  ventral  effusion,  which  comes  on,  etc."  The  second 
sentence  of  the  second  paragraph  should  read,  "  Should  the 
patient  convalesce  from  this  stage,  and  doubt  exist  as  to  the 
character  of  the  case,  the  Diphtheritic  diagnosis  would  be  con- 
firmed by  the  subsequent  occurrence  of  paralysis  which  differs, 
etc."  In  the  eighth  line  from  the  bottom  of  same  page,  the  word 
"  healthy  "  should  be  omitted. 


Ophthalmological  Department 


489 


Ophthalmological  Department. 

EDITED  BY  E.  WILLIAMS,  M.  D. 

NEW    OPERATIVE '  PROCEDURES    FOR  CATARACT.— 
COMPARISONS  AXD  CRITICISMS.    BY  L.  WECKER. 

Translated  by  Wm,  F.  Smith,  M.  D.— Concluded  from  July. 
C. —  Combined  Extraction  Without  Opening  the  Capsule. 

This  method  of  operation  has  been  particularly  in  favor,  lately, 
with  M.  M.  Sperino*  Pagenstecher  and  ourselves.  M.  Pagen- 
stecher  makes,  as  we  have  been  convinced  by  observing  some 
patients  upon  whom  he  operated  at  our  clinic,  an  incision  which 
falls  in  almost  its  entire  extent,  at  a  distance  of  one  millimetre 
from  the  border  of  the  cornea  in  the  sclerotic;  further,  he  makes 
the  iridectomy  very  large  and  disengages  the  cataract  with  his 
scoop,  by  which  he  executes  a  slight  movement  of  obliquity 
towards  the  angles  of  the  wound  in  drawing  it  forth. 

The  scoop  (Fig.  3,)  which  M.  Pagenstecher  uses  for  the  extrac- 
tion of  the  crystaline,  is  rather  large,  and  is  of  easy  manage- 
ment, only  when  the  wound  is  situated  entirely  in  the  sclerotic. 
We  proceed  exactly  as  in  the  operation  of  Jacobson,  the  patient 
being  completely  under  the  influence  of  an  anaesthetic,  as  far  as 
the  excision  of  the  iris,  which  we  make  to  the  extent  of  about 
two  millimetres  in  length.  We  then  introduce  our  round  flat 
scoop  behind  the  posterior  face  of  the  crystaline.  At  first  the 
scoop  penetrates  almost  perpendicularly,  but  when  it  has  passed 
the  inferior  border  of  the  lens,  we  depress  the  handle  and  cause  it 
to  pass  under  the  posterior  capsule  until  the  centre  of  the  spoon 
corresponds  to  the  posterior  pole  of  the  crystaline.  During  this 
introduction  the  finger  which  lifts  the  lid  exercises  a  slight  pres- 
sure on  the  superior  border  of  the  cornea  so  that  the  crystaline 

*M.  Sperino  really  has  the  merit  of  calling  attention  to  hi?  mode  of  operation, 
also  used  by  others  in  Italy,  and  which  M.  M.  Noyne,  among  others,  have  prac- 
ticed there  with  success  for  a  number  of  years.  In  order  to  be  able  to  contest 
the  matter  with  If.  Sperino,  it  is  necessary  to  ignore  the  communication  which 
he  made  on  this  subject  to  Congresd'  Ophthalmologic  de  Bruxellis,  (V.  Compte- 
rendu,  1857,  p.  4-50,)  under  the  title  oi  Simplification  of  the  Operation  for  Cata- 
ract by  Extraction.  Also  the  preparations  which  he  there  presented  in  the  form 
of  about  twenty  crystalines  invested  in  their  capsules  which  he  had  collected 
and  very  well  preserved  in  a  China  vase.  We  would  judge  without  doubt,  that 
this  dish  of  lenses  would  be  more  than  enough  to  establish  the  right  of  priority 
which  we  claim  for  him.  It  is  true  that  If.  Pagenstecher  and  his  followers  add 
the  iridectomy  to  the  heratotomy,  and  that  Iff.  Sperino  omits  this  addition  with- 
out appearing  to  lose  anything  in  his  general  results. 
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can  be  luxated  upwards.  %  a  horizontal  traction  we  make  the  ex- 
traction of  the  cataract,  but  at  the  same  time  the  index  finger  pro- 


gressively lowers  the  raised  lid  in  such  a  manner  as 
to  maintain  the  lens  in  the  hollow  of  the  scoop  and 
to  prevent  it  from  escaping  laterally.  When  the 
diameter  of  the  crystal  in  e  passes  the  wound  the 
assistant  holds  himself  ready  to  receive  it  in  the 
scoop  of  Daviel.  The  statistics  of  M.  Pagenstecher 
comprise  sixty-three  cases,  from  which  he  selects 
eleven  as  being  complicated  cataracts.  Of  the  re- 
maining fifty-two  cases,  two  lost  their  vision  from 
suppurative  choroiditis  of  the  vitreous  humor.  We 
turn  for  the  determination  of  the  acuity  of  vision  to 
the  memoir  of  our  confrere  and  to  the  analysis  that 
has  been  made  of  it  by  M.  Delacroix,  in  the  Annales 
(T.  LVIII.,  p.  181.)  We  simply  remark,  being  en- 
tirely of  the  opinion  of  M.  Pagenstecher,  that  the 
procedure  of  which  we  treat  gives,  more  often  than 


any  other  8=1,  but  that  it  is  an  error  to  believe 
that  this  result  is  exclusively  reserved  for  this  ope. 
ration.  Our  friend  Jaral  has  assured  himself,  at  different  times, 
that  some  of  the  patients  operated  upon  by  the  procedure  of 
Jacobson  and  of  whom  he  willingly  undertook  to  determine  the 
astigmatism,  also  obtained,  S=1 ,  M.  Pagenstecher  insisted  on  this 
particular  fact,  that  none  of  his  patients  required  a  secondary 
operation.  We  can  say  the  same  thing  of  ours.  He  speaks  of 
only  four  cases  in  sixty-two,  where  extended  opacities  of  the 
vitreous  body  developed  themselves,  whilst  the  ordinary  slight 
opacities  observed  there,  disappear  from  the  third  to  the  fourth 
week.  Our  own  statistics  comprise  sixty-six  cases  of  which  one 
failed  by  partial  suppuration  of  the  cornea  and  consecutive 
phthisis,*  one  by  glaucoma  with  intraocular  hemorrhages  from  the 
retina,  two  by  membranous  opacities  of  the  vitreous  body,  and 
two  by  subsequent  retinal  detachment,  forty-five  obtained  very 
good  vision,  fifteen  inferior  vision  but  sufficient  to  permit  them 
to  go  about  and  attend  to  their  occupations.     It  is  impossible 

*The  patient,  aged  76  years,  had  both  eyes  operated  on  without  the  aid  of  an 
anaesthetic;  with  the  right  eye  all  went  well,  but  on  the  left  eye  almost  the 
entire  length  of  the  incision  was  made  in  the  cornea ;  the  capsule  of  the  crysta- 
line  was  ruptured  at  the  moment  of  the  extraction  and  the  contusion  of  the 
wound  such  that  the  retention  of  part  of  the  cortical  masses  was,  very  probably, 
the  cause  of  the  accident. 
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for  us  to  indicate,  in  figures,  the  acuity  of  vision/  and  for  the 
following  reasons  : 

1st.  A  very  large  number  of  the  patients  left  the  clinic  towards 
the  end  of  the  third  or  at  the  commencement  of  the  fourth  week, 
in  order  to  return  to  their  homes,  and  at  this  time,  the  irrita- 
bility of  the  eye  and  the  presence  of  opacities  in  the  vitreous 
rendered  the  determination  of  the  acuity  of  vision  and  of  the 
proper  glass  to  develop  it,  entirely  incomplete.  2d.  Evidently 
the  number  who  can  not  read  is  greater  among  our  patients  than 
among  those  of  our  German  confreres.  We  should  remark  here 
that  in  our  statistics  of  sixty-six  cases,  rupture  of  the  capsule 
occurred  fifteen  times  at  the  moment  of  the  exit  of  the  lens,  and 
that  in  these  cases  the  heating  process  has  been  much  more  labor- 
ious and  the  result  has  been  much  less  satisfactory  in  regard  to 
the  vision.  We  have  become  convinced  that,  the  more  the  patien1 
is  advanced  hi  age  and  the  older  the  cataract  is  (retrograde)  the  less 
the  zonula  resists,  and  the  less  there  is  of  danger  that  the  capsule  will 
be  ruptured.  Cataracts  with  very  flimsy  cortical I  masses  having  arrived 
exactly  at  maturity,  are  those  which  offer  the  greatest  difficulties  to  com- 
plete capsular  extraction.  In  commencing  cortical  cataracts  and  in 
cataracts  of  which  the  cortical  masses  are  entirely  disorganized  (cata- 
racts of  morgagni),  the  risistance  of  the  capsule  is  considerably  to  the 
advantage  of  the  operation.  That  which  has  impressed  us  in  the 
operative  procedure  of  which  we  treat,  and  which  has  deterred  us 
fiom  following  with  our  primitive  ardor,  a  mode  of  operation 
so  rational  in  appearance,  are  retinal  detachments,  and  three 
cases  where  very  late  hemorrhages  have  taken  place;  in  two  of 
which  numerous  opacities  were  developed,  which  occupied  the 
whole  of  the  vitreous  body ;  in  the  third,  mentioned  above,  a  loss 
of  the  eye  occurred  from  glaucomatous  complication.  All  those 
who  have  made  the  capsular  extraction,  in  practicing  the  incision 
in  the  limbus  conjunctival,  affirm  that  in  those  cases  where  the 
operation  was  performed  without  the  least  accident,  the  healing 
process  took  place  with  marvelous  rapidity,  did  not  occasion  the 
least  irritability  of  the  eye,  and  gave  excellent  results.  But  in 
those  where  the  loss  of  the  vitreous,  ordinarily  insignificant,  has 
been  a  little  greater  than  usual,  at  the  moment  when  the  cataract 
was  drawn  forth,  more  extended  opacities  of  the  vitreous  body  are 
seen  to  be  developed,  the  eyes  are  predisposed  to  intraocular  hem- 
orrhages and,  as  we  believe,  threatened  with  ultimate  detachment 
of  the  retina.    The  first  patient  in  whom  we  observed  this  condi- 
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tion,  was  a  coachman,  aged  66  years.  He  had  been  operated  on  in 
18Gu\  without  anaesthesia,  and  had  made  extreme  pressure  on  the 
ball  with  the  lids  at  the  moment  of  the  evacuation  of  the  crysta- 
line  ;  consequently  the  loss  of]  the  vitreous  humor  was  very  great ; 
the  patient  left  the  clinic  four  weeks  after  the  Operation,  and 
although  the  vitreous  body  was  the  seat  of  numerous  floculent 
opacities,  especially  in  its  inferior  part,  and  near  to  the  wound,  he 
read  No.  8  of  Jaeger. 

I  saw  the  patient  again,  three;  months  afterward,  and  was  pain- 
fully surprised  to  find  that  he  could  merely  count  fingers  with 
tli is  eye;  all  the  inferior  part  of  the  retina  was  detached,  and  the 
subretinal  exudation  was  not  sensibly  diminished  after  a  puncture 
made  in  the  retinal  sack,  with  a  lance  shaped  knife.  Since  then 
the  patient  has  had  the  operation  performed  on  the  other  eye  with 
complete  success,  by  the  procedure  of  Jacobson,  but  this  time 
with  anaesthesia.  The  second  patient  operated  on  in  18G7,  (with- 
out anaesthesia),  was  a  druggist,  aged  02,  with  aretrogade  capsu- 
lar-lenticular  cataract.  The  patient  was  very  well  behaved,  and 
did  not  loose  the  vitreous  when  the  lens  was  withdrawn  with  the 
scoop;  but  before  the  bandage  was  adjusted,  and  at  the  moment 
when  the  lid  was  raised  for  the  inspection  of  the  wound,  an  un- 
fortunate contraction  by  the  patient  caused  a  small  quantity  of 
vitreous  to  escape.  The  healing  process  progressed  with  much 
rapidity;  he  read  No.  4  of  Jaeger,  and  the  vitreous  body  was  the 
seat  of  only  a  few  thin  filamentous  opacities.  The  twenty-fifth 
day  I  was  called  to  see  him  in  great  haste;  the  patient  who  had 
shaved  himself  in  the  morning,  having  sneezed  twice  with  much 
violence,  perceived,  at  the  time  of  his  exertion,  that  the  vision  of 
the  eye  operated  on  had  disappeared  quite  suddenly.  I  discovered 
a  detachment  which  extended  over  more  than  the  inferior  half  of 
the  retina.  M.  Knapp  has  published,  through  his  assistant,  31. 
Bergmann,*  statistics  comprising  thirteen  cases;  we  think  we 
can  insist  upon  disregarding  them  in  our  consideration  of  extrac- 
tion, seeing  that  the  operative  procedure  was  evidently  defective. 
M.  Knapp  has  made  the  extraction  through  an  in  mission  performed 
upward  with  Graefe's  knife,  on  patients  not  under  the  influence 
of  an  anaesthetic,  and  in  the  thirteen  cases,  has  observed  seven 
ruptures  of  the  capsule.  However,  these  conclusions  relative  to 
the  application  of  the  procedure,  according  to  the  nature  of  the 


*Archiv  fur  Oplitli.  B.  XIII.,  A.  8,  p.  383. 
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cataract,  differ  but  little  from  those  we  have  cited  above.  "We  say 
therefore,  in  conclusion,  that  this  operative  procedure  gives  mar- 
velous results  as  to  the  acuity  of  vision;  but  that  it  is  objectionable 
under  two  considerations— that  the  operator,  however  expert  he 
may  be,  can  never  affirm  that  he  will  regularly  execute  the  pro- 
cedure, (without  rupture  of  the  capsule),  and  that  according  to 
the  best  attested  statistics,  a  lesion  of  the  vitreous  body  causes 
the  organ  operated  on  to  undergo  dangers  at  a  stage  where  the 
other  operative  procedures  for  extraction,  not  comprising  the  at- 
tempt at  extraction  of  the  lens  invested  by  its  capsule,  cease  to 
exercise  an  injurious  influence.  It  is  designedly  that  we  do  not 
conclude  this  article  with  a  series  of  conclusions  which,  perhaps, 
would  have  the  demerit  of  being  premature.  Not  theoretical  reas- 
onings, but  well  ascertained  results  should  decide  an  operator  to 
adopt  a  new  procedure,  and  abandon  another  which  he  has  for  a 
long  time  practiced.  We  have  limited  ourselves,  therefore,  in 
calling  the  reader's  attention  to  three  principal  methods  of  oper- 
ation actually  followed,  being  happy  to  be  able  to  offer,  for  each 
of  them,  a  number  of  facts  of  sufficient  weight,  to  serve  as  data 
for  important  statistics.  *The  publication  of  results  obtained  by 
such  a  method,  without  the  knowledge  of  what  the  future  re- 
serves for  each  of  them,  is  always  useful  instruction,  and  we  arc 
persuaded  of  this  so  much  the  more,  as  it  is  not  common  in  our 
time  to  see  an  operator  adopt  numerous  new  operative  procedures 
without  good  reasons  for  doing  so. 


Inflation  of  Tympana. 
By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

Without  stopping  to  give  the  history  of  inflation,  I  will  pass  at 
once  to  the  consideration  of  the  modus  operandi. 

The  necessary  instruments  are  three  :  1  The  Otoscope.  2.  The 
Eustachian  Catheter.  3.  The  Balloon  for  blowing  purposes.  The  Oto- 
scope is  simply  an  india  rubber  tube  of  small  size,  about  two  or 
two  and  a  half  feet  in  length.  One  end  is  placed  or  stuck  into 
the  patient's  ear,  the  other  is  placed  in  the  operator's  ear,  so  that 
it  will  hang  without  being  held.    Sometimes  the  patient  will 

*  We  have  hesitated  to  express  an  opinion  as  to  the  procedure  of  combined 
linear  extraction,  since  the  number  of  our  cases  (50)  is  relatively  small;  but 
this  hesitation  has  disappeared  in  the  presence  of  the  fact,  that  the  results  are 
perfectly  in  accordance  with  those  of  our  venerable  preceptor  and  friend,  M. 
Arlt. 
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have  to  hold  the  end  in  his  ear,  particularly  where  the  external 
meatus  is  quite  small.  The  Otoscope  is  sometimes  furnished  with 
bone  or  ivory  ends;  this,  however,  is  not  necessary.  It  is  only  a 
matter  ot  cleanliness.  The  physician  should  always  use  the  same 
end. 

The  object  of  the  Otoscope  is  to  enable  the  aurist  to  auscult  the 
ear  as  he  blows  the  wind  into  it.  This  he  can  do  ji^st  as  easy  as 
the  physician  auscults  the  chest  with  the  Stethoscope. 

The  Eustachian  Catheter  is  a  gutta  percha  or  silver  tube  (the 
silver  are  much  the  better),  of  various  sizes,  generally  three,  so 
as  to  suit  the  age  of  the  patient  in  general,  and  the  size  of  the 
nose  caliber  in  each  particular  case.  We  frequently  have  to  use 
the  smallest  size  on  grown  persons.  The  medium  size  will  most 
nearly  suit  all  persons.  It  must,  of  course,  be  long  enough  to  reach 
from  the  point  of  the  nose  to  the  mouth  of  the  Eustachian  tube  in 
the  throat.  The  outer  end  should  project  from  a  half  to  an  inch 
from  the  apex  of  the  nose.  The  inner  end  of  the  Catheter  is  bent 
slightly  upon  itself,  abo  t  one  half  inch  from  its  point,  so  as  to 
make  it  enter  the  mouth  of  the  tube  readily.  The  outer  end  is 
supplied  with  a  ring  which  stands  so  as  to  show,  at  a  glance,  the 
direction  or  position  of  the  inner  bent  end.  The  Balloon  is  so 
named  beeause  of  its  shape.  It  is  simply  a  Xo  2  Goodyear  s patent 
syringe,  with  its  point  sawed  off  and  sharpened.  A  small  round 
hole  should  be  made  in  the  base  of  the  balloon,  so  as  to  make  it  fill 
easily.  In  Germany  they  have  balloons  made  expressly  for  inflat- 
ing; but  the  above  named  syringe  answers  the  purpose  just  as 
well  as  any  thing  I  ever  saw  there. 

Having  thus  briefly  described  the  instruments,  we  must  now 
give  somewhat  in  detail  the  modus  operandi,  the  way  in  which  they 
are  to  be  used. 

Seat  the  patient  in  a  chair,  and  in  front  of  something  against 
which  he  can  rest  his  head;  the  wall  answers  the  purpose  very 
well.  Some  of  the  German  aurists  advise  us  to  inflate  the  ear, 
always  with  patient  standing.  This,  to  say  the  least  of  it.  looks 
very  awkward,  and  particularly  so  with  ladies.  I  always  have  the 
patient  sit.  Place  another  chair  to  the  front  and  left  of  the  pa- 
tient, but  close  to  his  chair;  it  should  be  a  little  higher  than  the 
pj  tient's.  Having  supplied  himself  with  the  necessary  instru- 
ments, the  operator  seats  himself  upon  this  second  chair,  and 
places  his  feet  to  the  left  of  the  patient.  Having  explained  the 
nature  of  the  operation,  in  a  few  words,  with  the  assurance  that 
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it  will  not  be  painful,  but  exceedingly  unpleasant,  he  proceeds  to 
place  the  Otoscope  as  above  directed.    He  then  takes  the  Catheter 
between  the  index  and  second  fingers,  with  the  body  of  the  in- 
strument resting  on  the  back  of  the  rest  of  the  fingers.  Taking 
care  always  to  hold  the  Catheter  loosely — never  grasp  it — he  inserts 
it,  as  it  were,  back-handed  into  the  nose,  raising,  at  the  same  time, 
with  the  thumb  of  the  left  hand  the  end  of  the  nose,  so  as  to  let 
the  Catheter  enter  easily.    At  first  the  point  of  the  Catheter 
must  be  directed  decidedly  upward,  until  it  passes  over  a  little 
eminence,  that  is  always  present  in  the  floor  of  the  orifice  of  the 
nose,  then  suddenly  raised  to  a  horizontal,  and  moved  slowly,  and 
gently  along  the  floor  of  the  nose,  till  the  end  passes  over  the  soft 
palate  into  the  cavity  of  the  throat.    As  a  rule  there  is  no  diffi- 
culty in  thus  inserting  the  Catheter.    Care  must  be  taken,  how- 
ever, never  to  do  violence  to  the  mucous  membrane  of  the  nose. 
If  obstacles  are  found,  the  Catheter  must  be  loosely  held,  and  its 
point  allowed  to  hunt  its  way  through.    Sometimes  we  have  to 
let  it  turn  clear  over  before  it  will  pass  in.    What  must  be  re- 
membered is,  never  use  force.    If  it  will  not  go  without  it,  it  had 
better  not  go  at  all.    It  sometimes  happens  that  the  point  of  the 
Catheter  passes  up  among  the  turbinated  bones,  instead  of  along 
the  floor  of  the  nose.    This  must  be  strictly  guarded  against;  for  in 
that  position  it  can  never  be  brought  into  the  mouth  of  the  Eus- 
tachian tube.   After  the  point  is  passed  over  the  soft  palate,  it  must 
be  turned  into  the  mouth  of  the  tube.  This  is  easiestdone  b}r  feeling 
for  it  with  the  Catheter.    The  opening  of  the  tube  lies  a  little 
above  the  level  of  the  floor  of  the  nose,  and  a  little  back  of  the 
point  where  the  Catheter  can  be  felt  to  slip  over  the  soft  palate. 
Up  to  the  time  the  instrument  is  felt  to  slip  over  the  soft  palate, 
the  direction  of  its  point  is  downward.    After  it  is  once  in  the 
throat,  in  order  to  make  it  enter  the  Eustachian  tube,  its  point 
must  be  turned  horizontally  outward,  and,  sometimes,  a  little  above 
the  horizontal.    Its  exact  direction  will  be  always  indicated  by  the 
ring  externally.    Knowing  about  where  the  tube  ought  to  be,  we 
can  guess  at  its  position,  and  after  a  little  practice  can  usually 
strike  it  at  the  first  effort.    If  we  miss  it,  then  we  have  to  feel  for 
it  by  moving  the  instrument  back  and  forth. 

From  the  feeling  we  must  judge  whether  the  Catheter  is  right 
o  not.  For  instance,  if  the  end  of  the  Catheter  is  in  the  mouth 
of  the  tube,  we  can  not  turn  it  beyond  the  horizontal,  or  very 
little  above  it.    We  feel  that  it  comes  solidly  against  the  upper 
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wall.  So,  also,  can  we  feel  the  anterior  and  posterior  walls.  In 
this  way  we  must  tell  when  we  have  got  the  father  in  position. 
If  we  pass  it  too  deep,  beyond  the  month  of  the  tube,  it  comes  in- 
to what  is  called,  the  fossa  of  Kosenmuller,  and  gives  very  much 
the  same  kind  of  feeling.  Its  deep  position  will  enable  us  to  tell 
that  it  is  not  the  Eustachian  tube. 

Without  stopping  here  to  give  the  different  methods  of  intro- 
ducing the  Catheter,  (I  practice  the  above  method,  and  think  it 
the  best),  and  supposing  that  the  instrument  is  correctly  intro- 
duced, I  pass  on  to  consider  the  third  and  last  part  of  inflation 
which  consists  in  blowing  the  Wind  into  the  tympanum.  Renting 
the  left  hand  upon  the  forehead  of  the  patient,  by  means  of  the 
little  and  ring  fingers,  and  holding  the  Catheter  in  position  with 
the  thumb  and  second  fingers.  I  take  the  halloon  in  the  right 
hand,  introduce  its  nozzle  into  the  outer  end  of  the  Catheter,  and 
then  press  it  with  force  enough  to  drive  the  air  into  the  cavity  of 
the  tympanum.  Having  previously  adjusted  the  Otoscope,  the 
noise  of  the  wind  in  the  tympanum  will  be  distinctly  heard,  which 
is  positive  proof  ot  the  correct  introduction  of  the  Catheter  in  the 
first  place,  and  of  the  permeability  of  the  Eustachian  tube  and 
free  condition  of  the  tympanum  in  the  second  place.  In  pressing 
the  balloon,  great  care  must  be  taken  not  to  shove  the  hand  for- 
ward at  each  puff.  This  natural  shoving  disposition,  on  the  part 
of  the  operator,  is  the  source  of  greatest  pain  to  the  patient. 
Every  one  must,  therefore,  guard  against  it. 

The  ball  of  the  thumb  must  always  be  made  to  come  upon  and 
cover  up  the  little  hole  made  in  the  base  of  the  balloon,  and  thus 
prevent  the  air  from  escaping  backward.  It  is  then  raised,  and 
the  balloon  fills  from  without.  I  have  thus  briefly  gone  through 
with  the  different  steps  in  the  operation  of  inflation,  and  wish  to 
refer  to  some  things  in  connection  with  it,  under  the  head  of 

General  Remarks. — All  who  attempt  inflation  must  know 
where  the  mouth  of  the  tube  is  to  be  found.  This  implies  a  good 
knowledge  of  the  anatomy  of  the  parts  concerned.  This  knowl- 
edge must  be  obtained  from  the  dead  subject.  Considerable  tact 
and  some  little  experience,  is  necessary  to  enable  a  person  to  in- 
flate an  ear  readily  and  comfortably.  The  profession  looks  upon 
it  as  a  difficult  thing,  and  very  few  undertake  it.  The  difficulty 
lies  more,  perhaps,  in  the  ^inclination  of  the  physician  to  under- 
take it.  Every  medical  man  could  do  it,  if  he  would  muster  a 
little  courage,  and  try  it.    "If  at  first  you  don't  succeed,  try.  try 


Opthalmologieal  Department. 


407 


again,*1  should  not  bo  discarded  from  the  pages  of  the  litUe  book 
and  forever  forgotten.    There  is  too  good  a  lesson  in  it  to  be  lost. 

As  the  air  enters  the  tympanum,  the  operator  must  autcult  the 
car,  and  make  out  his  diagnosis,  whether  there  is  obstruction  in 
the  tube,  or  whether  the  drum  is  tilled  up  with  mucus  or  pus,  or 
whether  it  is  entirely  free.  The  inflation  will  enable  him  to  do 
this.  It  is,  therefore,  an  important  means  of  diagnosis.  I  can 
not  give  an  idea  of  all  the  sounds  a  person  would  hoar  in  the  va- 
rious conditions  of  the  drum.  This  must  be  left  to  the  good  judg- 
ment of  every  individual.  The  noise  heard  ih  a  healthy  ear  is  a 
gentle  blowing,  which  seems  to  be  near  the  operator's  ear;  not  so 
far  off  as  the  patient's  ear.  This  blowing  is  modified  in  every 
conceivable  way  to  suit  the  particular  diseased  condition.  The 
blowing  must  not  be  too  hard,  yet  sufficient  to  drive  the  air  into 
the  ear.  Never  use  violence.  The  Catheter  must  not  be  held  tig]ithj_ 
but  loosely  in  the  fingers,  which  is  much  less  painful.  Never  squeeze 
the  margin  of  the  nose  between  the  fingers  and  the  Catheter.  This  is 
excessively  painful.  Sometimes  it  is  necessary  to  move  the  point  of 
the  Catheter,  a  little,  in  various  directions,  so  as  to  free  it  from 
the  folds  of  the  mucuous  membrane  about  the  mouth  of  the  tube, 
before  the  air  will  enter.  Other  times,  where  there  is  consid- 
erable obstruction  in  the  tube,  it  will  enter  only  when  the  patient 
swallows. 

The  onl}T  accident  that  can  happen  in  inflating  the  ear,  is  where 
there  is  ulceration,  or  abrasion  of  the  mucous  membrane,  and  the 
air  is  forced  through  into  the  cellular  tissue,  giving  rise  to  what 
is  called  Empliijsema.  This  generally  makes  its  appearance  under 
the  skin,  beneath  the  ear,  and  may  extend  down  over  the  throat. 
The  air  can  be  felt  under  the  skin,  and  the  patient  will,  perhaps, 
hear  it  crack  when  the  jaw  is  moved.  This  will  alarm  him  con- 
'  sidcrably,  but  in  itself  is  a  very  small  matter,  as  it  will  pass  off  in 
twenty-four  hours.  Where  the  emphysema  is  considerable,  it 
will  cause  an  ugly  swelling  about  the  neck.  If  the  wind  gets  into 
the  soft  palate  and  puffs  it  up  very  much,  it  may  give  rise  to 
symptoms  of  suffocation.  The  physician  can  relieve  these  at  any 
time,  by  pressing  the  soft  palate  up  from  the  epiglottis  with  the 
finger.  If  he  can  not  press  the  air  out,  as  it  comes  in,  then  he 
must  make  several  punctures  into  the  palate,  and  press  it  out. 
through  them.  This  will  give  permanent  relief.  Under  such 
circumstances  the  fears  of  the  patient  must  be  allayed,  by  assur- 
ances of  no  danger1,  from  the  physician,  at  the  same  time  explain 
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ing  the  cau.se  of  the  trouble  to  him.  Emphysema,  however,  will 
very  rarely  happen,  and  in  an  ordinary  degree  is  perfectly  harm- 
less. I  have  caused  it  in  the  last  two  years  about  four  times,  but 
to  a  slight  extent.  All  passed  off  in  twenty-four  to  thirty-six 
hours.  Of  course,  where  this  has  happened  once,  it  is  not  advis- 
able to  repeat  the  inflation  in  the  same  ear  soon  afterward,  for  it 
will  most  certainly  take  place  again. 

The  general  indications  and  uses  of  inflation,  have  been  re- 
ferred to,  heretofore.    I  will  not  repeat  them  here. 

The  length  of  time  it  should  be  continued  at  each  siting,  must 
be  left  to  the  judgment  of  the  doctor.  Generally  speaking,  a  few 
puffs,  after  the  air  once  enters  freely,  will  be  sufficient. 

After  the  inflation,  the  patient's  ear  may  feel  a  little  full  for  a 
short  time,  but  this  passes  off  very  soon.  During,  and  after  the 
inflation,  the  patient  may  complain  of  more  or  less  diziness.  This 
will  likewise  pass  off  soon. 

This  closes  the  series  of  articles  published,  during  the  last 
twelve  or  eighteen  months,  on  the  diseases  of  the  ear.  I  have 
made  them  as  practical  as  possible,  and  as  brief  as  I  conveniently 
could.  Asking  pardon  for  the  dry  things,  and  trusting  that  they 
ma}T  have  been  of  some  service  in  some  way,  I  promise  not  to 
trouble  the  readers  of  the  Lancet  and  Observer,  soon  again  with 
the  details  of  this  subject. 


Correspondence. 


[The  following  communication  is  the  first  of  a  series  of  which  this  may  be 
regarded  introductory.    We  think  our  readers  will  welcome  these  articles.] 

Medical  Chemistry . 
While  every  medical  school  has  its  Professor  of  General  Chem- 
istry and  recognizes  its  importance  by  providing  the  apparatus 
and  reagents  necessary  for  the  demonstration  of  the  facts,  and 
principles  of  the  elementary  Chemical  Science,  verey  few  of  our 
institutions  make  any  provision  enabling  or  requiring  our  stu- 
dents to  become  practically  educated  even  in  the  merest  elements 
of  the  science ;  and  still  less  in  those  departments  most 
essentially  related  to  the  science  of  medicine  and  surgery.  Very 
few  schools  recognize  such  a  department  as  Medical  Chemistry 
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either  theoretical  or  practical,  and  3-et  no  department  will  yield 
a  larger  dividend  to  either  the  college  or  its  alumni.  So 
thoroughly  convinced  of  this  fact  are  the  schools  and  students 
who  have  taken  a  pioneer  step  in  this  direction,  that  they  would 
as  soon,  nay  rather,  dispense  with  almost  any  other  chair.  Cer- 
tain preparatory  educational  qualifications  are  required  for 
admission  into  all  our  medical  colleges,  not  because  they  are 
considered  a  part  of  a  medical  education  but  because  they  are  an 
indispensible  means  to  a  certain  end.  Would  it  not  be  every  whit 
as  rational  for  us  to  establish  in  every  medical  college  a  Professor 
of  Languages  and  then  stop  there  requiring  no  oral  or  written 
drills,  examinations  or  theses,  as  to  have  a  Professor  of  General 
Elementary  Chemistry  and  go  no  further  than  this,  requiring 
of  our  graduates  nothing  more  nor  less  than  the  same  identical 
chemical  education  that  we  would  recommend  to  our  dyers, 
distillers  and  manufacturers  generally?  If  the  elementary  or 
the  applied  science  must  one  or  the  other  be  omitted  in  a  medica 
collegiate  course,  had  it  not  better  be  the  former,  letting  it  come 
in  as  a  preparatory  qualification,  so  that  the  time  of  the  course 
can  be  devoted  to  its  practical  application  in  medicine?  But 
there  is  no  need  of  dispensing  with  either.  A  certain  moderate 
proficiency  in  the  practical  chemistry,  both  general  and  medical, 
can  and  should  be  one  of  the  conditions  of  graduations.  It  is 
not  incompatible  with  the  circumstances  of  any  school  or  student 
otherwise  successful.  While  medical  colleges  are  generally  mov- 
ing in  the  way  of  reform  it  is  ardently  hoped  that  this  subject 
among  others  will  not  be  overlooked.  Let  every  school  provide 
itself  with  the  necessary  means  of  putting  this  advantage  into 
practical  operation,  and  they  will  prove  highly  remunerated  to  all 
concerned.  The  physician  who  has  even  a  moderate  degree  of  pro- 
ficiency in  in  this  line,  is  in  possesion  of  advantages  second  to  no 
other  item  of  qualification.  To  him  formulae  and  processes  are 
matters  of  convenience  not  of  necessity.  He  is  independent,  if  he 
choose  to  be  so,  of  careless,  incompetent  or  dishonest  apothecaries. 
Phenomena  that  reveal  nothing  to  others  or  give  rise  to  nothing 
but  trouble  or  perplexity,  may  be  to  him  the  finger-board  that  shali 
point  him  not  only  to  the  means  of  saving  lives  that  might  other- 
wise be  lost,  but  also  to  that  goal  of  every  noble-minded  physi- 
cian's ambition,  a  high  degree  of  success  and  well  merited  emi- 
nence. Practical  pharmaceutists  also  well  know  that  their  reliable 
preparations  find  their  way  into  the  hands  of  those  who  know 
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enough  of  chemical  tests  to  protect  their  own  interests.  A  very 
large  portion  of  the  drugs  dispensed  and  prescribed  by  regular 
physicians  and  others,  are  only  mere  compromises  of  what  they 
should  be,  sufficient  to  gratify  the  wishes  but  not  to  supply  the 
wants  of  those  who  use  them.     Now.  whenever  tho>c  who  use  or 

prescribe  medicines  under  their  own  persona)  responsibility  arc 

sufficiently  posted  in  praetieal  tests  to  protect  themscl ves  from 
imposition;  then,  and  not  until  then,  will  reliable  drugs  be  the 
rule  instead  of  the  exception.  Tim  amount  of  actual  chemical 
knowledge  obtained  and  retained  by  medical  students  who 
graduate  without  any  course  of  practical  drill,  amounts  neces- 
sarily to  just  about  nothing  at  all.  Perhaps  a  majority  retain  a 
vague  remembrance  of  elements,  equivalents  ami  even  some  of 
the  general  laws  of  affinity;  but  what  is  their  knowledge  more 
than  a  mass  of  verbiage.  Though  they  may  have  been  naturally 
students  of  the  highest  capacity  and  may  have  attended  the  finest 
and  ablest  of  lectures,  still  they  find  it  about  like  learning  to 
swim  without  going  near  the  warter.  No  wonder  the  value  of 
chemical  science  is  underrated  even  by  the  medical  profession. 
It  is  one  of  those  things  that  can  be  appreciated  only  as  they  are 
understood. 

.1.  B.  IIol-oh,  M.  1). 
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College  Announcements. — About  these  times  medical  students 
are  casting  about  in  their  minds  the  relative  advantages  of  Col- 
leges, and  deciding  the  proper  place  for  their  next  winter's  course 
of  instructions.  In  the  present  number  of  this  Journal,  several 
cards  are  to  be  found  which  will  aid  the  judgment  in  this  matter- 
We  respectfully  suggest  to  students,  that  a  few  dollars  are  not  to 
be  counted  when  these  are  balanced  by  peculiar  advantages  for 
acquiring  medical  knowledge.  The  student  needs  instructors, 
t4  apt  to  teach,"  capable  of  imparting  instruction.  A  school  should 
be  selected  having  ample  clinical  advantages,  and  by  no  means, 
least,  the  student  desires  properly  to  select  a  school  of  whose  rep- 
utation he  need  feel  no  distrust  of  shame,  when  in  the  future  he 
looks  back  to  his  alma  mater.  Without  making  invidious  compar- 
isons, we  are  very  sure  allthese  are  to  be  met  in  thecity  of  Cincinnati. 
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A  New  Medical  Journal. — Drs.  Warren  and  Chancellor  of  the 
Washington  University,  of  Baltimore,  will  issue  the  first  number 
of  a  new  Journal,  to  be  known  as  the  Bdltirkori  Journal  of  Medi- 
cine and  Surgery,  on  the  1st  of  October  next. 


Dublin  Quarterly  Journal. — This  is  one  of  our  most  valuable 
exchanges.  The  number  for  May,  of  the  present  year,  is  received 
and  contains  most  capital  papers,  several  of  them  elegantly  illus- 
trated. We  wish  the  publishers  would  forward  to  us,  Nos.  75,79, 
80,  and  84,  which  we  need  to  complete  our  file,  regularly,  since 
we  commenced  the  exchange. 


Demtng's  Life  of  Grant. — Some  time  since  we  noticed  the- 
advanced  sheets  of  a  life  of  Gen.  Grant,  by  Henry  C.  Deming. 
The  work  is  now  issued,  and  makes  a  handsome,  very  readable 
book  of  500  pages.  The  National  Publishing  Co.,  of  this  city,  are 
pushing  the  book,  and  their  agents  have  it  on  sale.  There  is  a 
good  engraving  of  the  General,  and  a  view  of  his  log  cabin  birth 
place. 


University  of  Michigan. — The  storm  of  professional  wrath 
has  been  too-mnch  for  the  Regents  of  the  Michigan  University. 
The  Supreme  Court  of  that  State  has  decided  that  the  attempt  to 
establish  the  homeopathic  department  at  some  other  place  than 
Ann  Arbor,  does  not  fill  the  intention  of  the  Legislative  enact- 
ment, whereby  the  University  was  to  receive  pecuniary  aid,  on 
condition  of  establishing  this  chair.  The  Regents  have,  therefore 
finally  receded  from  their  action  in  the  matter,  and  decline  to  ac- 
cept the  benefaction  upon  the  conditions  provided.  The  vacant 
chairs  have  been  filled,  and  again  all  is  lovely.  It  remains  to  be 
seen  how  far  this  agitation  will  affect  the  reputation  and  classes 
of  the  medical  department. 


Cincinnati  College  of  Medicine  and  Surgery. — This  Institu 
tion  recently  closed  its  twenty-fourth  session.    The  commence- 
ment exercises,  June  26th,  granted  the  degree  of  M.  I).,  to 
thirteen  graduates.    There  were  twenty-seven  matriculants.  Rev 
Dr.  Lilienthal,  as  President  of  the  Board,  delivered  the  diploma* 
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accompanied  by  an  appropriate  address.  Prof.  Bramble  gave  the 
Valedictory.  Dr.  Thomas  Carroll  has  baen  appointed  to  the 
chair  of  obstetrics,  to  fill  the  vacancy  made  by  the  resignation  of 
Dr.  Buckner. 


University  of  Lol'isville. — Profs.  Rogers,  Yandell,  and  Powell, 
have  resigned  their  professorships  in  the  University  of  Louisville 


Braithwaite's  Retrospect. — Part  57.  for  July,  is  received, 
and  contains  the  usual  valuable  practical  variety.  It  is  published 
by  Townsend  &  Adams,  of  New  York,  for  $2.50  a  year,  in  ad- 
vance. 


To  Subscrirers. — The  prompt  manner  in  which  most  of  our 
subscribers  have  responded,  renders  it  unnecessary  for  us  to*re- 
peat  the  urgent  request  of  last  month,  in  regard  to  payments. 
We  need  money — its  the  oil  which  makes  the  machinery  of  a 
Medical  Journal  work  smooth  and  ready.  But  still  we  are  happy 
to  say  to  our  friends,  that  our  list  is  all  the  time,  steadily,  quietly 
growing,  and  our  cash  book  tells  us  that  our  receipts,  at  the  end 
of  Juiy,  1868,  are  several  hundred  dollars  better,  than  at  any 
time  corresponding  heretofore.  We  work  hard  to  make  a  good 
practical  journal,  but  expect  our  subscribers  to  render  the  quid 
pro  quo — that  is  only  reasonable.  In  the  meantime,  we  acknowl- 
edge our  indebtedness  to  a  subscriber,  who  is  in  a  " quandary. ?: 
He  is  a  post  master — can  not  very  well  remit  without  the  knowl- 
of  the  post  master — and  after  our  ill-natured  fling  at  post  mas- 
ters, what  is  he  to  do?  We  tairly  own  up,  but  have  privately 
suggested  the  remedy. 


Rennselaer  Co.,  (N.  Y.)  Medical  Society. — We  thank  the 
Secretary,  who  has  kindly  sent  us  this  manual.  It  goes  back 
half  a  century  in  its  records.  We  have  in  chronological  order 
the  membership  since  1820;  so,  too,  the  entire  list  of  Presidents, 
the  present  active  membership,  the  b)    uvs,  and  code  of  Ethics. 


'  Dr.  C.  T.  Sclman,  who  was  tried  in  the  Criminal  Court  at  Cin- 
cinnati, recently,  and  found  guilty  of  malpractice,  in  producing 
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abortions,  has  been  sentenced  to  pay  $500,  and  sent  to  the  city 
jail  for  thirty  days." — Phil.  Reporter. 

We  don't  know  what  our  esteemed  neighbor  of  the  Reporter 
means  by  "malpractice"  in  producing  abortions,  though  wo  sup- 
pose the  recent  butchery  on  Ninth  street,  was  of  this  character, 
if  there  is  any  distinction  in  this  branch  of  the  fine  arts.  There 
must  be  some  mistake,  however.  There  is  no  Dr.  Scuman,  reg 
ular  or  defective,  in  Cincinnati,  and  no  such  case  has  been  before 
our  Criminal  Court.  And,  finally,  should  we  happen  to  convict  a 
doctor  of  this  crime,  the  punishment  in  this  State,  very  properly, 
is  the  penitentiary,  not  the  city  jail. 


A  Family  Disturbance. — Two  prominent  gentlemen  of  the 
Medical  College,  of  Ohio,  engaged  in  a  controversy,  which,  if  it 
does  not  import  "coffee  and  pistols  for  two,"  is  certainly  grave 
and  threatening.  These  are  hot  days,  and  we  trust  our  friends 
will  do  nothing  to  heat  the  blood  unduly.  For  particulars 
see  Medical  Repertory. 


Use  of  Paper  for  Surgical  Dressings. — Dr.  Addinell  Hewson 
(Penn.  Hosp.  Reports),  struck  with  the  fact  that  paper  had  been 
used  in  the  place  of  lint  as  a  surgical  dressing,  in  the  recent  cam- 
paigns of  the  Prussian  army,  tested  its  practability  at  the  Penn. 
sylvania  Hospital,  and,  after  numerous  experiments,  has  settled 
on  the  common  newspaper  as  being  the  best  and  cheapest  substi- 
tute for  lint,  linen  rags,  or  muslin. 

The  advantage  of  economy  is  no  small  consideration,  as  a  yard 
of  good  patent  lint  costs  thirty-three  cents,  while  a  sheet  of  paper 
which  equals  that  article  in  usefulness  as  a  surgical  dressing, 
costs  only  one  cent. 

Dr.  Hewson  uses  also  Manilla  paper  coated  with  a  thin  layer  of 
yellow  wax.  in  the  place  of  oiled  silk.  In  this  way  a  saving  of 
from  four  to  six  hundred  percent,  is  gained;  besides  afford  i  ng  tin- 
advantage  of  discarding  everything  appertaining  to  the  dressings 
each  day,  b}^  which  one  source,  at  least,  of  renewing  contamina- 
tion experienced  in  the  employment  of  oiled  silk  is  avoided. 


O'Reilly  Prize. — Dr.  John  O'Reilly,  of  New  York,  having 
offered,  through  the  N.  Y.  Academy  of  Medicine,  a  prize  of  six 
hundred  dollars  for  an  Essay  on  the  Physiology  and  Pathology  of 
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tin*  Sympathetic  or  Ganglionic  Ncrvoui  Bystem,  the  Committee 
of  Award,  appointed  by  the  Council  of  the  A  eudem  y.  have 
adopted,  with  the  coneurrenee  of  the  Council,  the  following  beg 
illations:  1.  The  competing  Assays  -hull  lie  sent  in  to  the  ChaMfr 
man  of  the  Committee.  Prof.  J.  C.  Dalton.  11 .  I)..  No.  ICQ  Ka>l 
T\vent}r-third  street,  New  York,  on  or  before  the  ftrst  day  of 
Mareh,  1869:  2.  Bach  Essay  -hall  he  marked  with  some  distin- 
guishing device  or  motto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  device  or  motto,  and  containing  the  name  and 
address  of  the  writer.  3.  The  Essay  selected  by  the  Committee 
shall  be  transmitted  by  them,  together  with  its  accompany ing  en- 
velope, to  the  Council  of  the  N.  Y.  Academy  of  Medicine,  under 
whose  direction  the  envelope  shall  be  opened,  and  the  name  of 
the  writer  announced  at  the  first  meeting  of  the  Academy  in 
May,  1869.  4.  This  prize  is  open  for  universal  competition. 
5.  The  Committee  have  a  right  to  reject  whatever  does  not  come 
up  to  a  proper  standard  of  merit. 

Alfred  C.  Post,  M.  D.,  President  of  the  Academy,  oh  behalf  of 
the  Council. 

Committee  of  Awards. — J.  C.  Dalton,  M.  D.;  A.  Flint.  Jr.,  If.  D. ; 
Alfred  L.  Loomis,  M.  D. 


Married,  June  29th,  1868,  at  Galien,  Mich.,  Dr.  James  F. 
Bowers,  to  Miss  Blanche  Gr.  Smith,  by  the  Rev.  Mr.  Patterson,  as- 
sisted by  the  Rev.  George  Blacksey.  Our  sincere  good  wishes 
attend  the  doctor. 


Reviews  and  Notices  of  Books. 


Report  of  the  Metropolitian  Board  of  Health,  New  York,  for  the  year 
1867.  ■  i 

This  report  for  the  past  year,  although  not  so  voluminous  as 
its  predecessor,  which  we  reviewed  a  year  ago,  is  distinguished 
by  the  possession  of  the  same  qualities.  It  contains  not  only 
full  information  upon  the  causes  of  disease,  but  also  valuable 
suggestion  for  promoting  the  physical  well-being  of  the  whole 
population. 


Reviews  <in<l  Notices. 


The  Sanitary  Inspectors  report  an  "improved  feeling" — to 
borrow  a  term  from  the  brokers — in  the  public  estimate  of  their 
sanitary  labors,  and  instead  of  being  opposed  they  are  now 
afforded  every  facility  in  their  investigations.  "Their  visits,' 
says  Dr.  Dalton  "  are  no  longer  looked  upon  with  distrust  and 
suspicion,  as  in  some  cases  they  were  at  first.  *  *  *  While  in 
the  early  days  of  their  work,  information  was  given  to  these 
officers  most  grudgingly,  and  the  materials  for  their  reports 
obtained  only  after  the  most  disagreeable  and  sometimes  dan- 
gerous experiences;  now  they  are  welcomed,  and  treated  with 
every  respect  and  courtesy. 

The  report  of  the  President  of  the  Board,  Jackson  S.  Sehultz  to 
the  Governor  consists  of  a  "general  review  of  the  proceedings  o* 
the  board,  from  November  1,  1866,  to  October  31,  1867."  This  Is 
followed  by  the  Eeport  of  the  Sanitary  Superintendent,  Dr.  E.  B- 
Dalton,  which  is  chiefly  occupied  by  the  administrative  details 
connected  with  his  department,  and  with  the  sanitary  condition 
of  tenements  and  slaughter  houses.  The  most  important  part  of 
the  volume,  both  in  respect  to  material  and  length,  is  the  repoi^ 
of  Dr.  Elisha  Harris,  the  Registrar  of  Vital  Statistics.  The  fol" 
lowing  plan,  exhibits  the  thoroughness  with  which  the  subjects 
embraced  in  Dr.  Harris'  department  are  treated  : 

•:  1.  A  general  summary  of  deaths,  births,  marriages  and  popu- 
ation. 

2.  Summary  statements  of  the  vital  statistics  of  each  succes- 
sive quarter."  or  season  of  three  months,  with  explanations  and 
remarks. 

3.  The    consolidated   abstracts    of  marriage,    of  births  and 
still-births,  of  deaths  meteorological  observations,  zymotic  dis- 
eases and  other  preventable  causes  of  death,  vital  statistics  o 
hospitals  and  public  institutions. 

4.  Eeview — Conclusion." 

This  portion  of  the  volume  is  accompanied  by  elaborate  dia- 
grams showing  the  course  of  the  total  mortality  and  the  chief 
diseases  for  fifteen  months,  with  the  meteorological  observa- 
tions for  the  same  period  ;  the  total  deaths  of  infants  under  one 
year  of  age  and  the  rates  of  deaths  to  total  living  population  at 
the  several  ages;  and  with  maps  showing  the  localities  of  chol- 
era and  fatal  diarrheal  diseases. 

In  making  up  statistical  tables  to  show  the  movement  of  the 
population,  Dr.  Harris  experienced  the  greatot  enibarrassiner  t 
in  the  erroneous  census  returns.    To  exhibit  the  birth,  marriage 
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mid  death  rule,  it  is,  of  course,  necessary  to  know  what  is  the 
population  of  the  metropolitan  district. 

"  The  public  Registers  in  New  York  show  that  in  the  last  twelve 
months  the  marriage  rate  exceeded  twenty  persons  to  the  thous- 
and. But  at  the  same  time  it  appears  that  in  Brooklyn  the 
registered  rate  is  less  than  halt'  that  in  New  York.  Yet  we  have 
abundant  testimony  to  prove  that  the  actual  marriage  rate  is 
higher  in  Brooklyn  than  New  York.'' 

The  bureau  of  vital  statistics  is  in  possession  of  returns  of 
12,569  births  tor  Xew  York,  and  1.878  lor  Brooklyn.  "This  it  is 
supposed  does  not  exceed  forty  per  cent,  of  the  number  of  jirths 
which  actually  oceurcd  in  those  cities."  Is  there  a  decrease  in 
the  birth  rate?  This  is  a  question  now  much  agitated.  Dr. 
Harris  gives  us  much  statistical  information  on  the  point,  lie 
shows  by  the  death  rate  of  infants  under  one  and  two  years  o1 
age,  "  that  the  total  number  of  children  born  in  these  cities 
every  year  cannot  differ  much  from  the  pro  rata  of  births  to  total 
population  in  other  great  towns."  This  conclusion  is  further 
supported  by  the  ratio  which  the  total  number  of  children  under 
five  years  of  age  bear  to  the  whole  population.  The  percentage 
of  children  under  rive  years  of  age  to  total  population  is  j, 

For  Brooklyn  13.52 

For  New  York  13.08 

For  England  13.0G. 

"  These  statistics  and  other  means  of  information  j)rove  conclu- 
sively that  bad  as  may  be  the  moral  and  social  condition  of  the 
great  commercial  emporium  of  the  continent,  it  is  not  becoming 
depopulated,  nor  have  all  the  wives  and  mothers  in  New  York 
yielded  to  the  shameful  and  murderous  practices  of  the  abor- 
tionists." 

"  The  death  rate  in  the  county  of  New  York,  in  the  twelve  months 
ending  September,  18G7,  was  32.27  to  the  1,000  inhabitants,  the 
census  of  1865  being  the  basis  for  stating  the  total  population 
of  the  county.  *  *  *  The  death  rate  in  Brooklyn  for  the  same 
period  was  34.48  per  1,000.'' 

Beside  these  statistics  of  the  death  rate  the  report  gives  full 
nformation  upon  tne  comparative  healthfulness  of  the  various 
wards,  and  an  elaborate  analysis  of  the  causes  of  the  mortality  in 
each.  Dr.  Harris,  also,  in  the  section  entitled  "Notes  on  the 
Chief  Causes  of  Death,"  discusses  many  interesting  sanitary 
questions  in  respect  to  Small  Pox,  Measles,  Scarlatina,  Diphtheria. 
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Fevers  Pyemia,  the  Diarrhoeal  Diseases,  Phthisis  and  other 
preventable  diseases. 

These  extracts  will  give  the  reader  an  intimation  of  the  vast 
fund  of  ira formation  contained  in  this  volume.  It  would  be  im- 
possible, in  the  limits  to  which  we  must  confine  this  notiee,  to  do 
more  than  this.  Those  who  can  procure  the  work,  will  sec  that 
our  high  estimate  of  its  value  is  well  founded.  The  influence 
for  good  which  it  must  have  upon  sanitary  affairs,  is  not  con- 
fined to  New  York,  but  will  continue  to  be  felt  in  all  parts  of  our 
country,  as,  indeed,  the  previous  labors  of  the  Metropolitan  Board 
of  Health  have  been.  K.  B. 


On  Diseases  of  the  Skin.  A  System  of  Cutaneous  Medicine.  B3* 
Erasmus  Wilson,  F.  E.  S.,  seventh  American  from  the  sixth 
and  revised  English  Edition.  With  twenty  plates  and  Illus- 
trations on  wood.    Philadelphia:  Henry  C.  Lea,  1868. 

No  authority  on  cutaneous  medicine  is  better  known  amongst 
general  practitioners  in  this  country  than  Wilson.  We  have 
repeatedl}^  noticed  the  work  before  us,  as  successive  editions 
have  appeared,  and  at  present  there  seems  little  called  for  but 
to  announce  that  the  American  publishers  have  issued  the  pres- 
ent carefully  revised  editionm,  ebracing  twenty  beautifully 
colored  lithographic  plates,  illustrative  of  the  principal  forms  of 
skin  disease,  together  with  other  illustrations  on  wood.  There  is 
also  some  fuller* details  in  the  text  descriptive  of  syphilitic  affec- 
tion of  the  skin.  In  other  respects  we  do  not  note  any  material 
difference  between  this  and  the  last  edition,  issued  only  a  year 
ago.  We  can  heartily  commend  the  book  as  a  convenient  and 
satisfactory  authority  for  physicians.  For  sale  by  Eobt.  Clarke 
&  Co. 


Therapeutics  and  Materia  Medico,.  A  systematic  treatise  on  the 
Action  and  Uses  of  Medicinal  Agents,  including  their  descrip- 
tion and  history.  By  Alfred  Stille,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine,  &c,  in  the  University  of 
Pennsylvania,  &c.  Third  edition,  revised  and  enlarged.  In 
two  volumes.    Philadelphia:  Henry  C.  Lea,  I808. 

The  work  of  Prof.  Stille,  has  rapidly  taken  a  high  place  in 
professional  esteem,  and  to  say  that  a  third  edition  is  demanded 
and  now  appears  before  us,  sufficiently  attests  the  firm  position 
this  treatise  has  made  for  itself.  As  a  work  of  great  research,  and 
scholarship,  ii  is  safe  to  say  we  have  nothing  superior.    It  is 
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exceedingly  full,  and  the  busy  practitioner  will  find  ample  sug- 
gestions upon  almost  every  important  point  of  therapeutics.  Wp 
find  in  the  present  edition  that  EwHrewil  subjects  arc  introduced 
for  the  first  time;  thus  we  ti  ml  sect  ions  on  Chromic  Arid.  l'<  r . 
inancjanate  of  Potash,  the  S////>h  i/>  s.  Gdfboiic  A> rid,  Nitrous  Ox'ub., 
RhigoUne,  Caldbar  bean.  Sonic  parts  of  the  work  have  also  under- 
gone careful  revision,  so  as  in  some  eases  almost  to  afford  new 
articles. 

No  classification  of  the  materia  medio*  has  as  yet  been  suggested 
that  is  free  from  serious  object  ions.  I)r.  Stille  is  amongst  those 
who  base  their  system  upon  the  physiological  action  of  medicines  : 
we  think  this  is  the  most  natural,  and  as  a  basis  of  instruction 
to  medical  students  we  beleive  it  to  be  the  best  adapted.  Wc 
cannot  entirely  agree  with  our  author  in  his  subdi vision,  nor  in 
all  cases  the  groups  into  which  hi;  places  >ome  of  the  individual 
articles,  still  we  are  not  disposed  to  he  over  critical.  The  general 
and  pai  t  iciilar  arrangement  is  well,  and  the  student  and  practi- 
tioner will  alike  find  it  well  adapted  f<»r  study  or  reference. 

The  publisher  has  presented  us  with  the  present  edition  in 
excellent  style — good  letter  press,  clear  type,  and  good  substan- 
tial leather  binding.    For  sale  by  Robt  Clarke  &  Co.    Price  $12 

Materia  Mi'diea  for  the  Fsr  of  Students.  By  JoHK  B.  BlDDLE,  M.  D., 
Professor  of  Materia  Medica.  etc.,  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Third  edition  enlarged,  with  illustra- 
tions.   Philadelphia :  Lindsay  &  Blakiston,  18&8. 

This  elementary  work  by  Prof.  Biddle.  is  mainly  intended  as  a 
hand  book  for  the  sudent.  and  for  those  busy  in  lecture  season,  it 
will  be  found  convenient.  It  aims  to  give  in  the  present  edition 
notices  of  the  various  new  remedies  and  modes  of  applying 
agents.  It  has  a  number  of  good  illustrations  of  medical  botany, 
and  is  well  printed  by  the  publishers,  Lindsay  &  Blakiston.  In 
aiming  to  be  very  elementary  we  think  the  author  has  condensed 
too  much,  so  that  we  fail  to  have  a  full  outline  of  the  subject. 
It  will  serve,  doubtless,  as  a  convenient  text  book  for  students  fol- 
lowing the  course  of  instruction  in  the  Jefferson  College.  For 
sale  by  Eobt  Clarke  &  Co.    Price,  $4. 

The  Neuroses  of  the  Skin,  their  Pathology  and  Treatment.  By 
Howard  F.  Damon,  A.  M.,  M.  D.,  Fellow  of  the  Massachusetts 
Medical  Society,  etc.  Philadelphia:  J.  B.  Lippincott  &  Co., 
1868. 

Dr.  Damon  proposes  a  new  classification  of  skin  diseases,  leav- 
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ing  out  of  view  the  syphilodermata  which  our  author  refers  to 
writers  on  syphilis  proper,  he  arranges  the  following  classes  : 
I.  Neuroses  of  the  Skin. 

II.  Functional  diseases  of  the  Cutaneous  Glands. 
JIT-  Inflammations  of  the  Skin. 
IV.  Structural  Lesions  of  the  Skin. 

The  present  monograph  treats  of  the  affections  which  belong 
to  the  first  class.  Embraced  in  this  division  we  have  Hyperazs- 
fhesia,  including  Dermalgia,  Prurigo,  Uticaria,  Zoster  and  Anaes- 
thesia] the  whole  concluding  with  a  group  of  cases  from  actual 
practice.  The  book  is  beautifully  printed  o'n  heavy  tinted  paper, 
and  when  complete  the  whole  will  make  a  desirable  addition  to 
our  cutaneous  literature.    For  sale  by  Eobt.  Clarke  &  Co. 

Lectures  on  the  Diagnosis  and  Treatment  of  Functional  Nervous  Affec- 
tions. By  C.  E.  Brown  Sequard,  M.  D.,  F.  R.  S.,  etc.  Parti. 
Physiological  Pathology,  and  General  Therapeutics  of  Func- 
tional Nervous  Affections.  Philadelphia:  J.  B.  Lippincott 
&  Co.,  1868. 

The  present  monograph  is  only  the  first  part  of  a  series  upon 
this  subject.  The  careful  study  of  the  pathology  of  disease  of 
the  nervous  system,  has  wonderfully  developed  our  knowledge 
of  this  subject  within  the  past  fifteen  years;  and  as  our  author 
thinks  there  is  rather  a  tendency  now  to  refer  various  affections 
to  the  influence  of  the  vaso-motor  nerves,  of  which  these  nerves 
may  be  entirely  innocent.  Dr.  Brown  Sequard  therefore  desires 
to  definitely  fix  these  relations  of  cause  and  effect,  therefore  in 
these  lectures  he  proposes  to  give  a  practical  history  of  the 
diagnosis  and  treatment  of  neuroses  founded  upon  clinical  obser- 
vation, enlightened  by  physiology  and  experimental  pathology 
and  therapeutics  The  lectures  will  be  grouped  into  fehree  parts 
each  of  which  will  be  complete  in  itself;  we  have  before  us  the 
first  part  relating  to  general  remarks  on  the  causes,  diagnosis 
and  treatment  of  neuroses;  the  second  part  will  treat  of  the  his- 
tory of  each  of  the  pure  functional  nervous  affections;  and  the 
third  will  treat  of  the  vaso-motor  and  nutrition  neuroses,  aud 
of  functional  nervous  affections  due  to  syphilis  or  tf> rheumatism, 
to  diseases  of  the  kidney,  the  liver,  etc.,  or  to  alteration  of  the 
blood. 

The  patient  investigations  which  our  author  has  made  torso 
many  years  in  this  field  of  study,  will  secure  for  these  mono- 
graphs the  attention  and  interest  of  the  profession.  For  sale  by 
Eobt.  Clarke  &  Co. 
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Dr.  William  Thomas  G-reeh  Morton,  who  so  long  and  earn- 
estly laid  claim  to  the  discovery  ol  the  uses  of  ether  as  an  an  (es- 
thetic, died  July  Hi.  in  New  York  City,  a  victim  to  the  excessive 
heat.  lie  was  born  in  Charleston.  M.a<s..  August  19,  1819;  worked 
on  a  farm  during  his  younger  days,  and  next  went  into  business, 
a  part  of  the  time,  we  believe,  in  this  cityr,  but  met  with  very 
poor  success.  He  then  studied  dentistry,  and  began  the  practice 
of  the  profession  in  Boston.  The  pain  inseparable  from  opera- 
tions on  the  teeth,  led  him  to  study  means  for  its  diminution- 
The  result  of  his  investigations  was  his  administration  of  ether 
to  a  patient,  and  the  extraction  of  a  tooth  unknown  to  the  sub- 
ject. How  much  we  are  indebted  to  Horace  Wells,  of  Hartford, 
and  to  Dr.  C.  T.  Jackson,  of  Boston,  for  suggestions  in  regard  to 
the  uses  of  ether,  we  will  not  pretend  to  say.  as  we  have  no  desire 
to  enter  into  a  contest  which  has  been  waged  for  years.  He  was 
indefatigable  to  the  last  in  urging  his  claims,  and  his  persistency, 
doubtless,  injured,  in  some  eases,  his  popularity.  He  was  a  man 
of  singular  energy,  self-confidence,  and  independence,  and  whether 
posterity  shall  allot  him  undivided  honors  in  regard  to  anaesthetic 
agents,  it  will  not  wit-hold  from  him  the  merit  of  first  solving,  by 
actual  experiment,  the  problem  of  their  virtues. 

Dr.  Thomas  C.  Brinsmade.  an  old  and  highly-esteemed  citizen 
of  Troy,  New  York,  died  suddenly,  on  the  evening  of  the  22d 
inst.,  of  disease  of  the  heart,  while  presiding  at  a  public  meeting 
called  to  aid  the  Eensselaer  Ins  tit  te.  He  was  Vice-President  of 
the  American  Medical  Society.  President  of  the  State  Medical  So- 
ciety in  1857,  and  was  one  of  the  delegates  to  the  Paris  Scientific 
Congress  in  1867.    He  was  sixty-five  years  old. 

Died  suddenly,  in  Boston,  April  17th,  1868,  aged  74  years,  John 
Homans,  M.  D.,  one  of  the  most  highly  esteemed,  respected,  and 
useful  physicians  of  that  city. 

In  New  York,  April  26th,  1868,  Isaac  Wood,  aged  —  ye:  rs.  a 
much  honored,  upright,  valued  practitioner. 

In  New  York,  April  7th,  1868,  John  P.  Batch  elder,  in  the 
eighty-third  year  of  his  age.    Dr.  B.  formerly  occupied  the  chair 
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of  Anatoiny  in  Castlcton  College,  Vermont,  and  subsequently 
that  of  Surgery  in  the  Medieal  School  at  Pitts  field,  Mass.  For 
the  last  quarter  of  a  century  he  resided  in  New  York  where  he 
was  much  respected,  and  was  at  one  period,  President  of  the 
Academy  of  Medicine. 

In  Philadelphia,  June  11th,  aged  80  years,  Nathan  Shoemaker, 
M.  1).  Dr.  S.  had  for  some  years  retired  from  the  active  duties 
of  the  profession,  but  at  one  time  he  enjoyed  an  extensive  prac- 
tice, especially  as  an  accoucheur,  and  was  universally  respected 
for  his  skill  and  high  moral  character. 


Messrs.  Brachmann  &  Co.,  have  removed  their  extensive  store 
of  choice  liquors  to  the  new  building,  Nos.  245,  Third  St.  Those 
who  desire  to  get  a  good  article,  and  deal  with  clever  gentlemen, 
will  bear  this  new  store  in  mind. 
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will  continue  until  the  opening  of  the  Regular  Session,  October  14,  186*.  A 
distinctive  feature  in  the  method  of  Instruction,  in  this  College,  is  the  union  of 
Clinical  and  Didactic  Teaching,  and  all  the  Lectures  are  given  within  the  Hos- 
pital Grounds. 
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Wm.  Clendenin,  M.  D  Mi).  Surgery,  Surg.  Anat  y  A  Principles  of  Sur'y. 
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CREW'S  PREPARED  SINAPISM, 

OR,  SPREAD   MUSTARD  PLASTER. 

Warranted  to  preserve  unimpaired  it*  Strength  in  any  climate  equally 
with  the  Ground  ifustkrd. 

The  attention  of  physicians,  the  drug  trade,  and  the  public  generally,  is  re- 
spectfully called  to  the  above  specialty,  designed  to  meet  a  want  which  is  be- 
lieved to  have  been  long  felt  among  the  appliances  of  the  sick  room,  viz.  An 
easy  and  expeditious  method  of  obtaining  the  remedial  effects  of  Mustard, with- 
out resorting  to  the  ordinary  crude  and  troublesome  Mustard  poultice,  with  it- 
attendant  discomforts. 

The  material  (which  is  the  purest  Trieste  Mustard,  prepared  especially  for  this 
purpose,  and  contains  no'foreign  substance  to  dilute  its  strength)  is  spread  evenly 
by  appropriate  machinery  upon  paper  in  three  different  sizes,  for  general  family 
purposes,  which  may  be  altered  in  shape  by  a  knife  or  pair  of  scissors  to  be 
adapted  to  any  portion  of  the  body,  as  the  throat,  temple,  or  behind  the  ears. 
To  persons  traveling  or  temporarily  sick  away  from  home,  requiring  such  an 
application,  its  advantages  are  apparent,  and  physicians  in  the  practice  among 
a  class  who  have  neither  the  convenience  nor  requisite  skill  to  prepare  properly 
a  Sinapism,  will  find  this  an  admirable  remedy. 

Prices. — No.  1,  75c.  per  doz.;  No.  2.  <s7c.  per  doz.;  No.  3,  $1  per  doz. 

Specimens  sent  to  physicians  on  the  receipt  of  3  cent  postage  stamp. 

Prepared  onlv  bv 

B.    I.        1  EWvhemist, 

No.  25  North  Sixth  Street,  Philadelphia. 

gglTOrders  from  the  profession  addressed  to  H.  Ml  Lyons  &  Co.,  840  North 
Eighth  Street,  will  receive  prompt  attention. 
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Art.  I. —  Oxygen — Its  Generation  for  Therapeutic  Uses. 
By  S.  A.  NORTON,  A.  M.,  Prof,  of  Chemistry  in  the  Miami  Medical  College,  Cin'ti. 

Cleveland,  July  28th,  1868. 

Friend  Stevens. — A  few  days  ago  Mr.  H.  C.  Gaylord,  of  this 
city,  directed  ray  attention  to  a  so-called  "Patent  Oxygenerator,'' 
which  he  had  received  from  London,  Eng.,  bat  which  had  failed 
to  evolve  oxygen  as  anticipated.  At  his  request  I  analyzed  the 
mixture,  and  found  it  to  consist  of  chloride  of  lime,  (bleaching 
powder)  and  a  very  small  amount  of  oxide  of  cobalt.  Wishing 
to  test  the  process,  we  procured  fresh  materials  and  obtained  the 
desired  result  by  following  substantially  the  directions  on  the 
label  of  the  patent  mixture.  I  think  you  will  be  interested  in 
the  process,  which  affords  a  ready  and  available  method  for 
evolving  oxygen  for  the  purpose  of  inhalation. 

It  is  simply  this  :  To  an  ounce  of  fresh  chloride  of  lime  (Ca.  O. 
CI.),  contained  in  a  suitable  flask,  add  a  gill  of  boiling  water  into 
which  has  been  previously  dropped  from  ten  to  twenty  drops  of 
a  saturated  solution  of  nitrate  of  cobalt.  The  cobalt  at  once 
blackens,  absorbs  the  oxygen  from  the  lime,  and  again  yields  it  to 
the  air,  and  so  continues  until  the  bleaching  powder  is  reduced 
to  chloride  of  calcium  (Ca.  CI).  The  yield  is  regular  and  suffi- 
ciently rapid  for  most  purposes.  W©  obtained  nearly  a  quart  of 
oxygen  from  an  ounce  of  bleaching  powder.    No  heat  is  necessary 

except  to  boil  the  water  before  mixing  the  materials. 
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1  afterward  tried  mixtures  of  chloride  of  lime  with  per  oxide 
of  manganese,  and  with  per  manganate  of  potassa ;  but  did  not 
find  them  as  satisfactory,  although  I  had  no  difficulty  in  obtain- 
ing oxygen  from  them.  The  ordinary  methods  requiring  much 
heat  are,  of  course,  out  of  place  in  a  sick  room.  For  laboratory 
practice  there  are  several  other  methods  more  desirable  than  the 
one  described. 

The  question  which  I  would  like  to  have  answered  is,  how  far 
oxygen  has  value  as  a  therapeutic  agent?  Dr.  Pereira,  after 
stating  that  it  has  been  employed  in  asthma  and  some  other  dis- 
eases, declares  that  the  effect  of  the  inhalation  of  oxygen  would 
be  only  temporary,  and  but  palliative  at  the  best.  Dr.  Birch 
recommends  it  highly  in  eases  of  obstinate  constipation,  and 
asserts  that,  properly  administered,  it  produces  most  satisfactory 
results.  Br.  Elisha  Sterling,  of  Cleveland,  proposed  to  employ 
it  in  a  case  of  rheumatism  affecting  the  diaphragm,  and  thereby 
to  make  the  small  quantity  of  air  inspired,  do  the  work  of  the 
normal  respiration.  If.  in  such  a  case,  the  brain  were  over- 
charged with  venous  blood,  the  administration  of  oxygen  could 
not  be  otherwise  than  beneficial.  Of  course  it  would  have  a 
tendency  to  prevent  the  congestion  of  the  brain. 

There  can  be  no  doubt  that  in  all  cases  of  suffocation,  oxygen 
would  afford  the  means  of  instant  relief. 

It  would  not  be  difficult  to  arrange  an  apparatus  very  con- 
venient for  inhalation.  Let  the  oxygen  be  evolved  in  any  small 
jug  that  will  stand  the  heat  of  boiling  water,  and  let  the  jug  be 
warmed  before  adding  the  boiling  water  ;  then  let  the  oxygen  be 
conveyed  by  a  tube  into  a  Woulfe's  bottle  containing  a  weak 
solution  of  caustic  potassa,  and  inhaled  from  a  tube  inserted  in 
the  outer  neck  of  the  bottle-  Let  the  middle  neck  of  the  bottle 
have  a  tube  just  dipping  beneath  the  potash  solution,  so  as  to 
permit  the  patient  to  draw  in  atmospheric  air,  if  the  supply  of 
oxygen  be  at  any  time  deficient.  The  solution  of  caustic  potash 
would  absorb  any  chance  trace  of  chlorine. 

It  seems  to  me  that  there  must  be  cases  in  which  oxygen  in- 
haled would  be  beneficial.  Dr.  Birch  also  commends  "  oxygenated 
water."  The  term  is  unfortunately  ambiguous.  It  is  sometimes 
applied  to  per  oxide  of  hydrogen,  and  sometimes  to  solution  of 
oxygen  in  water.  Water  may  be  made  to  absorb  any  amount  of 
oxygen  under  pressure,  in  the  same  way  that  "  soda"  water  is 
charged  with  carbonic  acid.  At  ordinary  pressures  it  absorbs 
less  than  5  per  cent. 
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Apropos  of  this  subject  of  oxygen,  there  are  some  facts  which 
seem  to  me  to  have  received  an  explanation  that  is  not  entirely 
senable.  Humbolt,  Yon  Tocherdi.  and  other  South  American 
Travelers,  have  stated  that,  "at  high  elevations  on  the  Andes,  the 
skin  cracks,  and  blood  issues  from  the  nose  and  ears;"  and 
further,  that  the  Peruvian  Indians  M  are  subject  to  a  malady 
vailed  veto,  in  which  the  head  aches  violently,  its  veins  are 
swollen,  the  extremeties  grow  cold,  and  breathing  becomes  diffi- 
cult. "  The  explanation  generally  given,  is  that  "the  pressure  of 
the  atmosphere  is  diminished  so  much,  that  capillaries  are  ex- 
panded, and  even  burst  by  the  expansion  of  the  air  and  other 
fluids  of  the  body." 

In  the  first  place,  many  of  the  phenomena  appear  to  be  pecu- 
liar to  the  Andes.  The  cracking  of  the  skin  ma}'  be  accounted 
for  readily  enough,  by  the  wonderfully  dry  atmosphere  of  Peru, 
aided  by  the  diminished  temperature  at  high  elevations.  The 
other  phenomena  are  symptoms  of  impending  asphyxia,  and  are 
doubtless  caused  by  the  rarity  of  the  air.  and  not  by  the  dimin- 
ished pressure  of  the  atmosphere.  For  by  the  law  of  fluid 
pressures,  the  atmospheric  pressure  is  transmitted,  undiminished, 
in  every  direction,  and  is  equalized  in  every  part  of  the  body.  Xo 
air,  or  other  fluid,  could  be  so  confined  within  the  body,  that  it 
would  not  be  free  to  obey  this  law  in  the  time  requisite  for  the 
ascent  of  a  mountain.  Even  in  the  rapid  flight  of  a  balloon,  the 
malease  of  the  aeronaut  is  not  due  to  any  difference  between  the 
external  and  interior  pressures  of  the  body.  It  may  be.  that  in 
experiments  with  air  pumps  on  mice  and  birds,  the  victim 
within  the  receiver  suffers,  because  of  the  sudden  removal  of  the 
external  pressure  ;  but  I  can  not  imagine  that  any  inconvenience, 
whatever,  will  arise  from  this  cause  in  ascending  mountains. 

As  the  pressure  diminishes,  the  air  becomes  rarer,  and,  conse- 
quently, at  high  elevations  the  lungs  take  in  a  less  quantity  of 
oxygen  at  each  respiration.  If  each  inspiration  is  two  hundred 
and  forty  cubic  inches,  then,  at  the  sea  level  with  thirty  inches 
barometer,  the  weight  of  oxygen  inhaled  at  every  breath  is  about 
sixteen  grains.  At  the  height  of  a  mile  the  same  bulk  of  air 
contains  about  thirteen  grains  of  oxygen  ;  at  the  summit  of  Mount 
Blanc  about  nine  grains  ;  at  the  highest  passes  of  the  Cordilleras 
of  Peru,  about  eight  grains  ;  and  at  the  highest  passes  of  the 
Himalayas  a  little  less.  Now,  by  so  much  as  the  system  is  de- 
prived of  the  normal  weight  of  oxygen  required  for  arterializing 
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the  blood,  by  so  much  will  there  be  n  tendency  to  disturbed 
action,  which  will  result  in  lassitude,  vertigo,  and  congestion, 
such  as  is  observed  by  mountain  tourists.  The  remedy  for  this 
rarefaction  of  the  air  is  the  enlargement  of  the  lumrs.  The  An- 
dean  Indians  are  said  to  be  large  chested  men  :  but  such  persons 
should  be  exempt  from  the  pete. 

Imported  English  greyhounds  are  unserviceable  on  the  plateaus 
of  Mexico,  because  they  are  short  winded  even  at  that  compara- 
tively low  elevation;  but  their  descendants,  after  two  or  three 
generations,  are  long  winded  enough. 

In  our  latitude  the  range  of  the  barometer  is  about  three 
inches,  which  corresponds  to  one-tenth  of  the  supply  of  oxygen  ; 
that  is,  at  times  we  inhale  one-twent ieth  more  or  one-twentieth 
less  than  the  normal  amount.  The  variation  caused  by  heat  is 
still  greater.  Air  raised  from  zero  to  98°  F.,  will  expand  one- 
fifth.  On  a  summer  day  with  a  range  of  33°  P.,  the  lungs  may 
inhale  one-fifteenth  less  oxygen  at  noon,  than  in  the  morning,  al- 
though the  barometric  pressure  remains  the  same. 

How  far  such  a  diminution  of  oxygen  affects  our  comfort,  I  am 
incompetent  to  state.  The  question  of  bodily  comfort  is  exceed- 
ingly complex,  being  based  on  general  health,  modified  by  exter- 
nal causes,  almost  innumerable,  food  and  drink,  rest  and  labor, 
quiet  and  quarrels,  joys  and  sorrows.  Among  these  causes  the 
state  of  the  atmosphere  holds  an  important  place.  Perhaps,  at 
some  future  time,  we  shall  learn  to  prognosticate  a  happy  or  dis- 
turbed state  of  mind  and  body  in  our  friends,  by  the  wind  gauge, 
the  barometer,  the  thermometer,  and  the  hygrometer  ;  and,  per- 
haps, physicians  will  be  led  to  make  careful  meteorological 
observations  before  visiting  their  patients.  I  am  of  the  opinion 
that  the  hygrometer  will  then  be  found  the  most  trustworthy  in- 
dicator of  bodily  ease  and  discomfort.  A  high  dew  point  affects 
us  more  than  heat  or  atmospheric  pressure,  because  then  the 
perspiration  less  readily  escapes  from  the  skin,  but  remains  to 
clog  every  pore  as  if  with  a  thin  varnish.  A  high  barometer  is 
generally  attended  by  a  low  dew  point,  but  of  itself  is  to  be  re- 
garded as  unfavorable  to  evaporation.  Heat  favors  evaporation, 
but  also  increases  the  amount  to  be  evaporated.  A  brisk  wind  is 
a  fine  evaporator  and  a  great  exhilarator.  A  sultry  day  is  still, 
hot,  and  moist.  Its  discomfort  does  not  seem  to  depend  upon  the 
relative  amount  of  oxygen  consumed. 
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Art.  II. — An  Instrument  for  Keeping  the  Jaws  Apart  during  Opera- 
tions in  the  Mouth  or  Throat. 

By  W.  H.  MUSSEY,  Prof.  Operative  "Surgery  and   Surgical  Pathology,  Miam,- 
Medical  College,  Cincinnati. 

The  necessity  for  a  substitute  for  the  wooden  or  cork  "gay" 
to  keep  the  mouth  open  during  operations  within  it,  especially 
in  children,  led  me  to  the  use  of  a  large  sized  wire  eyelid  separa- 
tor, in  the  case  of  a  young  child  with  excessive  hypertrophy  of 
the  tonsils,  where  repeated  attacks  of  acute  inflammation  had 
caused  adhesions  of  the  glands  to  the  pillars  of  the«arch  of  the 
palate,  necessitating  the  separation  of  the  adhesions  by  dissec- 
tions with  the  blunt  edged  knife,  previous  to  the  application  of 
the  tonsilotome. 

The  "substitution"  was  so  satisfactory  that  I  endeavored  to  im- 
prove upon  it,  and  projected  an  instrument  with  the  means  to 
fasten  it  at  any  desired  angle,  the  ends  curved  back  upon  the 
cheeks  so  as  not  to  be  in  the  way  of  the  operator.  Mr.  Tieman. 
of  New  York,  has  given  expression  to  the  idea,  in  the  instrument 
represented  in  the  accompanying  cut. 


It  consists  in  two  pieces  of  wire  appropriately  curved,  united 
by  rivets,  forming  hinges  at  the  two  extremities,  the  center  curv- 
ed in  the  manner  of  the  eyelid  speculum,  but  larger,  and  adapted 
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to  the  shape  of  the  jaws,  so  as  to  rest  when  applied.  Upon  the 
alveolus  of  each  maxilla,  a  light  bar  is  placed  upon  one  side  to 
which  a  screw  fastens  it  at  any  point,  preventing  displacement,  or 
the  closure  of  the  mouth.  The  two  ends  are  bent  so  as  to  apply  to 
the  sides  of  the  face,  being  entirely  out  of  the  way  of  the  opera- 
tor, who  can  proceed  to  manipulate  without  embarrassment. 

The  dimensions  of  the  instrument  are  from  joint  to  joint  over 
the  curvature,  eight  and  three  quarter  inches,  in  a  direct  line 
from  joint  to  joint,  five  and  one  quarter  inches ;  the  central  mouth 
curve  being  one  and  one  quarter  inch  in  length,  and  three  fourths 
of  an  inch  projection  internally. 

The  artist  has  represented  a  three-quarters  side  view. 

In  Fig.  J,  the  instrument  is  closed,  and  Fig.  2,  represents  it 
opened.  Imagine  it  within  the  jaws,  and  you  have  an  open 
countenance,  sufficient  for  all  practical  purposes. 


ART.  III. —  The  Diagnosis  of  Heart  Clot. 
By  A.  P.  DUTCH ER,  M.  D.,  of  Cleveland,  Ohio. 

The  formation  of  a  blood  clot  in  the  heart  is  always  a  fatal 
occurrence.  Some  writers  have  spoken  of  the  possibility  of  its 
removal,  and  have  suggested  certain  therapeutical  measures  for 
its  accomplishment.*  But  I  have  never  met  with  an  instance  of 
recovery  from  this  accident,  where  the  diagnosis  was  pronounced. 
That  it  is  an  accident  will  be  doubted  by  no  one.  who  has  made 
the  subject  a  matter  of  careful  investigation. 

The  causes  which  lead  to  the  formation  of  heart  clot  are 
numerous.  Among  the  most  common  may  be  mentioned  a  defi- 
ciency of  red  corpuscles  and  a  superabundance  of  the  white  cor- 
puscles of  the  blood,  excess  of  fibrin  in  the  blood,  softening  of 
the  walls  of  the  heart,  congestion  of  the  lungs,  pneumonia,  en- 
docarditis and  syncope.  The  latter  is  probably  the  more  imme- 
diate cause.  Hence,  whatever  produces  sudden  and  prolonged 
syncope,  exposes  an  individual  to  all  the  dangers  of  coagula  in 
the  heart.  It  is.  therefore,  a  source  of  great  mortality  in  all 
wasting  diseases,  such  as  cholera,  camp  diarrhoea,  typhoid  fever 
and  uterine  hemorrhage. 

*  See  American  Journal  of  the  Medical  Sciences,  April  No.  1867,  p.  305, 
and  the  Medical  and  Surgical  Reporter,  Vol.  IX.,  p.  381. 
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The  explanation  of  the  theory  of  the  formation  of  heart  clot  is 
very  simple.  It  may  occur  in  two  ways.  In  the  firtt  place 
when  the  blood  becomes  deprived  of  any  of  those  constituents 
which  render  its  circulation  easy,  especially  when  deficient  in 
red  corpuscles,  and  abounding  in  the  white,  as  in  anemia,  the 
latter  particles  of  the  blood  possess  a  peculiar  property  of 
readily  adhering  to  one  another,  and  under  these  circumstances  it 
is  not  uncommon  for  agglutinations  to  take  place  among  them,  and 
when  the  heart  is  not  properly  innervated,  the  stream  of  blood 
which  passes  through  it  becomes  slower,  and  an  agglutination  of 
the  corpuscles  may  take  place,  thus  forming  the  nucleus  of  the 
subsequent  clot.  In  the  second  place,  if  hemorrhage  is  profuse 
and  sudden,  so  much  so  as  to  produce  profound  syncope,  the 
brain  temporarily  ceases  to  innervate  the  heart,  its  contractions 
are  suspended,  blood  accumulates  in  its  cavities,  and  before  the 
organ  is  restored  to  its  wanted  action,  a  coagula  has  formed. 

Such  formations  in  the  heart,  be  they  large  or  small,  must  al- 
ways be  a  source  of  infinite  embarassment  to  its  action,  and  per- 
manent obstructions  to  the  circulation  of  the  blood.  How  long 
an  individual  may  survive  with  a  blood  clot  in  his  heart,  it  is 
difficult  to  prognosticate.  If  the  clot  is  small  and  adherent  to 
the  walls  of  the  cavity,  the  patients  vital  powers  good,  and  the 
blood  speedily  restored  to  a  right  state,  his  life  may  be  continued 
for  a  long  time,  but  on  the  contrary  where  the  clot  is  free  and 
large,  it  may,  by  the  force  of  the  circulation,  if  in  the  right  side 
of  the  heart,  be  driven  into  the  pulmonary  artery  in  such  a  man- 
ner that  not  a  drop  of  blood  can  pass,  and  the  patient  will  imme- 
diately succumb. 

But  I  commenced  this  article  with  the  intention  of  making  a 
few  remarks  on  the  diagnosis  of  heart  clot.  This  I  will  do  by 
transcribing  a  case  from  my  book  of  Media/!  Fragments,  which  I 
propose  Some  day  to  give  to  the  profession  if  I  can  find  a  pub- 
lisher for  it. 

One  very  cold  and  stormy  night  I  was  called  about  six  miles 
from  my  residence,  to  see  a  woman  aged  thirty-five  years.  She 
had  been  married  fifteen  years,  and  was  the  mother  of  seven 
children.  She  had  usually  enjoyed  good  health,  and  never  had 
any  difficulty  in  her  confinements.  Two  days  previous  to  my 
visit  she  had  a  miscarriage  at  about  the  third  month,  had  wasted 
most  profusely,  and  had  fainted  several  times.  The  last  spell  of 
syncope  that  she  had.  her  friends  thought  for  some  momenta  she 
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had  expired.  By  degrees,  however,  she  revived,  and  in  the  course 
of  three  hours  reaction  appeared  to  be  pretty  fully  established. 
She  then  commenced  to  complain  of  pain  just  under  the  sternum, 
said  she  could  not  breathe,  and  her  heart  felt  as  if  it  would  burst. 

At  the  time  of  my  visit  she  had  a  small  jerking  pulse,  skin  cold 
and  clammy,  breathing  short  and  hurried;  heart  pulsating  most 
violently,  its  impulse  extending  over  the  whole  chest.  Ausculta- 
tion eliciting  but  little,  owing  to  the  violence  of  the  heart  s  net  ion. 
The  only  sound  that  could  be  clearly  made  out  was  the  bellow  s. 
The  dysponea  was  most  extreme,  and  the  patients  countenance 
expressed  the  most  intense  Buffering;  her  lips  were  quite  purple, 
her  eyes  widely  protruding  from  their  sockets,  and  her  nostrils 
expanded  as  if  to  catch  every  breath  of  air.  The  posture  of  the 
patient  was  peculiar,  if  not  characteristic  of  the  difficulty  under 
which  she  labored.  She  was  lying  with  her  breast  upon  the  rave 
of  the  bedstead,  and  her  head  and  arms  upon  the  seat  of  a  chair, 
which  was  several  inches  lower  than  the  rave  of  the  bed.  This 
was  the  only  posture  in  which  she  could  find  the  slightest  case; 
every  attempt  to  change  it  produced  symptoms  of  immediate 
asphyxia. 

In  making  out  a  diagnosis  of  this  case,  nearly  all  the  symptoms 
pointed  to  the  existence  of  some  serious  lesion  in  the  great  cen- 
tral organ  of  the  circulation.  The  history  of  the  case  precluded 
the  idea  of  its  long  standing.  It  could  not  date  further  back 
than  the  miscarriage,  for  previous  to  this  she  had  never  a  single 
symptom  of  heart  trouble.  They  commenced  to  appear  only  a 
few  hours  after  the  last  paroxysm  of  syncope.  In  most  instances  of 
heart  disease,  it  is  usually  a  long  time  before  the  symptoms  culmi- 
nate in  such  a  climax  as  we  witnessed  in  this  case.  It  is  true  a 
patient  may  have  slight  dyspnoea,  cough,  occasional  pains  in  the 
region  of  the  heart,  and  slight  paroxysms  of  palpitation  of 
the  heart,  and  not  suffer  any  special  inconvenience  from  them, 
yet  the  organ  may  suddenly  give  out  and  the  individual 
instantly  expire.  This  was  the  case  with  a  patient  of  mine  by 
the  name  of  Hudson.  He  had  had  slight  symptoms  of  heart  dis- 
ease for  several  months.  One  morning  just  after  rising  he  was 
seized  with  pain  in  the  cardaic  region,  and  in  five  minutes  from 
the  commencement  of  it  he  had  ceased  to  breathe.  Post-mortem 
showed  extensive  softening  of  the  walls  of  the  heart. 

But  the  case  we  record  is  one  where  all  the  more  fatal  symp- 
toms of  heart  disease  were  developed  in  a  few  hours.  What  we 
may  ask  has  produced  the  sudden  transition  from  a  state  of  com- 
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parative  ease  to  one  of  suffering  and  impending  dissolution  ?  We 
answer,  a  heart  elot,  which  no  doubt  formed  during  her  state  of 
extreme  syncope.  And  it  must  be  of  considerable  magnitude, 
fur  it  has  so  obstructed  the  passage  of  the  blood  through  the 
organ,  that  only  a  small  portion  of  it  can  reach  the  lungs  for 
aerification.  The  clot  is  in  the  right  side  of  the  heart.  This  is 
evident  from  auscultation  which  shows  no  obstruction  in  the  pul- 
monary air  cells,  the  air  rushing  in  and  out  with  the  most  perfect 
freedom. 

The  prognosis,  as  a  matter  of  course,  was  unfavorable.  The 
patient  lived  five  days;  and  it  was  wonderful  to  witness  with 
what  tenacity  she  clung  to  life.  She  appeared  to  live  almost 
entirely  by  her  nervous  forces.  As  for  blood  she  had  but  little, 
and  that  little  was  so  obstructed  in  its  circulation,  that  only  a 
small  portion  of  it  was  available  for  the  purposes  of  respiration 
and  nutrition.  The  great  centers  of  organs  must  fail,  and  death 
receive  his  prey. 

To  me,  it  is  always  a  fearful  thing  to  see  a  strong  and  courage- 
ous man  contending  with  the  powers  of  dissolution,  and  we 
almost  instinctively  shrink  from  the  scene.  But  when  a  delicate 
woman  is  passing  through  the  same  ordeal,  it  arouses  our  tender 
sympathies,  and  prompts  us  to  put  forth  every  effort  to  mitigate 
the  pangs  of  dissolving  nature.  Various  therapeutic  agents 
were  prescribed,  but  none  appeared  to  be  of  any  special  benefit, 
excepting  the  valerianate  of  zinc,  four  grains  of  which  were 
given  in  the  form  of  pills  every  two  hours.  Our  patient,  how- 
ever, continued  to  suffer  most  intensely  with  dyspnoea  until  the 
very  last.  Every  attempt  to  change  her  posture  from  that 
described,  was  attended  with  the  most  threatening  symptoms  of 
immediate  suffosation.  She  died  in  that  posture  with  her  head 
resting  upon  the  chair. 

Twenty-four  hours  after  death,  post-mortem  confirmed  the  cor- 
rectness of  the  diagnosis.  The  right  ventrical  of  the  heart  con- 
tained a  clot  which  nearly  occupied  its  entire  space.  Its  general 
appearance  gave  evidence  of  recent  formation  ;  its  chief  bulk 
being  composed  of  coagulated  blood,  invested  with  a  thin  layer 
of  fibrin,  which  on  close  inspection  proved  to  be  the  superficial 
part  of  the  clot  deprived  of  the  red  corpuscles.  If  life  had  been 
prolonged  for  several  days  more,  I  have  no  doubt  the  clot  would 
have  been  so  changed  as  to  present  nothing  but  the  fifei-inous 
constituents  of  the  blood. 
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The  heart  presented  no  structural  lesions.  There  was  no  con- 
gestion of  the  InngS  or  bronchial  tubes.  The  liver  was  very 
much  congested  and  the  great  hepatic  vessels  leading  into  (he 
ascending  vena  cava,  and  the  cava  itself  were  perfectly  engorged 
with  blood.  The  superior  cava  as  well  as  the  right  auricle  of  the 
heart  was  also  engorged  with  blood.  There  could,  therefore,  be 
no  doubt  as  to  the  cause  of  her  death.  The  clot  had  so  plugged 
up  the  ventrical  that  the  blood  could  not  reach  the  lungs  in  suf- 
ficient quantities  to  sustain  the  wants  of  the  system,  and  the 
name  of  life  was  literally  extinguished  for  want  of  blood. 

In  reflecting  over  this  case,  you  will  discover  three  things  that 
may  be  regarded  as  diagnostic  of  heart  clot. 

First. — The  want  of  accordance  between  the  pulse  and  heart 
in  point  of  force;  the  first  being  very  small,  jerking  and  inter- 
mittent, while  the  latter  was  violent  and  persistent. 

Second. — The  peculiarity  of  the  respiration,  and  the  distressing 
character  of  the  d}-spnoea.  The  most  extreme  case  of  pulmonary 
obstruction  I  ever  met  with  could  not  rival  it  in  intensity. 

Third. — The  posture  of  the  patient.  I  have  for  years  observed 
verified  it  by  post-mortem,  that  individuals  suffering  with  heart 
clot  of  recent  and  sudden  formation  commonly  seek  a  posture  simi- 
lar tomy  patient.  They  almost  instinctively  turn  upon  their 
breast,  and  stride  to  get  their  head  lower  than  the  chest. 

Cases  like  the  one  we  have  just  described  are  pregnant  with 
instruction.  The}'  teach  the  practitioner  to  be  on  his  guard  and 
use  every  instrumentality  in  his  power  to  avert  syncope  in  indi- 
viduals attacked  with  sudden  and  profuse  hemorrhage.  Persons 
may,  and  do  frequently  die  from  excessive  hemorrhage,  but  I 
believe  more  die  from  its  sequels,  and  heart  clot  may  be  ranked 
as  one  among  the  chief. 

In  patients  laboring  under  hemorrhage  from  miscarriage,  it  is 
bad  practice  to  allow  them  to  waste  until  the  failing  pulse,  hur- 
ried breathing,  cold  and  clammy  skin,  and  blanched  countenance, 
speak  in  language  not  to  be  misunderstood  that  she  is  on  the 
verge  of  syncope.  Every  effort  should  be  made  to  staunch  the 
bleeding.  It  is  true  this  is  not  always  easily  accomplished.  But 
it  should  be  attempted  promptly,  and  our  most  reliable  ther- 
apeutics should  be  employed  at  once.  The  tampon  I  regard  the 
most  efficient  of  all  our  instrumentalities  in  this  case.  Opium, 
ergot,  acetate  of  lead,  per-sulphate  of  iron  and  cold  water,  are 
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ood  auxiliaries,  but  he  who  depends  upon  them  exclusively,  is 
leaning  upon  a  broken  reed,  that  will  fail  him  when  he  most 
needs  help. 


Art.  IV .—Iodine  an  Antidote  to  Strychnine. 
By  JAMES  I.  ROOKER,  M.  D.,  Castleton,  Marion  Co.,  Ind. 

An  article  appeared  in  the  Lancet,  for  June,  (re-print),  by 
Henry  Wm.  Fuller,  M.  D.,  Senior  Physician  to  St.  George's 
Hospital,  entitled,  Iodine  an  Antidote  to  Strychnine,  and  the  Impro- 
priety of  Prescribing  Quinine  or  Strychnine  with  Tincture  of  Iodine. 

The  Dr.  remarks:  "  In  the  course  of  my  practice  it  has  often 
occurred  to  me  to  prescribe  a  mixture  containing  quinine  or 
strychnine,  together  with  tincture  of  iodine,"  and  have  not  been 
aware  of  any  incongruity  in  the  dispensing  of  it  until  last  sum- 
mer a  chemist  called  my  attention  to  the  fact  that  it  is  impossible 
to  dispense  a  mixture  containing  strychnine  and  tincture  of 
iodine. 

In  whatever  sequence  the  ingredients  are  mixed,  I  find  that 
the  whole  of  the  strychnine  is  precipitated  by  the  tincture  of 
iodine.  Indeed,  so  strong  is  the  affinity  between  these  two  in- 
gredients, that  the  two  fluid  drachms  of  tincture  of  iodine  are 
capable  of  decomposing  six  fluid  drachms  of  the  liquor  strych- 
nia, producing  an  insoluble  compound  of  iodine  and  strychnine. 

"  "Now  it  is- obvious  that  for  medicinal  purposes,  a  mixture  in 
which  such  a  precipitate  occurs  must  be  almost  valueless.  The 
patient  not  only  loses  the  benefit  of  the  quinine  or  strychnine, 
but  of  the  iodine  also.  It  is  not  unreasonable,  therefore,  to  lay 
down  as  a  rule,  that  tincture  of  iodine  ought  not  to  be  perscribed 
in  a  mixture  containing  either  of  the  above  named  alkaloids. 
Another  question  of  practical  importance  arises  out  of  this  ob- 
servation. May  not  a  dilute  solution  of  iodine  be  advantageously 
given  in  cases  of  poisoning  by  strychnine."  Coming  from  so 
high  authority  the  suggestion  favorably  impressd  me,  and,  inas- 
much, as  I  had  been  called  a  few  times  to  administer  to  those 
suffering  from  strychnine  poison,  and  finding  all  my  efforts  proved 
futile,  induced  me  to  institute  a  series  of  experiments  on  the 
lower  animals.  In  order  to  further  test  its  antidotal  properties, 
I,  therefore,  procured  three  healthy  pups,  of  the  same  age, 
twelve  young  rats,  and  two  kittens.    The  two  first  experiments 
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were  upon  two  pups.  First  took  strychnine  gr.  J,  water  3 ij ,  tinc- 
ture iodine,  3L  at  a  dose  for  the  first  ten  minutes.  The  only 
perceptible  effect  was  frothing  at  the  mouth,  gnashing  the  teeth, 
whineing,  and  shaking  the  head.  In  fifteen  minutes  falls  down, 
laborious  respiration,  heart's  action  increased.  Twenty  minutes, 
tetanic  spasms — violent,  gave  ^i,  tincture  iodine  diluted  with 
water  at  a  dose;  thirty  minutes  no  perceptable  change  for  the 
better,  in  short  geting  worse,  a  touch  or  noise  producing  violent 
spasms;  death  threatened  from  asphyxia.  Forty  minutes,  much 
worse;  commenced  the  administration  of  chloroform  by  inhala- 
tion; breathing  became  regular;  heart's  action  more  quiet  ;  ap- 
pears as  in  a  quiet  sleep.  As  soon  as  the  effect  of  the  chloroform 
passes  off,  all  the  former  symptoms  return  with  the  same  violence. 
The  only  effect  of  the  chloroform  is  palliative.  I  continued  the 
administration  of  chloroform  for  three  hours  ;  it  was  then  discon- 
tinued. Spasms  returned  at  once  with  renewed  force,  and  death 
came  to  its  relief  in  a  half  an  hour  from  asphyxia. 

Second  pup.  gave  Sulph  Strychnia,  gr,  water,  3 ij  ;  attacked 
with  the  peculiar  spasms  in  five  minutes.  Twenty-five  minutes, 
gave  tinet  iodine  ji,  in  water.  Thirty-five  minutes,  still  geting 
worse,  chloroform  administered  for  three  hours,  when  discon- 
tinued death  followed  in  twenty*  minutes. 

Post-mortem  examination  twelve  hours  after  death  in  each  case. 
First  pup — Stomach  full  of  indigested  milk;  mucus  membrane 
healthy;  could  not  detect  with  starch  any  trace  of  iodine,  or  of 
strychnine,  by  the  taste,  gall  bladder  ruptured;  right  heart  con- 
tained dark  blood,  with  fibrinous  clot;  left  empty;  no  further 
examination  made.  Second  pup — Same  condition,  except  gall 
bladder  entire,  but  empty. 

Third  Experiment. — Pup — Gave  sulph  strychnia,  gr.  -|,  water, 
3 i j  ;  attacked  with  tetanic  spasms  in  two  minutes  ;  left  to  itself; 
died  in  two  hours  apparently  from  exhaustion  and  asphyxia. 

Fourth  Experiment. — Twelve  young  rats — Gave  Hall's  Solution 
Strychniae,  ten  drops  to  the  first  six:  the  other  six.  same  amount 
strychnia  containing  equal  amount  tinct  iodine  ;  all  died  in  one 
hour. 

Fifth  Experiment.  —  Two  kittens,  same  age — First,  took  ^i.  Hall  s 
Sol.  Second — Hall's  Sol.  ^i,  tincture  iodine,  ^i,  water,  ^i  ;  admin- 
istered to  both  at  once.  Both  died  in  two  hours,  in  violent 
spasms. 


A  Case  of  Triplet  Birth. 

Remarks. — These  experiments  were  roughly  made  by  one  not 
accustomed  to  it.  Still  they  go  so  far  to  show  the  inertness  of 
iodine  as  an  antidotal  to  strychnine  poison.  But  I  do  think  that 
no  intelligent  physician,  called  to  treat  a  case  of  this  kind,  would 
be  so  blind  as  not  to  see  the  indication  for  chloroform. 


Art.  V. — A  Case  of  Triplet  Birth. 
By  S.  M.  RYKER,  M.  D.,  Lebanon,  Ind. 

I  was  called  on  the  morning  of  the  11th  Feb.,  18G8,  to  visit 

Mrs.  W  ,  aged  35,  sanguine  temperament,  who  was  in  labor 

with  her  second  child,  but  who  added,  before  the  labor  was  com- 
pleted, three  children  to  her  family.  I  am  not  induced  to  report 
the  case  on  account  of  anything  remarkable  in  either  the  case 
itself,  or  the  treatment  adopted ;  but  simply  to  report  a  case  of 
triplets.  The  head  of  the  first  child  presented  favorably,  and  the 
os  uteri  and  soft  parts  being  well  relaxed,  it  was  born  in  twenty 
minutes  after  in}'  arrival,  the  Tuniculus  Umbiliealis  being  wrapped 
around  the  neck.  The  breech  of  the  second  child  presented,  but 
was  delivered  in  fifteen  minutes  after  the  first — cord  around  the 
chest.  The  head  of  the  third  one  presented,  was  delivered  by 
the  second  pain  after  the  second  child  was  born — cord  around  the 
neck.  Upon'  examination,  per  vaginam,  found  but  one  placenta 
large,  and  adhered  at  all  points  to  the  fundus  of  the  uterus.  Feel- 
ing assured  that  it  could  not  be  expelled  by  the  natural  efforts  of 
the  uterus  I  cautiously  introduced  my  hand  into  that  organ,  and 
with  the  fingers  pulled  it  off  from  its  adhesions,  and  delivered  it 
at  once.  A  little  friction  over  the  region  of  the  uterus  arrested 
all  hemorrhage,  and  the  lady  had  a  "good  getting  up,"  without  a 
single  untoward  symptom,  and  was,  in  four  weeks,  attending  to 
her  household  duties.  The  children — two  male,  and  one  female 
— are  all  doing  finely,  and  weighed  at  birth,  respectively.  >ix  ami 
a  half,  seven,  and  eight  pounds. 
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Art.  VI. —  Case  of  Suppression  of  (he  Menses  of  Ten  Months  Dura- 
tion* from  Imperforate.  Os  Tinro'.  Complicated  with  Rctroortwn. 

By  J.  A.  EASTMAN,  If.  Jc,  Brownsburg,  Intl. 

I  was  requested  by  Dr.  T.  A.  Graham,  to  see  Mrs.  M  . 

aged  38,  June  30th,  1868,  suffering  from  severe  bearing  pains 
simulating  thoso  of  labor,  for  the  pa>t  three  days,  and  was  in- 
formed by  the  Doctor,  that  he  bad  attended  her  in  labor  about 
one  year  previous,  and  that  the  labor  not  progressing  properly, 
after  eight  hours  another  physician  was  called,  and  delivery 
effected  by  the  forceps — the  child  being  dead.  Vaginitis  followed 
resulting  in  a  very  largo  vesieo- vaginal  fistula.  Nothing  more 
was  beard  from  the  case,  except  that  she  had  consulted  several 
doctors  as  to  the  propriety  of  an  operation,  none  having  been 
performed.  On  reaching  the  case,  -he  expressed  herself,  th it  she 
felt  as  if  each  approaching  pain  we  re  approaching  death.  On 
further  inquiry  into  the  history  of  the  case,  I  learned  that  she 
had  had  similar  pains  about  six  weeks  from  her  last  labor,  and 
that  they  had  increased  at  every  monthly  period  since.  Health 
very  much  broken  down  ;  bowels  costive  :  urine  passing  in  quan- 
tity whenever  she  made  any  decided  effort  at  stool,  jarred  the 
pelvis  by  stepping,  getting  out  of  bed,  etc. ;  hypogastric  region 
slighth'  enlarged  with  fluctuation.  On  passing  the  finger  per 
vagi  nam,  it  came  in  contact  with  a  tumor  tilling  up  the  vulva  and 
pelvis.  The  parts  being  intolerant  of  further  manipulations,  I 
gave  a  brisk  purgative,  and  left  her  until  the  bowels  should  be 
moved,  there  having  been  no  action  in  six  days.  When  1  re- 
turned, accompanied  by  Dr.  Graham,  we  found  that  the  bowels 
had  moved,  but  no  cessation  of  recurring  pains.  We  placed  the 
patient  on  her  back,  administered  chloroform,  and  proceeded  to 
decide  whether  we  had  to  deal  with  a  bladder  prolapsed  through 
the  fistula,  a  polypoid  tumor,  or  retroverted  uterus,  distended 
with  menstrual  fluid,  and  tilling  the  entire  pelvis.  Passing  the 
finger  into  the  vagina  up  to  the  fistula,  and  a  catheter  into  the 
urethra,  I  found  the  bladder  in  its  j^roper  place,  except  that  the 
tumor  crowded  it  slightly  upward.  When  I  withdrew  my  finger 
a  quantity  of  urine  followed.  I  then  passed  two  fingers  up  on 
the  left  side  of  the  tumor,  and  could  feel  what  had.  at  some  time, 
been  the  os,  and  soon  determined  that  the  uterus  was  distended  as 
large  as  it  should  be  with  a  foetus  at  four  months,  retroverted  and 
so  twisted  as  to  place  the  os  in  the  left  iliac  fossa.    I  readily 
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pushed  the  fundus  upward.  It  required  no  change  of  posture,  for 
the  large  fistula  enabled  me  to  press  nearly  direct  on  the  organ. 
I  then  introduced  a  quad  rival  ve  speculum,  and  expanded  the 
valves  as  far  as  possible,  exposing  the  side  of  the  neck.  I  then 
hooked  a  long  tenaculum  into  the  neck,  and  brought  what  was 
once  the  os  fully  in  view.  A  band  as  large  as  a  male  catheter, 
was  pressing  across  the  end  of  the  neck,  and  attached  to  the  sides 
about  half  an  inch  from  the  scar  representing  the  os.  The  upper 
portion  of  the  vagina  had,  with  the  vaginal  portion  of  the 
cervix,  been  very  much  inflamed  at  some  time.  Dr.  G.  agreeing 
with  me  in  my  diagnosis,  I  introduced  a  narrow  bistoury  to  the 
place  where  the  os  had  been,  passed  it  up  one  inch,  where  it  met 
no  further  resistance.  I  then  withdrew  it,  and  following  it,  came 
not  less  than  three  pints  of  fetid  menstrual  blood.  The  patient 
rallied  from  the  chloroform  quickly.  More  or  less  of  the  fetid 
fluid  passed  for  about  three  days,  and  stopped.  I  then  examined 
again,  found  the  uterus  in  its  normal  position,  of  nearly  normal 
size,  and  admitting  the  sound  freely.  She  had  felt  so  much  better 
that,  in  spite  of  my  strict  orders  to  the  contrary,  she  had  been 
walking  about  the  house  attending  to  her  domestic  affairs,  and 
has  continued  to  do  so  ever  since. 
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Proceedings  of  Cincinnati  Academy  of  Medicine. 
.10HN  DAVIS,  M.  D.,  President,  J.  L.  NEILSON,  M.  D.,  Secretary. 

DISCUSSION  ON  DIPHTHERIA — CONTINUED. 

Dr.  Barthelow  said,  in  taking  the  floor,  that  he  scarcely  felt 
able  to  assume  a  part  in  the  discussion,  for  he  had,  during  t he- 
week,  been  suffering  with  intermittent  fever,  and  had,  but  a  short 
time  before  coming  to  the  Academy,  taken  a  large  dose  of 
quinine,  so  that  he  felt  neither  mentally  or  physically  able  to  do 
justice  to  the  subject.  At  she  same  time,  through  this  illness,  he 
had  not  been  able  to  make  that  thorough  and  complete  examina- 
tion of  the  subject  which  it  demanded;  nevertheless,  as  he  had 
made  some  preparation,  and  as  the  Academy  expected  him  to 
speak,  he  would  do  as  he  best  could. 
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It  would  be  remembered  by  the  President  and  the  Academy, 
that  at  the  last  meeting  he  had  not  been  in  favor  of  prolonging 
the  discussion,  and  would  have  agreed  to  yield  his  right  to  the 
floor  if  the  Academy  had  wished  to  close  the  debate  ;  tor  he  had 
thought  that  the  discussion  had  gone  on  as  far  as  was  profitable, 
and,  upon  a  disease  so  well  known  as  Diphtheria,  it  was  a  waste 
of  time  to  go  over  and  over  again  the  well  trodden  grounds  of 
belief.  But  the  Academy  had  decided  adversely,  and  he  appeared 
upon  the  floor  this  evening,  not  to  discuss  the  nature  of  the  dis- 
ease in  question,  but  to  answer  the  strictures  of  certain  gentlemen, 
and  to  do  this,  he  would  first  recapitulate  the  points  which  had 
caused  these  remarks. 

It  would  he  remembered  by  the  Academy,  that  he  had  ventured 
to  differ  from  the  author  "of  the  ablest  and  most  important 
paper  ever  presented  before  the  Academy,"  in  attempting  to 
prove,  by  cotemporary  authority,  that  the  views  in  that  paper, 
imputed  to  Bretonneau,  were  not  those  at  present  held  in  France, 
and  not  those  of  Breton  neau  at  any  time;  although  the  gentlemen 
who  had  assumed  to  b<^  the  sole  interpreters  of  Bretonneau, 
would  scarcely  permit  that  an}'  thing  in  refutation  of  their  as- 
sumptions should  be  offered,  expressing  violent  surprise  that 
their  authority  could  be  considered  at  all  questioneble.  He,  (the 
speaker),  had  been  to  great  labor  in  exhuming  from  the  Ohio 
Medical  Library  the  original  documents,  and  had  proved  the 
writings  from  which  he  would  now  quote ;  and  he  had  to  say, 
before  proceeding  upon  the  details,  that,  whereas  he  had  in  the 
beginning  spoken  of  the  gentleman's  paper  as  of  no  utility,  as 
being  merely  a  rehash,  he  would  now  go  further,  since  he  had 
before  him  the  printed  paper,  and  had  more  fully  examined  the 
writings  of  Bretonneau,  and  say,  that  the  so  called  "  postulates 
of  Bretonneau"  were  pure  assumptions  or  presumptions  of  the 
gentleman  ;  that  not  only  in  no  particular  did  they  represent  an 
opinion  of  Bretonneau,  but  beyond  this  they  were  actual  misrep- 
resentations of  every  position  ever  taken  by  that  illustrious 
authority ;  and  how  an}'  one  with  such  free  access  to  the  writings 
of  Bretonneau,  as  the  gentlemen  professedly  had,  could  publish 
such  a  paper,  was  to  him  incomprehensible. 

The  speaker  then  resumed  the  discussion  of  the  paper,  by 
reading  from  the  Cincinnati  Lancet  and  Observer ,  April  number  of 
1868,  the  opening  section  of  Dr.  Jno.  Davis'  paper  upon  Diph- 
theria as  follows.    "In  a  former  article  on  the  subject  of  Diph- 
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theria,  which  I  read  before  this  Academy  in  18G8,  I  only  went  as 
far  as  to  give  a  summary  of  the  views  of  Breton nean  on  this 
topic.  In  now  resuming  the  effort  to  show  what  is  really  to  be 
understood  by  the  term  Diphtheria,  it  will  be  necessarv  first  to 
examine  Bretonneau's  positions  in  detail.  He  it  was  who  intro- 
duced the  term  into  use,  and  the  part  of  his  definition  of  Diph- 
theria, the  essential  part,  the  statement  of  the  classes  of  diseases 
to  be  included  in  it,  has  been  generally  accepted;"  and  there 
followed  this  section,  a  statement  of  what  the  author  had  been 
pleased  to  call  "  Bretonneau's  Postulates,"  which  could  not,  in 
the  sense  of  postulates,  be  called  Bretonneau's,  even  if  they  had 
correctly  stated  his  opinions,  since  he  was  merely  a  historian. 
And  this  so  called  "•  complete  examination"  of  Bretonneau's 
views  was  concluded  with  the  following  remarkable  paragraph  : 
"  Therefore,  while  we  disagree  with  him  on  some  of  his  conclu- 
sions regarding  Diphtheria,  we  heartily  accord  that  his-  labors 
have  promoted  the  advancement  of  medical  science,  that  his  lite 
having  this  result,  was  well  spent,  and  that  his  name  is  to  be 
held  in  honor." 

The  author  had  thus,  apparently,  occupied  the  paper  with  a 
discussion  of  Bretonneau's  views;  he  had  in  this  article  made, 
ostensibl}^,  an  examination  of  the  postulates  of  Bretonneau, 
;l  That  Diphtheria  is  a  generic  term  applicable  to  all  epidemic 
sore  throat,  either  with  or  without  exudation,*'  had  been  the 
burden  of  the  gentleman's  song,  so  constantly  and  persistently 
repeated  upon.. the  floor  of  the  Academy,  that  it  was  indelibly 
stamped  upon  the  speaker's  memory  ;  and  the  profession  were, 
finally,  congratulated,  in  this  "  ablest  and  most  important  paper," 
that  they  had  at  last  fixed  upon  a  generic  term  for  all  anginous 
diseases.  Yet,  all  this,  in  the  face  of  the  fact  that  all  authorities 
who  have  discussed  the  subject,  all  systematic  modern  writers, 
agreed  that  it  was  a  disease  sui  generis,  and  the  term  not  applica- 
ble to  a  class  of  diseases.  All  who  had  spoken  in  the  Academy,  with 
the  exception  of  these  two  self-constituted  champions  of  Breton- 
neau, had  endeavored,  whatever  might  have  been  the  minor 
differences  of  opinion,  to  impress  upon  the  Academy  that  it  was 
a  specific  and  most  distinct  disease.  Indeed  one  gentleman  with 
the  greatest  carefulness,  we  might  almost  say,  with  painful  parr 
ticularity,  had,  at  the  last  meeting,  pointed  out,  by  numerous 
authorities,  the  distinct  and  isolated  nature  of  the  disease  ;  show- 
ing this  unanimous  opinion  of  the  profession,  in  such  a  manner, 
34 
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that  it  seemed  a  labor  of  supererogation  for  him  to  say  any  thing 
further. 

But  the  author  of  the  paper  had  gone  further  than  this,  and 
charged  upon  Bretonneau  the  responsibility  of  having  introduced 
the  new  classification,  saying  as  had  already  beer  read:  "He 
(Bretonneau)  it  Was,  who  introduced  the  term  into  use,  and  the 
part  of  his  definition  of  Diphtheria,  the  essential  part,  the  state- 
ment of  the  class  of  diseases  to  bo  included  in  it,  has  been 
generally  accepted.*'  Now,  the  Speaker  would  confidently  assert, 
that  Bretonneau  never  thought  such  a  thing,  let  alone  ever  gave 
utterance  to  such  an  opinion  ;  for  he  had  spent  his  whole  life  in 
an  effort  to  point  out  and  establish  the  distinct  and  specific  char- 
acter of  the  disease  ;  a  fact  which  he  would  speedily  prove  by  the 
unmistakable  words  of  Bretonneau  himself.  He  held  in  his 
hands  two  books,  the  Paris  edition  of  Bretonneau's  works, 
1826,  entitled,  Des  Inflammations  Speciales  du  Tissu  .Muqueux 
et  en  Particulier  de  lu  Diphtherite  on  Pelliculairc  Inflammations, 
and  the  Sydenham  Society  Translation  of  18&9,  He  had  gone 
to  the  trouble  of  verifying  the  English  work,  and  had  found  it  in 
every  particular  correct. 

On  page  2  of  the  Paris  edition,  and  page  1  of  the  Sydenham 
Translation,  Bretonneau  had  said  as  follows:  "I  have  had  occa- 
sion to  study  this  affection  under  all  its  forms,  during  the  course 
of  several  epidemics,  and  I  have  been  able  to  determine  that  it  is 
separated  by  special  properties,  from  some  other  inflammations 
accompanied  by  mucusx*xudations,  affections  which  arc  very  dis- 
tinct, and  the  characters  of  which  I  have  also  pointed  out."'  He 
had  more  pointedly  expressed  his  opinion  on  page  20,  (First 
Memoir  Sydenham  Translation,  page  41,  of  Paris  Edition):  "I 
should  not  express  my  entire  opinion,  if  I  did  not  add  that  I  see 
in  this  membranous  inflammation,  a  specific  phlegmasia  as  diffe- 
rent from  a  catarrhal  phlogosis,  as  the  malignant  pustule  is  irom 
Zona,  a  disease  more  distinct  from  Scarlatinal  angina,  than 
Scarlatina  is  itself  from  Small-pox;  in  fact  a  morbid  affection  sui 
generis,  which  is  no  more  the  last  degree  of  a  catarrh,  than  a 
squamous  eruption  is  the  last  degree  of  Erysipelas. 

As  it  is  impossible  to  apply  to  a  special  inflammation,  which  is 
so  well  marked,  any  of  the  improper  names  which  have  been 
given  to  each  of  its  varieties,  let  it  be  permitted  me  to  designate  this 
phlegmasia  by  the  name  of  Diphtherite,  derived  from  Diphthera 
pellis  exuvium,  vestis  coriacea,  whence  comes  JDiphtheroo  corio  obtego. 
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'•The  more  .attention  I  have  given  to  the  study  of  the  phenomena 
peculiar  to  this  inflammatory  condition,  the  more  it  has  appeared* 
to  me  to  differ  from  every  other,  by  characters  which  are  proper 
to  it."  ]S"o  language  could  be  more  explicit  than  this,  and  we 
find  that  he  iterates  and  reiterates,  to,  if  possible,  the  more 
forcibly  impress  this  idea  of  its  distinct  character  upon  the 
profession. 

On  page  21,  Sydenham  Translation,  pages  -41  and  43,  Paris 
edition,  he  has  said:  "  The  characters  which  I  have  just  de- 
scribed distinguish  also  the  diphtheritic  phlegmasia  from  some 
other  membranous  inflammations,  with  which  it  is  necessary  not 
to  confound  it." 

On  page'  23,  (Second  Memoir  Sydenham  Translation,  43,  Paris 
Edition):  11  I  have  been  led  to  propose  the  denomination  of 
Diphtherite  to  designate  the  phlegmasia,  which  forms  the  partic- 
ular object  of  this  memoir,  in  order  to  distinguish  it  from  several 
other  pellicular  inflammations,  from  membranous  mercurial  in- 
flammation, and  from  a  buccal  phlegmasia  which  is  accompanied 
by  a  caseiform  exudation  (a  very  distinct  sporadic  affection)  ;  but 
above  all,  this  name  will  distinguish  it  from  Scarlatinal  angina,  a 
membranous  inflammation  accompanied  by  a  cutaneous  exanthem, 
and  which  has  often  been  confounded  with  diphtheritic  phlegma- 
sia, although  it  differs  from  it  essentially  by  its  mode  of  attack, 
its  duration,  and  its  different  terminations." 

On  page  108,  Sydenham  Translation,  249,  Paris  Edition  : 
':  Diphtheritic  Pharyngeal  angina  is  simulated  by  Scarlatinal  an- 
gina, by  common  membranous  angina,  by  different  inflammations 
of  the  larynx  and  trachea.  I  have  already  noticed,  in  the  Bee- 
pud  part  of  this  work,  the  obscurity  which  is  thrown  over  the 
diagnosis  of  malignaut  angina,  by  the  difficulty  of  discovering 
the  distinctive  characters  peculiar  to  the  different  affections 
presenting  themselves  under  the  same  appearances." 

"  We  shall  only  succeed  by  the  aid  of  observation,  and  by  direct- 
ing considerable  attention  to  the  subject,  in  determining  the 
limits  which  separate  them.  In  giving  a  greater  scope  to  this 
part  of  my  researches,  I  shall  confine  myself  to  pointing  out  the 
principal  distinctions  by  which  I  have  seen  Scarlatinal  angina. 
Common  ^Membranous  angina,  and  some  cases  of  Laryngeal 
angina,  resembling  Tracheal  Diphtherite,  separated  from  one 
another,  and  from  Malignant  angina.  I  purposely  avoid  speak- 
ing of  Phlegmonous  Tonsillitis,  Apthous  inflammation  of  the 
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back  of  the  mouth,  and  of  Catarrhal  angina,  these  three  kinds  of 
angina  having  too  well  marked  characters  to  make  us  liable  to 
confound  them  with  Diphtherite." 

On  page  114,  Sydenham  Translation,  200,  Paris  Edition  : 
'  Common  Membranous  angina  is  of  all  tin;  affections,  which  are 
frequently  met  with  in  practice,  the  most  difficult  to  distinguish, 
at  its  commencement,  from  Diphtheritic  angina.  With  the  ex- 
ceptions of  the  last  two  characters,  (contrary  to  the  statement  of 
Arctieus,  deglutition  becomes  in  general  rather  painful,  and  the 
pain  in  the  throat  often  extends  8jS  far  as  the  earj,  which  distin- 
guish the  Membranous  angina  only  partially  from  the  Diph- 
theritic angina;  none  of  the  principal  differences  presented  by 
these  two  affections  are  omitted  in  the  description  of  this  able 
observer.  Every  practitioner  has  had  occasion  to  meet  with  this 
disease,  which  is  often  reduced  to  a  slight  indisposition.  Herpes 
Labialis  of  Will  an  is  often  exhibited  about  the  mouth,  or  at  the 
orifice  of  the  nostrils,  at  the  same  time  when  the  membranous 
erosion  occupies  the  surface  of  one  of  the  tonsils.  A  moderate 
degree  of  swelling,  and  a  redness  of  slight  extent,  circumscribe 
the  white  spot.  Although  the  corresponding  lymphatic  glands 
are  sometimes  swollen  and  become  painful)  we  never  see  them 
acquire,  as  in  malignant  angina,  an  enormous  volume,  appearing 
out  of  all  proportion  to  the  extent  and  intensity  of  the  inflamma- 
tory lesions  of  the  mucus  tissue." 

On  page  123,  Sydenham  Translation,  281,  Paris  Edition  : 
'I  have  already  had  the  occasion  to  make  the  remark,  that  some 
special  accounts  of  membranous  angina  did  not  appear  to  refer 
to  malignant  angina,  and  I  have  quoted  a  case  which  leads  me  to 
believe  that  there  may  be  developed  in  the  larynx,  certain  exu- 
dations which  are  not  the  products  of  Diphtheritic  inflammation." 

On  page  134,  Sydenham  Translation,  365,  Paris  Edition  :  Here 
Bretonneau  had  described  six  different  kinds  of  angina;  but  as 
the  description  was  lengthy,  and  the  diseases  well  known,  the 
speaker  would  only  enumerate  them  :  They  were  "  Catarrhal," 
'Tonsillar,"  "Mercurial,"  "Membranous,"  " Common  Fibrinous,'7 
"  Scarlatinal,"  "  Diphtheritic." 

On  page  138,  Sydenham  Translation,  380,  Paris  Edition:  "I 
feel  how  paradoxical  this  proposition  must  appear,  but  I  beg  it 
may  here  be  understood  that  I  do  not  intend  to  speak  of  any 
thing  except  Diphtherite,  properly  so  called,  and  that  I  do  not 
compromise  under  this  name,  the  numerous  dissimilar  affections 
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too  commonly  confounded  under  the  denomination  of  Group." 
It  would  be  also  noticed  in  regard  to  the  heading  of  the  descrip- 
tion of  the  varieties  of  angina,  that  the  French  is  more  suggest- 
ive than  the  English  translation,  for  it  says  :  "  The  Specificity  of 
the  Diphtheritic  Inflammation." 

It  would  be  seen,  from  these  quotations,  that  Breton ueau  bad 
never  dreamed  that  such  an  interpretation  would  be  put  upon  his 
writings,  for  his  whole  life  and  energy  was  expended  in  an  effort 
to  -bring  clearly  to  view  the  specific  character  of  the  disease; 
and  no  language  could  more  clearly  express  his  convictions  that 
it  was  sui  generis,  and  could  not  bo  distorted  to  mean  any  thing- 
else.  He  would  now  pass  to  the  next  postulate,  and  see  what  justice 
had  been  done  Bretonneau  by  this,  his  exclusive  interpreter. 
The  author  of  the  paper  had  said  as  follows:  £As  to  his  first, 
that  Diphtheria  is  a  proper  generic  term  for  all  the  forms  of  ep- 
idemic sore  throat,  I  have  nothing  to  add  to  what  I  have  already 
said."  In  regard  to  this,  it  would  be  wholly  unnecessary  to 
speak,  after  the  veiy  full  quotations  already  made ;  but  it  was  a 
little  singular  that  the  author  should  have  made  an  exception  of 
Croup,  which  was  the  most  nearly  (as  it  was  a  purely  membra- 
nous disease,)  allied  to  Diphtheria,  while  he  included  those  forms 
of  simple  inflammation,  which  were  so  widely  different  in  nature 
from  Diphtheria. 

The  history  of  Croup,  by  Dr.  Holmes,  mentioned  in  this  paper, 
was  obtained  from  Guersant's  article  upon  that  subject,  pages 
207-9,  of  the  Sydenham  Translation. 

Further  along  we  had  another  bit  of  history:  "  On  the  occur- 
rence of  the  death  of  the  first  child  of  Louis  Bonaparte  and 
Queen  Hortense,  alluded  to  above,  the  first  Napoleon  called  a 
concours  of  physicians  to  determine  as  to  the  disease  which 
caused  his  death.  The  result  was  the  article  on  Croup,  in  the 
1  Dictionnaire  des  Sciences  Medicate,'  written  by  M.  Eoyer  Col- 
lard."  This  was  also  an  inaccuracy,  for  the  article  referred  to  wn- 
the  sole  and  independent  production  of  Hoyer  Collard,  written 
by  himself  express^  for  that  book,  as  were  all  the  other  articles 
in  it.  While  the  concours  in  question  awarded  prizes  to  both 
Albert,  of  Bremen,  and  Jourin,  of  G-eneva.  The  article  in  the 
"  Dictionnaire  de  Mcdecine,"  upon  the  same  subject,  was  the  pro- 
duction of  Trousseau. 

Beyond  this,  the  second  postulate  could  not  be  as  stated  by  the 
author,  for  it  bore  upon  its  face  no  evidences  of  having  been  the 
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opinion  of  one  of  the  most  accurate  of  medical  writers.  ]\  WM 
too  vague,  and  Bretonneau  was  remarkable  for  his  scientific  ac- 
curacy, and  could  never  have  expressed  himself  in  the  uncertain 
language  of  the  Essayist.  It  was  admitted  in  this  paper,  that 
Bretonneau  correctly  described  the  epidemic  that  happened  in 
his  neighborhood.  "But  he  went  too  far,"  says  the  writer,  "  he 
went  too  far  when  he  inferred  that,  therefore,  this  kind  of  deposit 
is  iu variably  present  in  every  case  of  epidemic  soreness  of 
throat."  But  the  speaker  would  say.  that  if  Bretonneau  did  go 
too  far,  for  the  author  of  "  the  ablest  and  most  important  paper," 
he  did  not  for  the  cause  of  truth  and  science. 

The  fourth  postulate,  "that,  pathologically,  the  exudati  n  is  a 
concrete  specific  poison,  just  as  is  that  of  primary  syphilis,  and 
that  the  virus  is  capable  of  propagation,  only  by  the  application 
of  a  portion  of  the  pellicle  from  an  affected  to  a  sound  part,  or 
from  one  person  to  another."  lie  would  show  this  also  to  be 
incorrect,  for,  although  Bretonneau  had  some  such  opinion  at 
first,  toward  the  close  of  his  life  he  modified  it,  and  in  proof  of 
this  assertion,  the  speaker  read  from  page  178  of  the  Sydenham 
Translation,  "  I  can  not  too  often  repeat  that  it  is  imported  by  an 
infected  person,  or  by  articles  impregnated  by  the  contagious 
principle." 

The  fifth  proposition,  "  that  ulceration  is  never  present  in  this 
disease,"  was  also  an  inaccuracy,  for,  speaking  of  the  progress  of 
the  disease,  on  page  25  of  the  Sydenham  Translation,  Bretonneau 
had  said  as  follows  :  "  At  this  time  the  alterations  of  the  organic 
Surfaces  is  more  apparent,  than  at  the  beginning.  Portions  of 
concrete  matter  are  often  effused  into  the  substance  itself  of  the 
mucus  tissue.  A  slight  erosion  and  a  few  ecchymoses  are 
observed  in  the  spots,  which,  by  their  situation,  are  exposed  to 
some  friction,  or  from  which  the  evulsion  of  the  false  eschars  has 
been  attempted." 

The  author  had  gone  on  to  speak  of  che  epidemic,  described  by 
Becquerel,  in  Paris,  in  1841  ;  of  the  epidemic  in  Paris  in  1856, 
described  by  Isambert;  of  that  at  Bologne,  recorded  by  Para- 
choud ;  but  he  had  given  the  Academy  no  information  of  the 
sources  from  which  he  drew  his  information.  He  had  given  us 
but  one  book  to  refer  to,  and  that  was  the  Sydenham  Eeport  of 
1859,  and  it  would  have  been  as  well  if  he  had  announced  in  like 
manner  the  other  authorities,  that  it  might  have  been  ascertained 
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if  his  accuracy  in  regard  to  them  was  as  striking  as  it  hud  been 
shown  to  be  in  other  respects. 

In  conclusion,  the  speaker  Loped  that  he  had  succeeded  in 
placing  Bretonneau  in  his  true  position  as  regarded  Diphtheria. 
The  labor  he  had  expended  in  this  effort  was  Considerable  in 
itself;  but  inconsiderable,  when  it  was  remembered  that  neither 
the  mind  of  the  profession,  nor  that  of  Bretonneau,  had  hesitated 
as  to  the  true  nature  of  the  disease  in  question.  Nevertheless,  it 
was  a  labor  which  had  been  rendered  necessary  by  the  misrepre- 
sentations of  certain  gentlemen.  It  could  not  be  expected  that 
he  who  had  been  so  persistently  misrepresented  by  these  gentle- 
men, who  had  assumed  the  exclusive  prerogative  of  interpreter* 
of  Bretonneau,  and  one  of  whom  was  the  author  of  the  "ablest 
and  most  important  paper  ever  presented  before  the  Academy,' 
that  he  should  keep  silence  in  regard  to  the  personalities  of  the 
occasion.  But  it  would  be  cruel  to  disturb  them  in  their  delecta- 
tion. It  was  a  good  thing,  both  pecuniarily  and  otherwise,  to 
keep  the  big  end  of  the  telescope  down  to  the  range  of  their 
vision,  for  while  all  the  rest  of  the  world  dwindled  into  forced 
dwarfishness,  they  were  themselves  displayed  in  magnificent 
perspective.-  At  the  same  time  that  small  portion  of  the  profes- 
sion, not  included  in  these  gentlemen,  had  the  consolation  tha 
it  was  only  a  lense  that  made  the  difference. 


Dr.  John  Davis  said  that  he  proposed  to  answer  Dr.  Bartholow  s 
objections  to  hip  paper  seriatim. 

One  of  Dr.  Bartholow's  first  statements  was,  that  Bretonneau 
was  an  illustrious  author,  and  he  felt  gratified  at  this  tribute  to 
the  worth  of  Bretonneau.  He  was  pleased  to  find  that  he  had 
been  instrumental  in  bringing  Dr.  Bartholow  to  really  knowing 
something  about  Bretonneau. 

Dr.  Bartholow,  early  in  this  debate,  spoke  of  Bretonneau  as  an 
obsolete  old  author,  who,  after  writing  a  treatise  on  Diphtheria, 
spent  the  rest  of  his  life  in  writing  memoirs  to  correct  the  mis 
takes  made  in  that  treatise.  Now  he  styles  him  "the  illustrious 
author,"  and  ignoring  what  he  said  before,  assumes  to  be  a  cham- 
pion of  Bretonneau.  He  quotes  passages  from  him.  against  the 
positions  taken  in  my  paper.  But  I  shall  show  that  these  para 
graphs  do  not  bear  against  me  in  the  least,  and  that  I  have 
correctly  represented  Bretonneau. 
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As  to  my  putting  the  teachings  of  Bretonneau  in  the  form  of 
postulates,  ho  says,  "Bretonneau  wrote  no  postulates  ;  he  was  a 
historian."'  It  is  true  that  he  did  not  put  his  teachings  in  the 
form  of  numbered  postulates,  and  that  he  was  ••  a  historian," 
writing,  from  time  to  time,  what  he  found  to  he  present  in  succes- 
sive epidemics  of  sore  throat. 

But  it  is  also  true,  that  the  best  and  most  convenient  way,  both 
for  understanding  his  teachings,  and  examining  them,  is  to  first 
colleet  them  into  postulates.    This  I  have  done. 

Dr.  Bartholow  then  asserts  that  these  postulates  are  mere  as- 
sumptions of  mine,  and  that  they  in  no  particular  represent  an 
opinion  of  Bretonneau;  that  Bretonneau  never  dreamed  that  he 
would  ever  be  regarded  as  considering  Diphtheria  a  generi<-  term: 
His  whole  life,  Dr.  Bartholow  says,  vraa  spent  to  show  that  it  is 
a  disease  sui  </<,/<  rtr,  a  specific  disease,  and  that  he  did  not  intend 
the  term  Diphtheria  as  a  generic  one  ;  and  to  sustain  this  asser- 
tion, Dr.  Bartholow  gave  us  numerous  quotations  from  Breton- 
neau.  But  I  shall  show  that  not  one  of  these  citations  is  in  the 
least  antagonistic  to  a  single  position  that  I  have  presented  as 
being  from  Bretonneau. 

The  speaker  then  discussed  the  various  paragraphs  from 
Bretonneau,  read  by  Dr.  BartfaolOw  at  the  last  meeting.  The 
first  was  on  page  1,  of  the  Sydenham  Society  Translation.  He 
said  that  it  astonished  him  that  any  such  abstract  should  be  pre- 
sented as  being  against  an}-  point  taken  in  his  paper.  He  had 
been  very  clear  in  defining  Diphtheria  as  being  epidemic  sore 
throat.  He  had  repeated  over  and  over,  in  the  course  of  this 
discussion,  that  Diphtheria  means  epidemic  sore  throat,  and  no 
other  kind  of  sore  throat.  Dr.  Bartholow*s  quotations  show 
nothing  more  than  that  certain  forms  of  sore  throat  are  not  to  be 
considered  as  diphtheric.  As  to  the  paragraph  before  him,  he 
had  never  said  that  Diphtheria  is  a  ';  catarrhal  phlogosis,"  t:  that 
it  is  allied  to  scarlatinal  angina, "  or  that  "  it  is  the  last  degree  of 
catarrh. "  That  there  is  no  conflict  upon  these  points,  between 
himself  and  Bretonneau,  must  certainly  be  acknowledged. 

Again,  he  could  not  see  what  bearing  the  paragraph  selected 
from  page  23,  of  the  Sydenham  Translation,  had  upon  the  discus- 
sion. It  did  not  show  any  point  as  being  at  issue,  between  him- 
self and  Bretonneau.  He  had  never  maintained  that  Diphtheria 
is  scarlatinal  angina,  that  it  is  a  mercurial  inflammation,  or  a 
buccal  phlegmasia. 
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On  page  108,  we  have  another  paragraph  which  the  gentleman 
quoted,  and  it  is  of  the  same  character;  and  lie  did  not  see,  why 
the  gentleman  had  gone  to  the  trouble  to  cull  out  these  para- 
graphs,  which  occur  about  as  often  as  Bretonneau  described  an 
epidemic  of  sore  throat,  and  the  object  of  which  is  evident  ;  this 
being  to  distinguish  between  epidemic  sore  throat,  (Diphtheria) 
and  other  forms  of  sore  throat.  He  would  say,  once  for  all.  that 
none  of  them  contained  any  thing  at  variance  with  his  definition 
of  Diphtheria;  that  it  includes  all  forms  of  epidemic  sore  throat, 
and  nothing  more. 

From  page  134,  of  the  same  work,  the  speaker  read  the  full 
description  of  all  the  varieties  of  throat  affections,  described  by 
Bretonneau,  finding  nothing  in  them  at  variance  with  his  often 
expressed  statement,  that  Diphtheria  is  epidemic  sore  throat. 
Dr.  Bartholow  had  read  this  description  of  the  different  varieties 
of  sore  throat  affections,  as  being  against  h\s  position,  as  to  the 
definition  of  Diphtheria  ;  but  that  a  careful  examination  of  it 
fails  to  show  that  there  is  the  least  difference. 

Dr.  Bartholow  had  a  citation  to  show  that  he  was  wrong  in 
stating  that  Bretonneau  believed,  that  no  ulceration  is  present  in 
Diphtheria.  The  speaker  read  from  page  25,  Sydenham  Society 
Translation,  where  Bretonneau  says,  thad  he  had  believed  that 
ulceration  might  be  present;  but  after  making  post  mortem  upon 
fifty  bodies,  he  had  settled  down  to  the  opinion  that  ulceration 
did  not  occur,  for  in  all  these  examinations  lie  had  not  found  it. 
For  further  proof,  that  Bretonneau  did  not  believe  in  the  exist- 
ence of  ulcers  in  Diphtheria,  he  would  read  from  page  137  of  the 
same  book.  It  is  as  follows  :  "Being  essentially  superficial,  we 
find  it  can  not  cease  being  so  without  losing  its  principle  char- 
acter, and  without  a  fibrinous  incrustation,  or  purulent  secretion, 
taking  the  place  of  the  pellicular  exudation  which  accompanies 
it,  and  which  constitutes  the  whole  of  its  dangerous  character."' 
On  page  151,  of  the  same  volume,  we  have  the  following  .  ••  Over 
the  whole  extent  of  the  back  part  of  the  mouth,  the  exudation 
being  closely  adherent  to  the  surfaces  which  it  covered,  so  exact ly 
resembled  the  appearance  of  eschars  in  its  aspect  and  fetor,  that 
it  was  necessary  to  guard  against  this  fallacy,  in  order  that  we 
might  not  confound  the  putrid  alterations  of  the  inorganic  pel- 
licles with  a  true  gangrenous  lesion.  A  thick  and  soft  mass  of 
concrete  matter  obstructed  the  upper  part  of  the  pharynx,  and 
in  the  nostrils,  was  converted  into  a  supple  and  elastic  membrane 
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of  a  yellowish  white  color,  which  projected  beyond  their  orifice." 
Geursant,  the  friend  and  admirer  of  Bretonneau,  says,  in  his 
article  on  Croup,  of  Bretonneau:  "He  has  demonstrated,  that 
epidemic  malignant  an g inn  is  not  all  of  a  gangrenous  nature,  as 
was,  heretofore,  supposed,  but  that  it  is  a  true  pellicular  inflam- 
mation, similar  to  that  of  Croup.  He  had  proved  that  these  two 
morbid  alterations,  erroneously  considered  as  very  different,  are 
identical  in  their  pathological  relations,  and  different  only  in  the 
spot  which  they  occupy.  Jle  had  also  proved,  in  an  incontest  iblc 
manner,  that  gangrenous  angina  and  Croup,  have  almost  always 
presented  themselves  in  combination  in  all  the  epidemics  of  ma- 
lignant angina,  described  by  ancient  and  modern  authors,  as  tiny 
have  done  in  the  epidemic  of  Tours,  and  the  neighboring  district 
under  his  observation." 

The  speaker  said,  that  he  might  go  on  thus  at  great  length, 
quoting  more  extensively  from  the  book  before  him,  to  show  that 
he  is  correct  on  this  paint.  But  he  would  not  occupy  more  of 
the  time  of  the  Academy  on  this  particular  topic. 

Again,  Dr.  Bartholow  had  taken  exception  to  that  portion  of 
the  speaker's  paper,  which  says,  that  the  result  of  the  concours, 
called  by  the  first  Xapoleon,  upon  the  death  of  the  child  of  Louis 
Napoleon  and  Queen  Hortense,  was  the  article  on  Croup  in  the 
Dictionairc  des  Sciences  Medicate,  written  by  M.  Eoyer  Collard. 

Dr.  Bartholow  said,  that  this  article  had  no  connection  with  the 
concours,  and  that  the  prize  essays  were  those  of  Jurin  of 
Geneva,  and  Albert  of  Bremen  ;  and  not  by  Eoyer  Collard. 

Here,  again,  we  have  a  charge  of  inaccuracy,  without  any 
foundation  for  the  pretense.  The  speaker  said  his  paper  did  not 
assert  that  Eoyer  Collard  wrote  "  the  prize  essay,"  as  the  gentle- 
man assumed,  and  he  never  supposed  that  Eoyer  Collard  had 
written  "  the  prize  essay."  "What  the  speaker  had  said,  was  that 
the  article  of  M.  Eoyer  Collard,  was  the  result  of  the  concours. 
A  number  of  essays  were  presented  at  that  concours,  and  two  of 
them,  as  stated  above,  were  deemed  as  worthy  of  prizes. 
M.  Eoyer  Collard,  from  these  various  essays,  prepared  his  article 
in  the  Dictionaire  des  Sciences  Medicale.  It  was  right,  therefore, 
to  have  said  that  the  result  of  the  concours  was  the  article  by  M. 
Eoyer  Collard.  This  is  proved  by  a  reference  to  page  209,  of  the 
Sydenham  Translation.  G-uersant  there  says,  as  follows,  in  his 
article  on  Croup  :  ';  Several,  more  or  less,  remarkable  works 
were  published  on  the  same  subject,  principally  at  the  commence- 
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rnent  of  the  present  century,  on  the  occasion  of  the  comcour^ 
proposed  hy  the  French  government,  on  Croup,  and  the  works  of 
Vieusseux.  Jurine,  Schiveline,  Allers  of  Bremen,  Double.  Royer 
Collard,  etc..  undoubtedly  contributed  very  materially  to  the 
better  knowledge  of  Croup,  considered  as  an  isolated  disease.'? 
All  these  works  were  the  result  of  the  celebrated  conoaurA  :  but 
the  one  written  by  M.  Royer  Collard,  for  the  Dictimw i r< ■•.  was  the 
authoritative  one.  This  article  disturbed  Bretonneau  very  much, 
and  he  has  made  two  references  to  it;  one  on  page  2D.  and  the 
other  on  page  179,  of  the  New  Sydenham  Society  Translation. 

It  was  from  page  179,  that  Dr.  Bartholow  had  gained  his  in- 
formation as  to  the  prize  essayists.  All  this  was  well  known  to 
the  speaker,  when  he  wrote  his  paper,  and  that  paper  does  not 
say  that  Royer  Collard's  article  was  "  the  prize  essay."  The 
paper  says  that  it  was  the  result  of  the  concours.  M.  Collard 
took  from  the. different  essays,  presented  on  that  occasion,  all  that 
was  considered  important  on  the  subject  of  Croup.  His  article, 
in  the  Dictionaire,  must,  therefore,  take  precedence  over  all  others, 
as  the  result  of  the  concours,  and  particularly  as  it  was  published 
in  the  authoritative  work  of  France. 

Dr.  Bartholow  had  said,  in  regard  to  the  second  postulate,  given 
in  the  speaker's  paper,  that  it  is  too  vague  to  have  been  the  ex- 
pression of  this  "  illustrious"  author.  The  speaker  would  not 
discuss  the  question,  whether  this  postulate  is  clearly  expressed 
or  not  ;  but  he  would  make  the  remark  that  this  observation  of 
the  gentleman,-had  been  prompted  by  ill-humor,  rather  than  a 
regard  for  the  fame  of  the  "  illustrious  author." 

Dr.  Bartholow  had  also  charged  him  with  inaccuracy  in  the 
fourth  postulate.  The  speaker  then  read  from  his  paper  the 
fourth  postulate.  "That  the  exudation  is  a  concrete  specific 
poison,  just  as  is  that  of  syphilis,  and  that  the  virus  is  capable  of 
propagation  only  by  the  application  of  a  portion  of  the  pellicle, 
from  an  affected  to  a  sound  part,  or  from  one  person  to  another  ; 
that  it  is  never  communicated  1  by  volatile  invisible  emanations, 
susceptible  of  being  dissolved  in  the  air,  and  of  acting  at  a  great 
distance  from  their  point  of  origin.'  " 

Dr.  Bartholow  had  endeavored  to  prove  this  an  incorrect  rep- 
resentation of  Bretonneau,  by  reading  a  paragraph  from  page  178 
of  the  Sydenham  Translation;  but  the  quotation  has  not  the 
least  reference  to  the  the  point  at  issue.  It  is  upon  another  sub- 
ject.   And  the  speaker  would  show  the  accuracy  of  the  postulate 
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by  language  from  Bretonneau  that  is  unmistakable.  On  page 
176-7,  of  the  same  volume,  we  read  as  follows:  "I  insist  on  this 
point,  because  it  is  to  this  second  process  of  transmission  of  variola, 
that  avc  must  refer  the  mode  of  transfevrenoe  in  Diphtheria;  for, 
undoubtedly,  the  air  is  not  the  vehicle  in  the  latter  ease.  Innu- 
merable facts  have  proved  that  those  who  attend  patients;  can 
not  contract  Diphtheria,  unless  the  diphtheritic  secret  ion,  in  a 
liquid  or  pulverulent  state,  is  placed  in  contact  with  a  soft  or 
softened  mucous  surface,  or  with  the  skin,  on  a  point  denuded 
of  epidermis,  and  this  application  must  be  immediate/' 

"  The  atmosphere  can  not  transmit  the  contagion  of  Diphtheria 
*  *  #  $  *  Being  transmitted  only  by  inoculation,  the  diph- 
theritic virus  is  propagated  by  peculiar  means,  which  it  is  im- 
portant to  understand  *  *  *  *  *  It  is  true.  Diphtheria 
possesses  a  method  of  transmission  which  is  common  to  it  and 
Syphilis,  and,  moreover,  it  is  true,  that  the  relations  of  the  Syriac 
and  Neapolitan  diseases  are  so  intimate,  that  in  a  nosological 
classification,  these  two  diseases  would  be  allied  together." 

On  page  184,  we  have  more  on  this  same  subject:  "I  have 
stated  that  the  Egyptian  disease  is  not  communicated  by  volatile 
invisible  emanations,  susceptible  of  being  dissolved  in  the  air. 
and  acting  at  a  great  distance  from  their  point  of  origin.  It  no 
more  possesses  this  property  than  the  syphilitic  disease.  If  the 
liquid  which  issues  from  an  Egyptian  chancre,  as  visibly  as  that 
which  proceeds  from  a  venereal  chancre,  has  seemed,  in  some  cir- 
cumstances, to  act  like  some  volatile  forms  of  virus,  the  mistake 
has  arisen  from  its  not  having  been  studied  with  sufficient  atten- 
tion ;  the  appearance  has  been  taken  for  the  reality." 

Again,  Dr.  Bartholow  had  affected  surprise  at  the  fact,  that  the 
speaker  had  given  the  title  of  the  New  Sydenham  Society's 
Translation,  and  the  date  and  place  of  its  publication  in  full,  and 
asked  why  the  speaker  had  not  done  so  with  all  the  other  writers 
to  whom  he  had  referred  ? 

He  would  reply,  that  it  was  eminently  proper  that  he  should 
do  as  he  had  done  with  the  Sydenham  Translation,  for  it  is  the 
very  best  work  on  the  subject  of  the  definition  of  Diphtheria 
that  there  is,  embracing,  as  it  does,  the  views  of  Bretonneau.  and 
of  several  others  of  the  most  eminent  French  writers,  who  have 
studied  this  disease  very  closely. 

As  to  his  having  been  more  brief  with  some  other  authorities, 
whom  he  had  named  in  his  paper,  he  would  say,  that  the  writer 
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of  an  article  is  not  in  any  way  bound  to  give  all  writers,  whom 
he  quotes,  an  equal  prominence. 

He  had  now  read  over  nearly  all  of  the  paragraphs  from  Bre- 
tonneau.  which  the  gentleman  had  adduced,  to  prove  that  the 
speaker  had  misrepresented  Bretonneau,  and  had  shown  that 
they  do  not  conflict,  in  the  least,  with  the  views  presented  in  his 
paper,  as  belonging  to  Bretonneau  ;  and  he  could  go  on  to  show 
the  same,  as  to  the  rest  of  his  quotations.  But  he  would  now 
leave  the  defensive  position,  and  proceed  to  give  some  more  proof 
that  his  definition  of  Diphtheria  is  correct.  What  is  Diphtheria? 
is  the  great  question  in  this  debate.  Dr.  Bartholow  said  that 
Dr.  W.  B.  Davis  and  myself  are  alone  in  the  view,  that  Diphthe- 
ria means  epidemic  sore  throat,  and  M  that  we  look  down  upon 
other  members  of  the  profession  from  the  big  end  of  a  telescope." 
The  speaker  would  show,  that  he  and  his  brother  are  not  alone 
in  this  view,  and  that  all  the  distinguished  special  students  of 
the  subject  of  Diphtheria,  are  of  this  same  view. 

Bretonneau  uses  the  term,  epidemic  sore  throat,  as  a  synonym 
for  the  word  Diphtheria,  on  page  140  of  the  Sydenham  Transla- 
tion He  says,  ';  On  the  1st  of  January,  1826,  seventeen  persons 
had  already  been  attacked  with  epidemic  sore  throat,  and  as  not 
one  had  escaped  death  the  resolution  was  at  last  taken  to  convey 
those  who  were  affected  with  the  malady  to  the  General  Hospital. 
Out  of  twelve  persons  admitted  in  succession,  three  died."  This 
passage  occurs  in  a  description  of  a  diphtheric  epidemic;  and 
this  clause  is  put  as  a  part  of  the  description  of  the  epidemic. 
Bretonneau,  to  show  that  Diphtheria  is  not  a  new  disease,  gives 
what  he  calls  a  "History  of  Diphtheria."'  and  as  this  is  simply  a 
history  of  epidemics  of  sore  throat.  Ave  have  further  proof  that 
by  Diphtheria  he  only  meant  epidemic  sore  throat. 

Trousseau,  Empis,  Guersant  and  other  eminent  Frenehmeii. 
whose  articles  on  Diphtheria  are  <*iven  in  the  Sydenham  volume, 
are  followers  of  Bretonneau  on  this  subject. 

From  English  and  American  sources  we  have  but  three  or  four 
monographs  on  this  disease,  including  the  very  able  article  in  the 
British  and  Foreign  Medico- Chiruryical  Review,  of  January,  1860. 

The  speaker  said,  that  he  held  in  his  hand  a  copy  of  one  of 
these  few  monographs.  It  is  the  prize  essay  by  Dr.  Daniel  B. 
Slade,  an  authoritative  work.  On  page  10  of  his  book  he  says: 
"  Under  the  term  Diphtheria,  Bretonneau,  however,  has  eonneeted 
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several  affections,  Which,  in  the  prevailing  nosology,  are  sepa- 
rated from  each  other  by  a  wide  interval.  This  point  will  de- 
mand from  us  special  consideration.  How  far  his  description  of 
Diphtheria  is  to  be  considered  a  faithful  representation,  how  far 
it  is  to  be  taken  as  a  universal  type  of  the  disease,  are  questions 
only  to  be  answered  by  a  careful  comparison  of  the  accounts  of 
"Epidemics  of  Sore  Throat"  or  "Angina,"  which  have  invaded 
various  portions  of  the  world,  at  longer  or  shorter  intervals,  par- 
ticular^ in  the  last  two  centuries.  On  making  such  comparison 
it  will  be  found  that  they  exhibit  marked  differences  in  their 
characteristic  symptoms  and  dangers,  having  been  frequently 
regarded  as  different  diseases.  We  shall,  however,  not  only  be 
satisfied  of  their  identity — a  fact  so  well  established  by  Breton- 
Bean — but  also  of  the  common  character  by  which  this  identity 
may  be  recognized,  viz.,  the  existence  of  the  exudation  of  false 
membrane." 

Here  Blade  proposes  to  try  Brctonncau's  teachings  "  by  a  care- 
ful comparison  of  the  accounts  of 'Epidemic  Sore  Throat'  or 
'Angina.'  "  And  if  he  did  not  regard  it  as  a  recognized  fact,  that 
Diphtheria  and  "Epidemic  Sore  Throat  "  or  "Angina  "  are  one 
and  the  same  thing,  this  proposition  would  be  absurd. 

It  is  also  to  be  remarked  that  the  first  sentence  of  this  quota- 
tion shows  that  Slade  takes  it  as  an  undisputed  conclusion  that 
Bretonneau  uses  the  word  Diphtheria  as  a  generic  term.  The 
same  is,  however,  manifested  throughout  this  paragraph; 

On  page  lGwe  have  him  again  using  the  term  ''Epidemic  Sore 
Throat  "  as  synonymous  with  Diphtheria  ;  and  on  page  40  he  does 
the  same. 

Greenhow,  the  eminent  English  writer  on  epidemics,  in  his 
book  on  Diphtheria,  takes  the  same  view,  that  Diphtheria  means 
"Epidemic  Sore  Throat,"  (or  Epidemic  Angina),  and  that  it  is  a 
generic  term.  On  page  13,  we  read,  "  It  would,  perhaps,  have  been 
better  to  have  retained  the  English  name  "  Epidemic  Sore 
Throat,"  or  the  older  term  "Angina,"  as  the  generic  term  of  such 
epidemics,  but  as  the  word  Dipthria  is  now  in  ordinary  use  for 
one  form  of  the  disease,  I  shall  employ  it  as  a  generic  term  for  the 
entire  epidemic.  The  following  description  will,  I  trust,  be  found 
sufficiently  comprehensive  to  include  every  variety  of  the  disease, 
from  that  of  mild  epidemic  sore  throat,  to  the  severest  forms  of 
malignant  Diphtheria."  On  page  16  of  his  book,  he  begins  the 
history  of  epidemic  sore  throat,  as  the  history  of  Diphtheria. 
On  page  27  and  65,  of  the  same  volume,  we  have  descriptions  of 


Proceedings  of  Societies. 


543 


epidemics  of  sore  throat,  to  show  the  character  of  the  disease 
Diphtheria.  The  speaker  said  that  such  references  could  be 
multiplied. 

But  he  would  now  pass  from  Green  how,  to  The  British  and 
Foreign  Medico  Chirurgical  Review,  of  January,  I860.  Tin's  jour- 
nal is  one  of  our  highest  standards,  and  this  article  ranks  among 
its  best  articles.  The  speaker  said  that  it  fully  corroborates  the 
view  of  his  paper,  that  "  epidemic  sore  throat"  is  Diphtheria  ;  and 
that  Diphtheria  is  a  generic  term.  The  article  is  on  Diptheria, 
and  begins  on  the  first  page,  of  the  number  of  that  journal  for 
1860. 

The  reviewer  compares  Bretonneau  to  Hope,  Royer,  Laennrc 
Corvisart  and  many  others,  "who  have  been  the  first  to  break 
ground,  each  in  his  special  field  of  Pathology;  the  like  honor  be- 
ing due,  he  says,  to  M.  Bretonneau,  of  Tours,  for  his  admirable 
investigation  of  the  epidemic  disease,  to  which  he  has  attached 
the  name  of  Diphtheritis."  As  to  Diphtheria  being  a  generic  twin 
the  reviewer  says  as  follows  :  11  Profoundly  impressed  with  the 
truth  of  the  aphorism  of  Laennee,  that  diseases  can  only  be  cer- 
tainly distinguished  by  their  anatomical  characters,  M.  Bretonneau 
based  his  inquiry  exclusively  on  post-mortem  investigations,  and 
presented  this  line  of  research,  so  far  as  to  arrive  at  the  conclu- 
sion, with  respect  to  several  important  diseases,  previously  suj)posed 
to  have  no  relation  to  each  other,  that  they  are  connected  either 
by  identity  in  their  accompanying  anatomical  appearance,  or  by 
so  complete  a  similarity,  that  they  may  be  considered  phases  of 
the  same  morbid  process."  Nothing  can  be  clearer  than  that  this 
writer  understands  Bretonneau  as  using  Diphtheria  as  a  generic 
term,  to  comprise  "  several  important  diseases,  previously  sup- 
posed to  have  no  relation  to  eaeh  other."  On  page  4,  of  this 
Review,  is  a  further  showing  of  this  fact.  It  reads  as  follows  : 
"Diphtheria  is  the  liaison  by  which  our  author  connects  several 
affections,  which,  in  the  prevailing  nosology  of  this  country,  are 
separated  from  each  other  by  wide  intervals."  This  reviewer, 
further  on,  says :  "  Successive,  and  even  synchronous,  epidemics  of 
sore  throat  exhibit  very  marked  differences  in  their  characteristic 
symptoms  and  dangers,  and  have  frequently  been  regarded  as 
different  diseases.  Bretonneau  established  their  identity  on  the 
firm  basis  of  an  historical  comparison  of  the  descriptions  of 
former  times,  with  his  own  more  exact  observations;  and  we  con- 
sider this  to  be  one  of  his  most  important  achievements." 

Thus  it  is  seen,  that  Slade,  Greenhow  and  the  British  and 
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Foreign  Medico  Chirurgical  Jim'rir.  have  the  same  understanding 
of  the  definition  of  Diphtheria,  as  I  have  presented  in  my  paper  ; 
that  it  is  epidemic  sore  throat ;  and  that  the  term,  Diphtheria,  is  a 
generic  term,  including  several  diseases  thai  were  formerly  sup- 
posed to  bear  no  relation  to  each  other.  These  three  publications, 
together  with  the  New  Sydenham  Society  Translation,  (from 
which  I  have  freely  quoted),  together  with  Jenner,  on  Diphtheria, 
comprise  the  whole  of  our  standard  literature  on  the  subject  of 
Diphtheria.  Jenner's  book  on  Diphtheria  I  have  not  as  yet 
succeeded  in  getting,  as  there  does  not  appear  to  be  a  reprint  of 
it  in  this  country.  But  I  have  no  doubt  that  I  shall  find  Jenner 
to  agree  with  the  other  standard  writers. 

One  of  the  causes  of  the  mistake  of  Dr.  Bartholow.  in  his  sup- 
posing that  the  term  Diphtheria  was  not  intended  by  Bretonneau 
as  a  generic  term,  to  include  all  forms  of  epidemic  sore  threat*  is 
his  not  understanding  the  true  meaning  of  the  terms,  "  sui  generis ," 
and  u  specific."  lie  supposes  that  these  terms  in  themselv.es, 
attached,  as  they  are,  by  Bretonneau  to  his  definition  of  Diph- 
theria, preclude  positively  the  idea  that  he  meant  the  name 
Diphtheria  as  a  generic  one.  And  possessed  with  this  mistake, 
in  his  diatribe  against  the  speaker,  he  had  repeated,  over  and 
over  again,  these  words  from  Bretonneau,  (though  he  had  only 
discovered  them  at  a  late  period  in  the  discussion),  as  conclusive 
proof  that  the  speaker  was  wrong  in  his  paper  in  defining  Diph- 
theria as  a  generic  term.  To  show  the  error  of  Dr.  Bartholow,  as 
to  the  proper  meaning  of  these  words,  u  sui  generis"  and  "  specific" 
he  would  give  the  fact  that  we  group  together  a  large  number  of 
affections  under  the  generic  name  of  Syphilis,  and  consider 
Syphilis  as  sui  generis  in  its  nature,  and  specific  as  to  its  mode  of 
transmission.  Under  the  term  Syphilis  we  have  syphilitic  sore 
throat,  syphilitic  rheumatism,  syphilitic  lichen,  syphilitic  rupia, 
syphilitic  psoriasis,  etc. ;  all  of  these  forms  of  diseases  being  both 
sui  generis  and  specific  in  their  nature.  Thus  it  was  that  Breton- 
neau intended  these  terms  in  applying  them  to  Diphtheria.  And 
I  have  shown  that  this  use  is  accepted  by  the  other  systematic 
writers  on  Diphtheria. 

On  pages  6  and  10,  of  the  British  and  Foreign  Medico  Chirurgi- 
cal Review,  we  have  a  summing  up  of  Bretonneau's  opinions,  as 
follows:  "It  will  be  clear  to  our  readers,  that  the  treatise  on 
Diphtherite  is  a  nutshell,  in  which  a  valuable  kernel  of  truth  lies 
concealed,  although  somewhat  difficult  to  extract.    That  kernel 
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we  conceive  to  consist  of  two  facts,  that  all  the  various  forms  of 
epidemic  sore  throat,  which  have  prevailed  at  different  times  and 
different  places,  are  identical,  and  that  the  common  character  by 
which  this  identity  may  be  recognized,  is  the  existence  of  the 
pellicular  exudation." 

The  speaker  said,  that  his  views  expressed  in  his  paper  per- 
fectly agree  with  the  conclusions  of  this  reviewer,  that  there 
are  not  more  than  two  kernels  of  truth  in  Bretonneau's  teachings. 
And  as  to  the  first  named,  by  the  reviewer,  "that  all  the  various 
forms  of  epidemic  sore  throat  *  *  *  are  identical,"  the 
speaker's  paper  fully  accepts.  But  the  second  kernel,  which  the 
British  and  Foreign  Medico  Chirurgical  Reviewer  thinks  he  finds  in 
Bretonneau's  writings,  "that  the  common  character,  by  which 
this  identity  may  be  recognized,  is  the  existence  of  the  pellicular 
exudation,"  he  does  not  accept  so  fully.  He  thinks,  that  in  mild 
forms  of  the  disease,  exudation  may  not  present  at  all,  and  that 
severe  and  violent  blood  poisoning  from  this  disease  may  strike 
the  patient  down  suddenly,  without  sufficient  reaction  being 
allowed  to  develop  the  exudation. 

The  speaker  said  that  he  had  something  before  him  in  this  re- 
view, which  led  him  again  to  refer  to  Dr.  Bartholow's  attempt  to 
attach  ridicule  to  the  statement  in  his  paper,  that  the  article  on 
Croup,  in  the  French  Dictionary  of  Medical  Sciences,  by  M.  Rover 
Collard,  was  the  result  of  the  concours  called  by  the  First  Napo- 
leon. The  speaker  had  already  amply  shown  thai  such  was  the 
fact,  but  he  would  give  the  corroborative  statement  of  this  reviewer, 
as  expressed  on  page  5  of  the  Review.  It  is  as  follows.  "  The 
article,  '  Croup,'  in  the  Dictionaire  des  Sciences  Medicale,  (1812-22) 
may  be  considered  as  a  resume  of  all  that  was  original  in  the  essays 
presented  for  competition.  In  this  essay  the  ideas  of  Home,  are 
but  reproduced  and  enlarged  ;  the  details  of  the  outline,  which 
the  genius  of  the  Scotch  physician  enabled  him  to  sketch,  from  90 
limited  materials,  are  filled  in  by  the  author,  M.  Royer  Collard. 
from  the  inconceivably  vast  records  of  observation  placed  at  his 
disposal,  as  Secretary  of  the  Commission." 

The  speaker  said  that  he  had  before  referred  to  the  fact  that, 
in  the  early  part  of  this  discussion,  Dr.  Bartholow  had  treated 
Bretonneau  as  an  old  author,  who  having  written  a  treatise  on 
Diphtheria,  spent  the  rest  of  his  life  in  writing  memoirs  to  cor- 
rect the  mistakes  made  in  this  treatise.  And  when  Dr.  Barl  b<  >l<  i  w 
did  this,  he  attempted  both  to  ignore  my  paper  and  Breton n (.an. 
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as  both  treating  only  of  obsolete  issues.  He  then  proceeded  to 
quote  Trousseau  on  Diphtheria,  as  being  against  the  positions 
taken  in  my  paper,  and  as  being  against  Bretonnean.  I  have 
shown  in  the  course  of  this  discussion,  that  nothing  which  Dr. 
Bartholovv  presented  from  Trousseau  was  at  all  at  variance  with 
any  thing  I  presented  in  my  paper,  or  at  variance  with  Breton- 
neau.  The  speaker  said  that  he  referred  to  this  point  now,  from 
finding  on  page  7  of  this  review  the  following  language,  tliat 
Trousseau  "  is  almost  as  much  identified  with  Bretonneau's  doc- 
trines as  if  they  were  his  own."  The  fact  was,  that  Bretonnean 
and  Trousseau  always  cherished  for  eaeh  other  the  kindliest  feel- 
ings, and  Trousseau  deferred  to  Bretonnean  as  his  father  in 
medicine,  which  he  really  was.  Bretonneau's  last  memoir,  written 
in  1855,  on  Diphtheria,  was  written,  seemingly,  with  the  main  ob- 
ject of  comforting  Trousseau,  who  had  just  before  met  with 
a  severe  type  of  the  disease  that  was  uneontrolable. 

Bretonncau  died  in  185U,  one  year  before  the  article  in  the 
British  and  Foreign  Medico  Chiturgical  Review  appeared,  He, 
therefore,  did  not  live  almost  as  far  back  as  the  Flood,  as  the  re- 
marks of  some  of  the  speakers  in  the  course  of  this  discussion, 
would  lead  some  to  infer. 
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LETTER  FROM  PHILADELPHIA. 

Yisiting  Europe  for  the  Purpose  of  Observation  and  Study  of  Medicine. 

Editor  Cincinnati  Lancet  and  Observer. — Several  of  my 
friends  having  requested  information  on  some  points  connected 
with  the  subjeet  of  studying  medicine  abroad,  especially  after 
having  graduated  or  practiced  in  this  country.  I  have  chosen  to 
offer  some  remarks  on  the  subject  of  their  inquiries,  conveying 
*the  same  through  the  columns  of  your  journal. 

Perhaps  the  first  point  to  be  considered  is  the  length  of  time 
proposed  to  be  appropriated  to  the  purpose.  In  spending  a  few 
months,  six  or  eight,  little  can  be  done  in  the  way  of  study  if 
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it  is  proposed  to  visit  many  of  the  cities  of  most  note  in  England 
and  on  the  continent;  and  unless  one  is  acquainted  with  the 
French  or  German  languages,  one  or  both,  it  will  be  unsatisfac- 
tory, and  not  very  profitable  visiting  on  the  continent,  except  to 
observe  the  construction  and  management  of  the  hospitals. 
Hence  my  judgment,  formed  from  observation,  would  he,  in  the 
case  of  a  brief  visit,  and  without  a  practical  knowledge  of  the 
languages  referred  to,  decidedly  the  better  plan  to  spend  most  of 
the  time,  where  there  would  be  no  inconvenience  respecting  the 
language,  in  England,  Scotland,  and  for  some  branches,  at  Dublin. 

If.  however,  a  year  and  a  half,  two  years  or  more  can  be  taken, 
the  case  is  somewhat  different.  Any  one  willing  to  study  dili- 
gently, medicine  ami  language  at  the  same  time,  can  acquire  very 
much  in  one  year,  whether  he  may  have  a  partial  knowledge  of 
the  two  principal  continental  languages;  or  not ;  if  he  has,  so 
much  the  greater  advantage.  The  German  will  require  from  six 
to  twelve  months  close  attention  to  make  it  available  for  the 
lectures  and  for  translating.  The  French  language  can  be  made 
available,  so  far  as  translating,  in.  perhaps,  a  shorter  period  of 
time,  presuming,  always,  that  the  student  is  attentive  and  faithful 
to  his  *:ask,  which  is  by  no  means  a  light  one  for  the  great  ma- 
jority Avhom  I  have  met.  The  fact  of  the  literature  of  the  French 
language  being  more  easily  acquired,  accounts,  in  part,  at  least, 
for  our  people  being  better  acquainted  with  the  French  view's  and 
medical  literature,  than  with  the  German,  though,  in  my  opinion, 
they  are  by  no  means  of  more  value  than  the  latter. 

The  comparative  advantages  of  England.  France.  Prussia  and 
Austria,  is  a  question  on  which  much  might  be  said  when  speak- 
ing of  the  foreign  student  only,  which  is,  of  course,  our  present 
purpose  mainly,  and  especiall}r  for  Americans. 

The  study  of  the  languages  will  then,  we  shall  suppose,  be  de- 
cided b}'  the  amount  of  time  at  disposal.  If  it  be  a  question 
betwreen  the  French  and  the  German,  from  what  has  been  said, 
from  the  practical  value  of  the  German  in  the  northern,  middle 
and  western  portions  of  our  country,  if  not  in  the  south  also,  and 
from  what  remains  to  be  remarked,  it  would  seem  to  me  of  much 
more  value  to  have  a  knowledge  of  the  latter  than  of  the  former. 

In  England  any  one  as  a  visitor,  introducing  himself  as  a  mem- 
ber of  the  medical  profession,  or  taking  letters  of  introduction, 
is  generally  treated  with  much  politeness,  especially  by  the  tiiwt 
men  in  the  country. 
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In  Paris  all  the  Lectures  at  the  School  of  Medicine,  and  all  the 
clinics  arc  free  to  any  one  belonging  to  the  profession,  by  procur- 
ing a  permit  of  the  city  authorities  which  is  never  refined,  and, 
in  fact,  without  permit,  with  very  few  exceptions,  foreign 
students  may  attend  there  lor  :i  year  or  longer,  if  they  desire. 
That,  I  presume,  would  not  be  expected  in  England,  probably  no- 
where else.  That,  together  with  the  liberality  of  .the  French 
government  toward  strangers  visiting  their  capital,  attracts  many 
to  Paris. 

In  Germany  any  one  attending  lectures  or  clinics,  regularly,  is 
expected  to  take  the  tickets.    Some  of  the  professors,  especially 

at  Berlin,  are  very  particular  about  this;  others  at  Vienna  are 
very  liberal  in  this  respect  toward  Strangers,  which  has  its  influ- 
ence in  attracting  more  foreign  students  from  various  parts  of 
Europe  and  America,  than  to  Berlin.  Every  one  taking  tickets 
on  some  one  or  more  special  branches,  does  not  find  it  desirable 
or  convenient  to  take  all  the  tickets,  and  yet  feels  desirous  of  at- 
tending certain  clinics  occasionally  ;  but  if  it  is  once  ascertained 
that  strangers  are  not  perfectly  welcome,  or  are  especially 
noticed,  few  will  feel  at  liberty  to  repeat  their  visits,  and  all  will 
very  soon  learn  the  fact.  This  is  one  of  the  differences  under- 
stood by  foreigners,  between  the  two  German  cities,  much  in  the 
end,  I  apprehend,  to  the  advantage  of  Vienna. 

The  matriculation  ticket  is  not  sufficient,  by  any  means,  to  ad- 
mit you,  though  you  may  be  a  graduate  of  medicine  in  this 
country,  to  all  the  clinics  at  Berlin,  a  ticket  of  the  professor  or 
special  permit  being  demanded  at  the  door.  There  are  honorable 
exceptions  to  this  rule.  This  striking  contrast  to  Vienna  and 
Paris  makes  an  impression. 

Matriculation  is  a  ceremony  of  little,  if  any,  benefit;  the  fee, 
about  four  dollars  and  a  half  (gold),  is  a  small  sum,  but  the  "  red 
tape''  of  depositing  your  passport,  and  making  application  for  it 
some  time  before  you  can  get  it,  and  paying  a  few  times  for 
having  your  name  recorded,  and  procuring  permission  to  leaver 
(matters  so  unheard  of),  that  English  and  Americans  avoid  the 
office  at  the  University  altogether,  unless  they  know  nothing  of 
it  previously.    By  it,  however,  you  obtain  access  to  the  libraries. 

Private  instruction  in  the  general  branches  can  be  obtained  in 
Germany  more  thoroughly  and  at  less  expense,  perhaps,  than  in 
any  other  countiy.  It  is  presumed  that  all  who  have  taken  a 
course  of  medical  study  in  this  country,  are.  or  should  be  to  a  re- 
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8pectable  degree,  familiar  with  anatomy  ;  but  if  a  person  desires 
to  refresh  his  memory,  he  will  find  no  difficulty  in  obtaining  ma- 
terial, at  a  moderate  expense,  at  any  of  the  schools.  At  Berlin 
they  have  the  finest  anatomical  rooms  I  have  ever  seen  anywhere. 
At  Vienna  is  the  distinguished  Hyrtel.  whose  lectures  are  of  t In- 
most interesting  and  practical  character.  In  physiology  at  Vi- 
enna, Brucke,  at  Berlin,  Da  Bois  Reymond,  at  .Paris,  Claude 
Bernard,  are  masters  in  the  profession,  and  from  whose  instruc- 
tions some  of  the  Americans  have  made  themselves  distinguished. 

Pathology,  as  taught  in  the  German  schools,  has  reached  a  de- 
gree unattained  in  any  other  country.  Eokitansky  and  Klob  at 
Vienna,  and  Virchow  at  Berlin,  are  now  the  leading  teachers  of 
Europe  in  this  important  branch  of  medical  science.  "It  is  be- 
cause there  this  branch  has  been  made  a  separate  chair,  and 
because  of  the  immense  opportunities  growing  out  of  the  system- 
atic arrangement  of  those  large  hospitals,  that  these  men  have 
been  enabled  to  collect  facts  from  almost  innumerable  investiga- 
tions, beyond  what  is  afforded  in  other  places.  In  this  connection 
Prague  should  also  be  mentioned  as  being  under  the  same  general 
plan,  and  offering  many  rich  opportunities.  At  either  of  the  two 
great  German  schools,  one  may  witness  as  many  autopsies  as  he 
desires,  by  taking  the  tickets.  At  either  place  there  are  assist- 
ants to  make  or  to  aid  in  making  the  examinations.  At  Berlin 
there  is  given,  perhaps,  the  most  systematic  demonstrative  course  of 
pathology  to  be  found  in  any  school.  There  is  a  coure  of  a  some- 
what similar  character,  given  at  Vienna;  but  none,  so  far  as  I 
am  aware,  that  can  be  spoken  of,  under  the  same  name,  at  any 
other  city. 

This  demonstrative  course  is  given  during  the  winter  and 
spring  sessions,  three  times  a  week,  and  consists  on  Monday,  of 
an  autopsy  made  by  one  of  the  class,  under  the  immediate  direc- 
tion and  instruction  of  either  the  professor  or  one  of  the  assist- 
ants. Every  part  is  carefully  examined  with  instructions  how 
and  what  to  observe,  and  how  to  describe  what  is  seen,  ami  the 
nature  of  the  pathological  changes  met  with  in  the  individual 
organs.  On  Wednesdays  and  Saturdays,  the  viscera  and  other 
diseased  portions,  or  morbid  growths  from  the  autopsies,  made 
during  the  intermediate  days,  are  sent  into  the  lecture  room 
which  is  provided  with  tables  on  which  the  specimens,  after 
having  bein  described  and  illustrated  on  the  blackboard,  is  pasted 
from  one  end  of  the  room  back  and  forth,  till  all  have  had  an  op- 
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portnnity  of  observing  what  lias  been  described.  Many  of  the 
Students  take  notes  of  the  description,  ami  a  copy  of  the  colored 
drawing  as  given  on  the  broad.  Next  comes  a  portion  of  the 
morbid  specimen  in  the  microscope,  passing  in  a  railroad  on  the 
table  as  the  original  had.  This  is  the  best  course  I  saw  any  where, 
and  is  largely  attended. 

Microscopy  is  taught  with  much  attention  at  both  these  schools. 
There  are  rooms  fitted  up  for  the  convenience  of  students,  who 
desire  to  give  special  attention  to  that  study.  The  assistants 
also  give  courses,  and  at  Vienna  they  are  especially  attentive  to 
giving  information  in  the  examination  and  preparation  of  various 
healthy,  as  well  as  morbid  specimens.  The  material  for  examin- 
ation of  pare  as  well  as  common  pathological  changes  is  afforded 
at  the  Pathological  Institutions  of  Vienna  and  Berlin,  in  greater 
amount  and  variety  than  at  any  other  city.  There  is  also  a 
course  given  at  Paris,  by  M.  Cornil,  at  which  much  may  be 
learned. 

Dr.  Lionel  S.  Beale,  at  Kings'  College,  London,  who  is  second 
to  none,  at  this  time,  in  microsropial  investigation,  if,  indeed,  he 
muy  not  be  considered  the  first,  has  the  chair  of  Physiology,  and 
General  and  Morbid  Anatomy  in  that  school.  His  lectures  are 
given  three  times  a  week,  during  winter,  and  twice  a  week, 
during  the  summer  session.  Any  one  studying  in  London  might 
avail  himself  of  his  lectures. 

One  word  on  Microscopes:  A  person  having  a  good  working  in- 
strument had  better  take  it  with  him.  A  poor  one,  or  a  bad  stand, 
is  not  worth  the  trouble  of  carrying.  Hundreds  of  stands  sold 
and  used  in  this  country,  mostly  imported,  are  almost  worthless, 
cither  at  first,  or  after  a  little  use,  when  any  thing  like  exactness 
of  observation  is  desired.  A  very  good  instrument  with  object- 
ives Nos.  2,  4  and  (>.  giving  a  power  of  as  high  as  550  diameters, 
can  be  had  for  ?.">0,  (gold),  at  Paris,  of  Hartnack,  C.  Verick,  or 
Xachet.  I  prefer  the  two  former.  They  send  instruments  to  the 
Pathological  Institutions  at  Vienna  and  Berlin,  which  is  the  best 
proof  of  quality  as  well  as  cost  ;  my  own  experience  and  observ- 
ation correspond  with  it. 

In  Surgery,  speaking  generally  of  operations  and  of  success, 
London  stands  pre-eminent.  At  the  large  hospitals  the  operations 
are  performed  in  the  afternoons,  and  are  so  arranged,  that  one 
may  attend  some  one  of  them  every  day  in  the  week.  St.  Bar- 
tholomew's, Guy's,  King's  College,  University  College,  London 
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Middlesex,  Charing.-cross  and  St.  Thomas', are  among  the  largest 
and  most  interesting,  though  the  number  is  very  large.  Resec- 
tions of  elbow,  shoulder,  knee  and  hip  joints,  are  eommon  opcra- 
tions.  I  saw  at  least  six  of  the  knee,  and  seven  of  the  hip  ;  how 
many  more  I  do  not  remember.  The  great  majority  were  either 
out  of  danger  or  doing  well.  Their  major  operations  are 
eminently  successful.  The  two  latter  operations  are  compara- 
tively rare  on  the  continent.  I  saw  none  in  Paris,  during  the 
winter,  nor  in  Germany,  during  my  visit.  It  is  well  understood 
that  the  patients  in  England  recover  to  a  larger  per  cent,  from 
the  more  serious  operations,  than  on  the  continent. 

Lithotomy  is  also  a  common  operation  in  England.  In  Paris 
there  was  but  one  case  of  which  I  heard  or  saw,  during  the 
winter.  The  operation  is  more  frequently  witnessed  in  Germany, 
especially  at  the  Clinic  of  Prof.  Langenbeck.  These  remarks 
apply  entirely  to  public  clinics. 

Fractures  are,  us  a  rule,  better  treated  in  England.  Plaster-of- 
Paris  is  applied  to  a  less  extent  there,  than  in  Germany,  and  ex- 
tension and  counter-extension  is  in  much  more  frequent  use  than 
in  Paris,  in  treating  fractures  of  the  lower  extremities.  In  am- 
putations and  general  operations,  the  English  apply  a  smaller 
amount  of  dressing,  and  provide  for,  and  expect,  union  by  first 
intention. 

Antiseptics  are  also  in  much  more  general  application.  At  Paris 
the  visit  is  made  in  the  morning,  after  which  the  operations,  two 
or  three  times  a  week,  with  clinical  lectures,  take  place.  One 
may  attend  the  visit  at  one,  and  the  lecture  and  operations,  at 
another  of  the  central  hospitals,  very  conveniently  every  day. 
and  thus  follow  up.  the  result  of  interesting  cases.  The  same 
liberty  was  scarcely  attainable  at  Berlin.  The  Surgical 
clinics  being  connected  directly  with  the  hospitals  at  Vienna  and 
Berlin,  can  be  attended,  on  that  account,  without  considerable 
loss  of  time,  in  passing  from  one  building  to  another,  a  matter  of 
no  small  importance. 

Medicine. — In  Vienna,  Prague  and  Berlin,  are  offered  the 
greatest  advantages  for  personal  examination  of  patients  by 
members  of  the  class  in  all  diseases  of  the  chest.  Especially  is 
this  true  at  the  two  former  cities,  where  much  attention  is  given 
to  teaching  practical  diagnosis,  as  well  from  physical  signs  as 
from  chemical  and  microscopical  means;  and  at  the  same  time, 
due  attention  is  given  to  pathology  and  post-mortem  examina- 
tions.   Little  can  be  done  in  the  application  of  the  theory,  in 
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Paris,  except  by  comparatively  few,  because  of  so  little  being 
done  in  private  classes,  while  at  the  German  cities  every  facility 
is  afforded  to  strangers,  at  very  low  fees. 

In  Obttetrictt,  property  speaking,  the  department  under  the 
supervision  of  Prof.  Carl  Braun.  connected  with  the  General 
Hospital  at  Vienna,  stands  first.  In  number  of  patient*,  general 
management  and  ventilation  of  the  buildings,  opportunities  and 
facilities  for  teaching,  and  in  success,  all  taken  into  account,  it 
must  be  regarded  as  the  greatest  in  Europe.  Foreigners  receive 
marked  attention  and  favor.  Next  should  be  mentioned,  in  this 
connection,  Prague,  Berlin  and  the  Lying-in  Hospital  at  Dublin. 
These  are  the  largest,  and  offer  the  greatest  facilities  for  instruc- 
tion, practically.  Paris  offers  to  foreigners  comparatively  little  in 
this  branch.  In  England  most  of  the  privileges  in  this  branch 
are  restricted  to  students  connected  with  the  hospitals,  taking 
regular  courses  ;  and  most  of  the  patients  are  attended  at  their 
homes.  The  Nightingale  Ward,  in  connection  with  King's  Col- 
lege Hospital,  has  been  abandoned, 

Of  the  Surgical  diseases  of  females,  much  may  be  seen  at 
London  in  a  few  weeks,  at  the  femaie  clinics  and  wards  of  Prof. 
Greenhalgh  at  St.  Bartholomew's,  and  at  some  of  the  other  hos- 
pitals; but  for  operations  especially,  most  visitors  call  on  Spencer 
Wells,  and  Baker  Brown.  It  must  not  be  understood,  however, 
that  there  are  no  clinics  for  these  diseases,  medical  and  surgical, 
at  the  other  cities  mentioned;  there  are,  and  very  rich  ones,  both 
at  Vienna  and  Berlin,  especially  the  former,  but  not  equal  to 
London.  In  this,  as  in  other  branches  of  surgery,  the  English 
are  bolder,  and  seem  to  have  better  results. 

Special  Branches. — Ophthalmic  medrcine  and  surgery  are  taught 
In  all  the  great  cities.  At  the  Royal  London  Ophthalmic  Hos- 
pital, there  is  a  clinic  followed  by  operations  every  day,  in  the 
forenoon.  Operations  may  be  witnessed,  or  a  course  may  be 
taken.  At  Paris  there  were  four  or  five  courses  given  during  the 
winter,  to  which  all  were  invited. 

M.  Desmarres,  Jr.,  has  a  large  clinic  every  afternoon,  followed 
Dy  operations  in  cases  presenting  for  operation;  and  during  the 
winter,  he  gives  a  very  good  course,  three  evenings  in  the  week, 
on  the  diagnosis  and  treatment  of  diseases  of  the  eye.  M.  Fau- 
vel's  clinic,  with  the  use  of  the  laryngoscope,  is  frequented  by 
nearly  all  foreign  students  visiting  Paris.  The  remarks  already 
made  in  reference  to  private  classes  in  the  general  branches 
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apply,  in  an  eminent  degree,  in  nearly  all  the  speci;  1  subjects. 
In  these  two,  as  well  as  in  others  yet  to  be  mentioned,  the  Ger- 
mans surpass  in  teaching.  For  studying  vent-rial  diseases,  as  well 
as  for  cutaneous  affections,  Vienna  affords  the  greatest  facilities  for 
the  foreign  students;  and  the  ability  of  Sigmond  in  the  former, 
and  Hebra  in  the  latter  branch,  needs  only  a  mention  to  be  recog- 
nized by  the  profession.  At  the  same  place  a  course  is  given  in 
Heller's  Laboratory,  on  the  examination,  chemical  and  micro- 
scopial,  of  urine  normal  and  abnormal,  brought  from  the  wards  of 
Prof.  Oppolser  and  others,  considered  with  special  reference  to 
its  value  in  diagnosis  of  disease. 

While  stu/Iying  the  more  strictly  scientific  part  of  the  profes- 
sion, it  is  well  not  to  forget  that  which  is  of  the  more  common 
and  practical  nature.  The  hospitals  of  London,  as  a  rule,  are 
governed  most  creditably  in  a  sanitary  point  of  view  The 
wards  are  seldom  if  ever  crowded  ;  ventilation  is  freely  provided 
by  windows,  and  doors  and  open  fire  places  ;  patients  are  well  fed 
and  very  kindly  treated,  and  the  patients  recover  from  the  most 
serious  injuries  or  formidable  operations. 

In  Paris  the  wards  are  over-crowded,  particularly  in  the  large 
central  hospitals;  the  ventilation  is  very  imperfect,  in  some  east  s 
terrible  ;  the  beds  are  all  surrounded  with  curtains,  a  great 
obstruction  to  the  free  circulation  of  air  ;  diet  frequently  insuffi- 
cient in  the  more  nutritious  articles  ;  antibromics  and  antiseptics 
comparatively  little  used  ;  and  the  patients  do  not  bear  the  more 
serious  operations  well.  The  Laraboisiere  is  an  exception  to 
most  of  the  remarks,  especially  in  reference  to  ventilation,  it  be- 
ing a  model  in  most  respects,  and  erected  at  great  expense.  Some 
of  the  others  should  be  excepted,  as  the  Beaujon. 

The  new  Rudolph  Hospital  at  Vienna  is  much  larger  than  the 
Laraboisiere.  Cost  much  less  in  its  erection,  and  has  a  ventila- 
tion complete.  A  large  portion  of  the  old  general  hospital  at 
Vienna,  has  been  recently  remodeled  and  furnished  with  the  same 
system  of  ventilation,  much  to  the  credit  of  the  faculty,  and  to 
the  benefit  of  the  patients. 

The  English  students  are  the  most  polite  class  to  be  found  any- 
where ;  orderly  and  respectful  in  their  bearing,  and  quiet  during 
the  lectures  and  clinics,  they  seem  to  feel  under  obligation  to  con- 
duct themselves  as  gentlemen.  The  German  students  at  Berlin 
would  rank  next  in  respect  to  observance  of  order,  and  are 
decidedly  stiff  and  formal.    The  French  students  are  the  roughest 
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and  most  destitute  of  any  thing  like  order,  of  any  class  I  have 
ever  seen.  At  the  commencement  of  the  winter  session,  they 
made  such  a. noise  and  general  disturbance,  the  professors  could 
not  lecture  for  a  week.  During  the  operations  they  crowd 
around  the  patient,  within  the  enclosure,  and  climb  on  the  chairs 
to  such  an  extent  as  to  make  it  oftimes  almost  impossible  to  see 
any  thing.  The  most  remarkable  is  that  it  is  tolerated  by  the 
professors.    M.  Jarjaney  does  prevent  in  part. 

Boarding  and  rooms  are  cheapest  in  Germany,  and  most  expen- 
sive in  England. 

My  two  years  were  divided,  sixteen  months  in  Germany,  six 
months  in  France,  and  the  remainder  in  England.  Some  others 
have  followed  nearly  the  same  course. 

Many  subjects  remain  unmentioned,  others  have  been  but 
briefly  noticed,  and  the  mention  of  great  men  has  not  been  one  of 
the  objects  of  this  article;  hence  the  names  of  many  of  the 
most  distinguished  of  the  profession,  who  will  be  seen,  heard  and 
visited,  do  not  appear  here.  Other  questions  on  which  there  may 
reasonably  exist  a  difference  of  opinion,  have  also  been  omitted — 
left  for  each  to  decide  for  himself  after  observing. 

.Respectfully  Yours, 

H.  Z.  Gill. 


LETTER  FROM  DUBLIN. 

Dublin,  July  lGth,  1868. 

Editor  Lancet  and  Observer. — I  should  hesitate  to  become  a 
correspondent  of  your's  while  in  Europe,  through  doubt  of  my 
ability  to  write  you  anything  likely  to  be  new  or  of  interest  to 
your  readers,  did  I  not  reflect  that  almost  every  one  sees  or  hears 
something  that  others  failed  to  observe,  or,  at  an}'  rate,  to  record  . 
Besides,  much  of  what  has  already  been  published  in  the  journals 
and  elsewhere,  will  bear  being  repeated.  I  shall  then  give  you, 
in  a  gossippy  kind  of  way,  a  brief  sketch  of  persons,  places  and 
things,  connected  with  the  profession  here,  as  I  found  them  ;  and 
you  shall  judge  whether  my  observations  are  of  sufficient  interest 
to  your  readers  to  be  worth  publishing. 

Landing  at  Glasgow,  I  commenced  my  observations  in  that 
city,  by  visiting  the  Royal  Infirmary,  which  contains  five  hun- 
dred and  eighty  beds,  and  is  the  only  hospital  at  present  there. 
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It  is  ii  fine  building,  or  rather  a  series  of  buildings,  arranged  in  a 
hollow  square.  I  was  disappointed  in  not  seeing  Mr.  Lister 
during  my  stay  in  Glasgow,  but  had  the  pleasure  oi  meeting 
others  of  the  Infirmary  staff.  Through  the  kindness  of  Prof. 
Gardner,  I  was  enabled  to  see  the  old  University  of  Glasgow, 
soon  to  be  replaced  by  a  magnificent  structure  at  the  west  end  of 
the  city,  which  is  now  well  advanced  toward  completion.  In 
connection  with  the  new  University  there  will  be  a  fine  hospital. 
The  old  one  contains  the  far-famed  and  justly  celebrated  Hunte 
rian  Museum,  which,  in  itself,  affords  enough  of  interest  to  repay 
any  one  for  a  visit  to  it. 

The  Royal  Infirmary  at  Edinburg  is  the  only  important  hos- 
pital of  that  city,  and  is  a  very  fine  one.  Here  I  saw  Prof.  Spence 
resect  the  elbow  joint  ;  but,  as  at  Glasgow,  I  failed  to  see  the 
chief  surgical  celebrity  of  the  place,  as  Sir  James  Syme  was 
absent  in  London  at  the  meeting  of  the  General  Medical  Council. 

The  Scotch,  as  you  are  aware,  have  been  the  most  enthusiastic 
advocates  of  carbolic  acid  in  the  dressing  of  wounds,  and  have 
carried  its  application  to  rather  remarkable  lengths.  This  is 
particularly  the  case  in  Glasgow,  where  Dr.  Watson  showed  me 
ulcers,  lacerations,  incised  wounds  and  burns,  which  he  was  treat- 
ing with  it.  In  burns,  of  which  they  have  a  great  many  from 
the  coal  pits,  he  uses  it  in  the  proportion  of  one  part  of  the  acid 
to  nine  of  olive  oil  ;  and  speaks  very  highly  of  its  efficacy.  In 
Edinburg,  however,  I  thought  I  saw  indications  that  the  tide  of 
its  popularity- was  beginning  to  ebb.  For  there  they  have  dis- 
continued the  remarkable  practice  of  washing  clean  tut  surfaces, 
as  after  amputations,  with  solutions  of  it.  In  Dublin  it  was  used 
for  years,  before  the  great  furore  arose  in  its  favor  in  Scotland; 
but  the  surgeons  here  have  never  carried  its  use  to  the  same 
lengths  as  they  have  in  the  Scotch  hospitals.  The  blistering 
treatment  in  rheumatism  continues  to  meet  with  favor  in 
Glasgow. 

In  Dublin  there  are  very  many  hospitals,  but  none  of  them  of 
any  considerable  extent;  usually  ranging  from  eighty  to  a  hun- 
dred and  thirty  beds.  Those  I  have  visited  are  Mercer's,  the 
Meath,  Adelaide,  Mater  Misericordia,  Richmond,  Hardwicke 
(fever),  Whitworth,  Rotunda  Lying-in,  Sir  Patrick  Dun's  and 
Steevens'.  At  the  Richmond,  which  is  an  exclusively  surgical 
hospital,  it  was  my  good  fortune  to  meet  the  veteran  surgeon  of 
Dublin,  Mr.  Robert  Adams,  now  seventy-six  years  old.  but  still 
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full  of  life  and  vigor.  He  is  well  known  through  hit  articles  on 
the  Joints,  in  Todd's  Cyclopaedia  of  Anatomy  and  Physiology, 
and  his  work  on  Chronic  Rheumatic  Arthritis,  besides  other  pub- 
lications. In  this  hospital  I  also  met  Dr.  Stokes.  Jr..  and  Dr. 
Robt.  Smith,  the  author  of  the  work  on  ••  Fractures  and  Disloca- 
tions in  the  vicinity  of  the  Joints."  On  the  occasion  of  one  of  my 
visits  to  the  Richmond,  I  heard  Dr.  Smith  Lecture  on  Pathology, 
his  favorite  subject. 

At  the  Hardwicke  Fever  Hospital,  close  to  the  Richmond  and 
Whitworth,  I  met  Drs.  Lyons  and  Gordan,  who  kindly  showed 
me  their  cases  ;  but  there  was  not  a  single  one  of  u  spotted"  lever 
among  them — Dublin  beiug  uncommonly  exempt  from  the  disease 
at  present.  Among  the  patients  was  one  convalescing  from 
Cholera, and  who  had  bad  all  the  prominent  symptoms  in  a  most 
decided  degree,  as  profuse  rice  water  discharges,  violent  cramps 
and  vomiting,  with  the  blueness  and  corrugation  of  the  integu- 
ments of  the  hands.  Dr.  Lyons  mentioned  that  he  had  heard  of 
two  or  three  other  cases  of  the  disease  recently.  ^ 

My  visit  to  the  Meath  Hospital,  the  field  of  Grave's  labors  and 
observations,  was  a  very  agreeable  and  interesting  one.  Here  I 
met  Dr.  Stokes,  and  I  need  not  tell  you  who  he  is.  Among  the 
cases,  he  was  kind  enough  to  show  me,  was  one  of  fever,  to  which 
Morphia  had  been  administered  the  night  before  by  hypodermic 
injection.  This  was  done  for  the  relief  of  long  continued  wake- 
fulness, and  with  perfect  success.  It  was  the  first  experiment  of 
the  kind  in  a  fever  case.  Dr.  S.,  and  other  gentlemen  here,  of 
whom  I  inquired  on  the  subject,  stated  the}'  never  had  any  un- 
pleasant result  in  the  way  of  sloughing,  following  the  hypoder- 
mic injections,  probably,  because  they  don't  resort  to  it  in  the 
cases  of  broken-down  subjects,  in  whom  any  puncture  would  be 
likely  to  excite  sloughing.  They  confine  themselves,  also,  to  a 
simple  aqueous  solution  of  the  salt,  not  using  any  proportion  of 
alcohol  as  a  solvent.  Dr.  Porter,  President  of  the  Eoyal  College 
of  Surgeons,  Ireland,  Dr.  Macnamara,  its  Vice-President,  Dr. 
Maurice  II.  Collis  and  Dr.  Strong,  all  members  of  the  Surgical 
Staff  of  this  hospital,  I  also  had  the  pleasure  of  meeting.  I  may 
remark  that  the  Dublin  surgeons,  generally,  are  M.  D.'s.  These 
gentlemen  received  me  very  kindly  and  courteously,  showing  me 
all  interesting  cases,  etc.,  and,  indeed,  they  treated  me  so  hand- 
somely, that  I  shall  always  look  back  to  my  visit  to  the  Meath, 
as  one  of  the  pleasantest  of  my  life.    I  felt  very  proud  of  the  way 
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in  which  they  spoke  of  our  countrymen,  for  many  of  whom  they 
expressed  a  very  high  esteem.  Professors  Wood  and  Gross,  of 
Philadelphia,  they  particularly  extolled  ;  and  spoke  in  high  terms, 
also,  of  the  works  of  Prof.  Hamilton  and  Dr.  Bura stead,  of  New 
York. 

Dr.  Collis,  author  of  a  recent  work  on  Cancer,  is  quite  an  en- 
thusiast on  the  subject  of  cleft,  palate  and  harelip,  for  which 
deformities  he  operates  on  the  youngest  children,  as  he  finds  he 
can  give  them  chloroform,  and  keep  them  under  its  influence 
during  the  operation  without  difficulty.  The  horse  hair  suture  is 
the  favorite  one  here  ;  possessing,  as  is  claimed  for  it,  the  non- 
irritating  properties  of  wire,  and  being  as  easily  removed  as  silk. 
At  the  Meath  I  saw  a  few  operations  performed  during  my  visit, 
but  not  of  sufficient  importance  to  merit  a  description. 

I  am  indebted  to  my  friend  Dr.  Barton,  one  of  the  surgeons  of 
the  Adelaide  Hospital,  for  the  favor  of  seeing  every  thing  of  in- 
terest in  that  institution,  and  of  being  present  at  a  couple  of  his 
operations.  The  Adelaide  contains  one  hundred  beds,  is  supported 
altogether  by  voluntary  subscription,  and  is  one  ot  the  finest  of 
the  Dublin  hospitals. 

"With  the  famed  Rotunda  Lying-in  Hospital,  I  must  confess,  I 
was  somewhat  disappointed,  as  I  found  its  wards  fuller,  both  of 
patients  and  furniture,  than  the  well-being  of  such  an  establish- 
ment will,  in  my  opinion,  permit.  But,  as  you  know,  it  affords  a 
grand  field  for  the  study  of  midwifery  and  diseases  of  women.  I 
found  three  American  physicians  resident  in  it,  who  are  making 
these  branches  a  special  study. 

All  medical  men  visiting  Dublin  go  to  see  the  College  of  Sur- 
geons, of  course,  and  I  did  likewise.  Its  fine  halls,  ornamented 
with  paintings  and  busts  of  the  eminent  men  of  the  profession  of 
Dublin,  who  have  passed  from  the  stage,  are  in  themselves  of 
great  interest;  but  it  is  the  superb  museum  which  will  attract  the 
visitors  attention  chiefly.  I  can  not  attempt  a  description  of  it, 
will  only  add  that  I  was  particularly  struck  with  the  exqu'site 
injections  of  many  of  the  wet  preparations,  some  of  them  mercu- 
rial, and  the  series  of  preparations  illustrating  the  various  periods 
of  utero-gestation — commencing  with  the  embryo  fourteen  days 
(supposed)  after  impregnation,  and  progressing  to  the  end  of  tin1 
full  period.  Many  of  the  dissections  in  comparative  anatomy, 
exhibited  here,  were  of  so  delicate  a  nature,  as  to  require  being 
done  under  water.    Among  other  specimens  in  the  pathological 
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division,  I  was  pointed  out  the  bones  involved  in  the  first  resec- 
tion of  the  knee-joint,  performed  many  yean  ago  by  the  late  Sir 
Phillip  Cramp  ton.  J  was  fortunate  in  meeting  Dr.  Barber,  the 
curator  of  the  museum,  for  by  his  courtesy  I  was  enabled  to  seo 
the  specimens  to  much  better  advantage  than  J  Otherwise  could 
have  done. 

Of  course  J  saw  the  man  of  all  others  in  Dublin  at  present,  the 
most  prominent  in  .Surgery.  I  mean  Dr.  Butcher,  until  recently 
the  principal  surgeon  at  Mercer  s,  but  now  attached  to  Sir  Patrick 
Dun  s  Hospital.  As  by  all  other  gentlemen  of  the  profession  J 
have  met  here,  so  by  him,  I  was  received  with  kindness  and  con- 
sideration. Indeed.  J  think  all  American  physicians  who  come 
to  Europe,  and  fail  to  visit  Dublin,  aside  from  what  she  presents 
of  strictly  professional  interest,  miss  a  great  treat  in  withholding 
from  their  brethren  here  an  opportunity  of  greeting  them  in 
their  whole-souled,  cordial,  Irish  fashion.  At  the  hospital  Dr. 
Butcher  showed  me  his  sixth  case  of  reaction  of  the  knee-joint, 
which  he  operated  on  some  ten  weeks  ago.  and  in  which  the 
union  is  now  firm.  All  six  of  his  cases  have  been  successes, 
which  is  a  record  hard  to  beat  in  Jersey  or  anywhere  else.  He 
keeps  the  limb  perfectly  straight,  in  a  long  box  with  hinged 
sides;  as  he  says,  any  attempt  to  get  union  with  any  bend,  so 
much  diminishes  the  chances  of  success,  that  he  is  satisfied  with 
the  straight  limb,  rather  than  take  the  additional  risk  in  tin*  at- 
tempt to  improve  on  it. 

From  the  hospital  I  went  with  him  to  his  residence,  where  he 
showed  me  his  private  museum — a  monument  to  his  industry, 
talent  and  taste.  It  is  made  up,  in  great  part,  of  plaster  caste  of 
almost  every  form  of  surgical  disease.  Many  of  them  are  very 
beautifully  colored,  and  tar  superior,  to  my  mind,  to  any  wax 
models  1  ever*  saw.  Some  of  them  are  casts  of  the  abdominal  and 
thoracic  viscera,  and  are  colored  and  finished  in  a  manner  I  sup- 
posed impossible  with  plaster  of  Paris.  And  all  this  is  his  own 
individual  work.  While  viewing  this  truly  wonderful  collection, 
I  felt  I  was  in  the  presence  of  a  giant. 

1  in  ten  ted  to  have  mentioned  other  matters  in  this  letter,  but  I 
find  it  has  already  reached  such  proportions  that  I  can  not  think 
of  adding  any  more  to  it.  I  hope  to  attend  the  meeting  of  the 
British  Medical  Association,  at  Oxford,  next  month,  and  ma}'  send 
you  some  account  of  what  I  may  see  there,  as  well  as  in  London. 

T.  H.  K. 
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LETTER    FROM  EDINBURGH. 

Dr.  Murphy — Dear  Sir:  I  most  humbly  apologize  for  my 
neglect  in  not  having  written  you  before  this.  Your  kindness  to 
me  has  not  merited  such  treatment,  but  1  hope  you  will  pardon 
me  and  not  ascribe  it  to  ingratitude. 

I  attended,  during  the  winter  session,  the  clinical  lectures  at 
the  Infirmary.  During  the  first  half  of  the  session  they  were 
delivered  by  Dr.  Hughes  Bennett,  and  during  the  latter  half  by 
Dr.  Laycock.  I  was  very  much  pleased  with  Bennett's  lectures 
they  were  plain  and  practical.  His  system  of  teaching  also 
seemed  to  me  to  be  excellent.  He  had  a  list  of  all  his  fourth  year 
students,  and  whenever  in  his  rounds  he  came  to  a  new  patient 
he  would  call  out  one  of  the  students  and  make  him  examine  the 
patient,  give  his  diagnosis,  and  the  reasons  for  it,  and  suggest  the 
treatment  to  be  adopted.  Then  followed  a  severe  criticism,  and 
it  was  seldom  that  the  student  escaped  without  a  reprimand. 
The  resident  physician,  and  the  clerks  also,  frequently  came 
in  for  censure  on  account  of  carelessness  or  neglect.  These 
examinations  were  made  four  days  in  the  week,  and  were  ex- 
ceedingly instructive,  not  only  to  the  student  examining,  but 
to  those  looking  on,  for  they  could  profit  by  his  mistakes.  The 
other  two  days  were  devoted  to  clinical  lectures  on  the  .cases 
under  observation  at  the  time. 

Bennett  has  some  rather  singular  ideas  in  regard  to  mercury, 
very  much  at  variance  with  those  of  most  regular  physicians. 
He  not  only  disapproves  of  its  use  in  inflammations,  but  in 
diseases  of  the  liver,  and  even  in  secondary  syphilis.  He  say- 
that  since  the  less  frequent  use.  of  mercurials  in  the  latter  disease 
those  frightful  tertiary  symptoms,  such  as  the  corona  veneris  and 
cones  of  the  nasal  and  palatine  bones,  are  not  nearly  so  common  ; 
in  fact,  he  would  lead  you  to  suppose  that  disease  of  the  bones, 
following  syphilis,  is  due  more  to  the  effects  of  the  mercury  than 
to  the  effects  of  the  syphilitic  poison  ;  and  in  his  last  leeture  de- 
livered a  most  earnest  appeal  to  the  students,  urging  them  to 
give  up  mercury  as  a  medicine,  and  characterizing  it  as  one  of 
the  greatest  banes  which  has  ever  cursed  the  human  race.  In 
regard  to  its  use  in  diseases  of  the  liver,  he  denied  that  there  had 
ever  been  any  possitive  proof,  that  it  either  increased  or  dimin- 
ished the  hepatic  secretion,  and  that,  therefore,  we  were  not 
justified  in  using  it  as  a  remedy  in  these  complaints.  A  Beries  of 
experiments  are  being  now  conducted  under  his  supervision,  in 
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order  to  prove  what  effects  the  mercurials  have  upon  dogs. 
Believing  fistula  an  established  and  sound  preparation  of  mer- 
cury administered.  The  amount  of  bile  secreted  before  and  after 
its  administration  is  then  noted.  Up  to  the  present  time  in  no 
single  case  lias  the  secretion  been  increased.  A  report  of  these 
experiments  is  to  be  laid  before  the  British  Medical  Association, 
at  its  next  meeting,  and.  I  suppose,  it  will  be  published  in  the 
transact  ions  of  that  body. 

Laycock  is  a  very  tiresome  man  ;  abounding  in  theories  of  no 
practical  value.  His  appointment  to  the  chair  of  Practice  of 
Physic,  is  considered  a  great  mistake. 

You  have  of  course  heard  a  great  deal  of  the  treatment  of 
wounds  with  carbolic  acid.  I  have  seen  it  used  here  under  Syme, 
one  of  its  strongest  advocates,  and,  although  beneficial,  I  do  not 
think  that  its  success  will  justify  his  statement  that  it  completely 
prevents  suppuration.  I  have  seen  it  used  also  by  Spence  and 
Watson,  but  the}',  while  admitting  its  beneficial  effects,  do  not 
hold  the  same  sanguine  views  as  Syme  and  his  son-in-law,  Lister. 

When  1  first  went  through  the  wards  of  the  Infirmary,  they 
reminded  me  very  much  of  those  in  the  old  Commercial,  ill- 
ventilated  and  so  low  in  the  ceiling,  that  if  a  window  was  let 
down0  some  poor  wretch  would,  in  all  probability,  be  seized  with 
Bronchitis  or  some  other  itis.  They  have  at  last  resolved  to  build  a 
new  hospital,  and  the  funds  for  its  erection  are  pouring  in  from 
all  quarters  and  in  remarkably  large  sums.  One  lady  gives 
£5,000,  and  many  subscriptions  amount  to  £1,000. 

I  attended  a  class  in  Microscopy  conducted  by  Dr.  Rutherford, 
Dr.  Bennett's  assistant.  He  seemed  to  be  a  very  efficient  person, 
and  made  the  class  quite  interesting.  It  included,  besides  Micro- 
scopy, other  subjects  connected  with  Practical  Physiology, 
experiments  upon  the  nervous  system  of  the  lower  animals, 
demonstrations  of  the  heart's  action,  with  the  use  of  the  Sphy- 
gmograph,  etc. 

There  is  a  good  deal  of  talk  here  as  to  who  will  get  the  posi- 
tion of  Principal  of  the  University,  left  vacant  by  the  death  of 
Sir  David  Brewster.  Sir  James  Simpson  and  Prof.  Christison  are 
the  prominent  candidates.  Christison  is  the  favorite  in  Edin- 
burgh, and  I  think  throughout  Scotland.  He  is  regarded  as  being 
more  gentlemanly  and  dignified  than  Sir  James,  besides  he  has 
been  longer  connected  with  the  University,  and  should  have 
priority.    I  met  him  frequently,  during  the  winter,  at  my  uncle's 
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house,  when  he  attended  in  consultation  with  T)r.  Alexander 
Wood,,  my  uncle  being  at  that  time  ill  with  Typhus  Fever.  I 
was  very  much  pleased  with  him.  He  has  a  most  intelligent 
countenance,  and  a  quiet  confident  manner,  which  tends  t<> 
inspire  confidence  in  others.  Their  treatment  of  my  uncle  was 
different  from  the  treatment  of  fevers  in  the  States.  For  upward 
of  two  weeks  he  got  nothing  in  the  shape  of  nourishment  hut 
wine  and  brandy,  and  this  treatment  was  pursued  while  he  was 
quite  delirious. 

There  were  but  few  American  students  here  this  winter.  I  do 
not  think  that  either  the  Edinburgh  or  the  London  schools,  will 
ever  compete  favorably  with  Paris  in  attracting  foreign  students. 
The  difference  in  the  charges  is  very  great,  and  the  gaieties  of 
the  French  capital  are  so  alluring. 

My  reception  here  has  been  exceedingly  kind,  and  my  stay  so 
pleasant,  that  I  have  scarcely  had  an  excuse  for  homesickness. 
However,  I  expect  to  be  back  in  America  about  the  end  of  July. 

J.  C.  M. 

Edinburgh,  June  3d,  1868. 


^TO- MATTER- WHERE,  AllgUSt  15th,  1868. 

aEessrs.  Editors. — One  of  your  correspondents,  apparently 
grieved,  thus  writes  • 

"Suffice  it  to  say,  this  is  a  very  wicked  world."  Truth  is 
wholesome,  come  from  what  quarter  it  may.  Some  very  quickly 
apprehend  it,  others  "an  contraire."  Some  are  so  selfish,  so 
prone — cattle-like — to  look  downward,  that  they  never  see  stars, 
until  they  are  "  knocked  in  the  head." 

Many  would  not  believe,  though  k- one  rose  from  the  dead.'  un- 
less the  resurrection  could  be  made  available  to  them.  Apply  to 
some  for  mental  aid.  a  pseudo  aphasia  serves  them.  Intimate 
that  material  aid  would  be  serviceable,  and  at  once  right  or  left 
hemiplegia  attacks  them,  until  the  applicant  is  out  of  sight. 

Truly  this  is  a  wicked  world,  negatively  and  positively.  The 
descendants  of  Adam,  and  the  descendants  of  (Esc Opal i as,  not 
only  present  the  M  cold  shoulder"  to  one  another,  but  actively 
strive  to  trample  upon  one  another.  Excuse  me,  I  will  take 
another  track. 
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I  don't  know,  but  I  fear  I  havc^caught  the  i:  caeacocthes  scri- 
benda  "  Some  of  my  «  colleagues"  are  badly  exercised  with  it, 
and  it  may  be  catching. 

Lately  there  has  been  a  buzzing  among  the  B's,  and  still  more 
recently  a  conflict  has  taken  place,  involving  more  or  lc>s  of  the 
honey  accumulated  !  These  B's  belong  to  the  same  hive,  where- 
by said  hive  has  been  thrown  into  great  commotion,  fearful  of 
utter  destruction  ;  and,  consequently,  an  edict  has  been  published 
to  the  effect,  that  however  much  certain  B's  may  delight  in  war, 
the  hive  unanimously  declare — the  two  B's  excepted — that  con- 
flict must  cease!  Again,  consequently,  by  presumption,  no  more 
honey  has  been  emitted — not  even  wax  to  this  date  ! 

It  may  be  there  are  two  many  bees  in  the  one  hive,  and  the 
whole  thing  may  result  in  the  question,  "  Two  B's  or  not  two  B's?" 
which,  you  perceive — I  mean  all  included  in  quotation  marks — is 
a  liberal  use  of  Shakespeare. 

Wishing  success  to  all  laudable  efforts  for  the  purification  of 
the  medical  atmosphere,  and  pitying  the  infirmities  of  those  who 
sail  under  false  colors, 

I  remain, 

Observer. 
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EDITED  BY  E.  WILLIAMS,  M.  D. 


The  following  selections  are  taken  from  the  Journal  of  Anatomy 
and  Physiology.  Nov..  1S66. 

This  periodical  is  published  semi-annually;  is  liberally  and 
beautifully  illustrated  with  wood  cuts.  The  first  number  contains 
one  hundred  and  eighty-eight  pages,  besides  the  plates.  It  is 
made  up  of  original  articles  from  the  best  anatomists  and  physi- 
ologists of  the  age — reviews  and  selections.  Besides  the  citations 
which  I  give  below,  this  number  contains,  in  the  department  of 
Ophthalmology,  an  article  on  the  Anatomy  of  the  Cornea 'by  Dr. 
Lightbody,  and  another  on  the  "  Retina  of  Amphibia,"  by  Mr. 
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Hulke,  which,  of  the*mselves,  arc  worth  more  than  the  price  of 
the  journal  for  one  year.  The  value  of  this  periodical,  to  all 
those  who  wish  to  keep  themselves  posted  in  the  rapid  progress 
now  being  made  in  these  elementary  departments  of  our  profession , 
can  not  be  overestimated. 

E.  W. 

Niemetschek  (Prayer  Vierteljahrschrift,  1st  Part,  1866), describes 
a  fine  capillary  network  in  the  Macula  Lutea  of  the  Retina,  which 
is  often  described  as  non-vascular.  His  injections  were  made  in 
the  eyes  both  of  children  and  adults. 

The  Anatomy  of  the  Fovea  Centralis  of  the  human  Retina  is 
described  by  J.  W.  Hulke  (Proc.  Roy.  Soc.  London,  June  14,  1866). 
The  fovea  is  a  minute  circular  pit  in  the  inner  surface  of  the  retina, 
its  edge'  is  the  most  raised  part  in  the  macula  lutea  where  the  retina 
is  thickest,  its  centre  the  most  depressed  part  where  the  retina  is 
thinnest.  At  the  centre  of  the  fovea  the  structures  from  without 
inward  are  as  follows  :  Bacillary  layer  and  outer  limiting  mem- 
brane, a  little  finely  areolated  connective  tissue,  the  inner  granule- 
layer  and  ganglionic  layer  very  attenuated,  a  thin  granular  band 
containing  optic  nerve  fibres  and  the  internal  limitary  membrane. 
The  arrangement  of  these  structures  is  then  detailed,  and  various 
deductions  as  to  the  physiology  of  the  part,  are  based  on  these 
structural  differences. 

An  elaborate  paper  on  the  Anatomy  and  Physiology  of  the 
.Retina,  is  given  by  Max  Scultze  (AreMv /.  Micro&k.  Anat.  Bd.  2). 
Prof.  Scultze",  who  has  already  contributed  so  much  to  our 
knowledge  of  this  difficult  piece  of  anatomy,  employs  perosmic 
acid,  which  he  finds  a  material  particularly  useful  for  bringing 
out  the  characters  of  the  retina.  The  "  cones*'  and  "  bacilli"" 
forming  the  outer  sheet  of  the  retina  (Jacob's  membrane),  are 
found  to  present  a  close  resemblance  to  nerve-fibres,  and  are 
judged  to  be  the  perceptive  elements  ;  the  light  passing  through 
them,  and  being  reflected  back  upon  them  from  their  outer  or  pe- 
ripheral parts,  which  differ  from  the  rest  in  structure.  The  cones 
(Zapfen)  are  alone  present  in  the  axial  or  yellow  spot  of  man 
and  ape  ;  but  over  the  rest  of  the  retina  the  bacilli  (Stabeben) 
exist  in  greater  proportion  than  the  cones  surrounding  them,  so 
that  two  or  three  bacilli  are  placed  between  eveiy  two  cones.  In 
animals  moving  about  in  twilight  or  gloom,  as  owls,  bats,  moles 
and  hedgehogs,  there  are  no  cones  ;  whence  it  is  inferred  that  the 
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hitter  are  perceptive  of  the  quality  of  color,  and  the  bacili  of  the 
quantity  of  light.  In  birds  (owls  excepted)  the  cones  preponder- 
ate over  the  hacili,  reversing  the  relative  proportions  that  are 
found  in  man  and  most  mammals;  and  they  have,  in  the  Outer 
part  of  the  inner  division  of  each,  a  circular  spot  or  nucleus, 
which,  in  most  instances,  is  of  yellow,  or  red,  or  deep  ruhy  color. 
Among  reptiles  the  chclonians  resemble  birds;  Lizards  and  serp- 
ents have  only  cones,  some  presenting  the  yellow  pigment  spots 
like  those  of  birds.  In  Amphibia  the  baeili  are  large  and  thick, 
the  cones  small  with  a  faint  yellow  or  colorless  spot  in  each. 
Osseous  fishes  have  cones  and  bacili  like  ordinary  mammals. 
Bays  and  sharks,  however,  resemble  bats  and  owls  in  being  de- 
void of  cones.  Many  other  points  are  discussed — the  structure 
of  the  outer  layer  of  the  retina,  its  developments,  etc.;  indeed  it 
is  a  very  elaborate  valuable  paper  and  copiously  illustrated. 

Hermann,  of  Berlin  (Reichcrt  and,  Du  Bon  Reymond'i  Art-hives. 
No.  1,  I860,)  has  been  investigating  the  effects  of  Anaesthetics 
upon  the  blood.  He  finds  that  chloroform,  ether,  alcohol,  oh  lor - 
ocarbon,  amyl,  chlorethyl  and  its  chlorine  substitutes,  ethyl, 
methyl,  and  amyl  alcohols,  nitrous  oxvde  and  olefiant  gas,  all 
possess  a  property  hitherto  ascribed  to  ether  and  chloroform 
only;  they  dissolve  the  blood-corpuscles,  leaving  behind  a  color- 
less viscous  granule  representing  the  corpuscle.  This  is  ascribed 
by  Hermann  to  the  action  of  the  anaesthetic  upon  protagon, 
which  according  to  him  forms  a  considerable  portion  of  the  cor- 
puscles (vide  paragraph  Blood).  Protagon  was  discovered  by 
Liebreich  (Annalet  de  Chemie  at  Pharmacie,  No.  134.)  to  exist  in 
nervous  tissues  in  considerable  abundance,  and  Hermann  sup- 
poses that  anaesthesia  may  be  produced  by  the  action  of  the 
anaesthetic  upon  the  protagon  in  the  brain.  Although  the  blood- 
corpuscles  are  dissolved  by  an  excess  of  the  anaesthetic,  such  is 
nOt  the  casewdien  it  is  inhaled,  the  quantity  necessary  to  produce 
ansaethesia  being  too  small  to  dissolve  the  corpuscles.  Of  course 
no  definite  conclusion  as  to  the  mode  in  which  the  anaesthetic 
acts  can  as  yet  be  arrived  at  from  this  interesting  research. 

Dogiel  (Reichert  and  Du  Bois  Rnjmond's  Archieves,  No.  2,  1866,) 
from  numerous  experiments  on  rabbits  and  frogs,  concludes  that 
the  contraction  of  the  pupil  in  the  first  stage  of  chloroformization 
is  due  to  the  irritation  of  the  cerebro-spinal  centres,  causing  in- 
creased action  of  the  circular  fibers  of  the  iris  ;  and  that  the  dil- 
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atation  of  the  pupil  when  narcotism  is  complete,  is  not  due  to  any 
irritation  of  the  sympathetic,  but  to  suspension  of  the  function 
of  the  third  pair.  His  experiments  also  support  the  theory  of 
the  inhibitive  function  of  the  vagus;  he  found  that  during  the 
stage  of  excitement  of  the  cerebro-spinal  centers  the  heart's 
action  was  less  rapid,  and  sometimes  even  stopped  for  a  second 
or  two,  while  during  narcotism  the  action  was  much  more  fre- 
quent, the  decrease  being  due  to  irritation,  and  the  increase  to 
diminished  function  of  the  vagi.  He  divided  the  vagi,  and 
then  gave  chloroform  to  complete  anaesthesia,  no  change  in  the 
heart's  speed  was  then  observed. 

Researches  by  Laschkewich  on  the  Calabar  Bean  (  Virchow's 
Archives,  Feb.,  1866,)  confirm  but  do  not  add  any  important  facts 
to  those  discovered  by  Frazer  and  Robertson.  Special  notice 
ought,  however,  to  be  taken  of  the  fact  that  he  entirely  confirms 
Dr.  Frazer's  observation  that  when  taken  internally,  as  welL  as 
when  applied  to  the  conjunctiva,  the  Calabar  Bean  produces  con- 
traction of  the  pupil. 
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Cincinnati  Hospital. — The  annual  report  of  this  institution  for 
the  year  ending  March  1st,  1868,  has  been  laid  on  our  table,  and 
from  it  we  glean  many  items  of  interest.  The  Board  of  Trustees 
have  given  untiring  zeal  to  the  discreet  management  of  the  inter- 
ests of  the  Hospital.  The  Board  consists  at  present  of  Hon.  C. 
F.  Wilstach,  Mayor,  Dr.  J.  J.  Quinn,  Secretary,  B.  F.  Brannan, 
F.  J.  Mayer,  Dr.  David  Judkins,  John  Carlisle  and  M.  Straub. 
And  the  followiug  constitute  the  Staff:  JJh//siri,ni.<.  Drs.  C.  Gr 
Comegys,  John  Davis.  John  A.  Murphy,  John  F.  White  ;  Surgeon^ 
Drs.  W.  H.  J^ussey,  H.  E.  Foote,  W.  W.  Dawson  and  W.  (  len- 
denin  ;  Obstetriians,  Drs.  M.  B.  Wright  and  George  Mendenhall  : 
Oculists,  E.  Williams  and  W.  W.  Seeley ;  PathologUt*,  W,  H.  Tay 
lor  and  R.  Bartholow. 
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There  were  two  thousand  four  hundred  and  fifty-six  patients 
in  the  Hospital  during  the  year,  the  daily  average  being  one 
hundred  and  eighty-eight.  There  were  one  hundred  and  seventy 
births  and  one  hundred  and  fifty-seven  deaths,  ineluding  still- 
born children  and  deaths  of  infants;  this  makes  th<-  mortality 
less  than  six  per  cent.,  a  highly  favorable  result  when  the  circum- 
stances are  considered.  Nearly  nine  hundred  patients  were  sur- 
gical cases.  How  available  this  Hospital  is  made  for  clinical 
purposes  is  shown  in  part  by  the  large  amount  of  valuable  clin- 
ical reports  which  have  found  their  way  into  this  journal.  We 
notice  that  during  the  past  year  more  than  three  hundred  medi- 
cal students  were  in  attendance  on  the  clinics. 

The  magnificent  new  edifice,  now  fast  approaching  completion, 
will  be  occupied  by  patients  in  a  few  weeks.  It  is  already  the 
admiration  of  every  beholder,  and  will  continue  to  grow  in 
importance  to  the  city  as  our  great  medical  charity,  and  to  the 
profession  for  its  great  and  increasing  advantages  for  medical 
education. 


Colleoe  Matters. — Profs.  Austin  Flint,  senior  and  junior,  and 
Prof.  Foster  Swift  haVe  resigned  their  respective  Chairs  in  the 
Long  Island  College  Hospital.  Dr.  Thomas  Bevan,  formerly  of 
this  city,  has  been  appointed  to  the  Chair  of  Public  Hygiene  in 
the  Chicago  Medical  College;  and  Dr.  J.  P.  Ross  has  been 
appointed  to  the  Chair  of  Diseases  of  the  Chest,  in  Push  Medical 
College. 

o 


Medical  Journals. — The  Messrs.  Appleton  &  Co.,  of  New 
York,  have  become  owners  of  the  New  York  Medical  .Journal 
and  the  American  Psychological  Journal,  and  will  continue  their 
publication. 


The  Half  Yearly  Compendium  of  Medical  Science. — Part  II 
of  this  American  enterprise  has  been  received,  and  presents  us 
with  a  vast  amount  of  matter,  largely  of  a  practical  character, 
such  as  will  be  of  interest  to  physicians.  The  editors,  Drs.  But- 
ler and  Brinton,  and  their  co-laborers,  have  aimed  to  give  more 
Csj:>eeial  prominence  to  the  contributions  of  American  periodicals, 
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but  we  notice  with  pleasure  that  the  important  contribution-  of 
foreign  journals  are  not  overlooked.  In  all,  we  note  four  hun- 
dred and  twenty  separate  articles.  To  our  taste  the  page  is  too 
large  for  pleasant  reading,  and.  we  think  the  double  system  of 
numbering  the  pages  will  be  found  inconvenient,  ami  likely  to  he 
dropped.  In  the  surgical  department  we  observe  Cincinnati  lias 
a  prominent  place.  Prof.  Foote's  successful  case  of  Ligation  of 
both  Carotids,  and  cases  from  Prof.  Blackmail,  Dr.  Dawson  and 
Dr.  Williams,  have  due  prominence  given  them.  We  hope  this 
undertaking  will  so  command  the  favor  of  the  profession  that  ii 
will  prove  remunerative,  and  enable  the  proprietors  to  make  it 
the  most  Valuable  publication  of  the  kind  in  the  world.  Price 
$3  a  year,  or  85  for  Lancet  and  Observer  and  Compendium. 

The  Cratg  Microscope. — We  have  received  one  of  those  beau- 
tiful toy  microscopes  from  the  manufacturer,  Mr.  George  Meade., 
of  Eacine,  Wisconsin.  The  price  is  <  nly  $2  50,  and  the  construc- 
tion is  exceedingly  simple,  and  yet  its  magnifying  power  is 
really  quite  wonderful.  It  shows  the  tubular  structure  of  the 
hair,  the  animalcule  of  stagnant  water,  and  a  great  variety  of 
like  objects  of  minute  creation.  It  has,  therefore,  a  great  deal  of 
positive  value,  and  introduced  into  the  family  circle  becomes 
the  means  of  endless  amusement  and  instruction.  Mr.  Meade 
prepares  a  great  variety  of  objects  mounted  ready  for  microsco- 
pic examination,  which  he  sells  for  twelve  and  one-half  cents 
each.  The  microscope  and  objects  can  be  safely  sent  to  any 
place  by  mail. 

Dr.  S.  B.  Conover. — Several  years  ago  this  talented  medical 
gentleman  was  engaged  with  us  in  one  of  the  Military  Hospitals 
of  this  city,  where  he  acquitted  himself  honorably,  and  made 
many  friends.  Since  the  close  of  the  war  he  has  been  in  Florida 
and  in  the  "reconstruction"  of  that  State,  we  sec  he  has  been 
made  State  Treasurer.  Strictly  honorable  and  correct  in  all  his 
deportment  and  relations  in  life,  we  congratulate  the  doctor  on 
his  advancement,  and  the  State  on  a  good  officer. 

Prof.  Thadeus  A.  Beamy. — By  the  annual  announcement  of 
the  Starling  College,  we  are  pleased  to  see  that  the  management 
of  that  school  has  had  the  <jood  taste  to  create  a  Chair  of  Puer- 
peral  Diseases  and  Diseases  of  Children,  and  has  appointed  Dr. 
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Beamy, of  Zanesville,  to  fill  it.  We  congratulate  our  friend  i>r. 
Beamy,  and  the  Faculty  of  Starling,  on  this  lit  aaaocjataon.  Dr. 
Beamy  bafl  been  giving  special  attention  to  this  department  of 
medicine  lor  some  years  ;  he  is  an  attractive  .speaker  and  a  gen- 
tleman. He  will  make  an  acceptable  teacher  in  this  important 
chair.  Dr.  Reamy  was  Professor  of  Materia  Mediea  in  the  Cin- 
cinnati College  ot  Medicine  some  years  ago.  and  was  regarded  as 
an  excellent  teacher  of  Therapeutics. 


A  New  Medical  Journal. — The  CaKftmia  Medical  Qmctk 
makes  its  appearance  as  a  new  can  Lidate  for  the  professional 

favor,  especially  of  the  Pacific  slope.  It  is  beautifully  printed  on 
heavy  paper,  has  twenty-four  large  double  column  pages,  and  is 
well  and  carefully  edited.  We  regret  that  no  responsible  name 
floats  at  the  editorial  mast  head — there  is  a  peculiar  pleasure  to 
us  in  associating  editorial  names  and  their  labors.  The  Ga:..ti> 
is  i»ued  monthly  by  A.  Roman  A:  Co..  of  San  Francisco,  at  §5  a 
year. 


Nebraska  State  Medical  Society. — We  are  indebted  to  onr 
old  friend  and  neighbor,  Dr.  J.  C.  Den i Be,  formerly  of  Dayton, 
for  a  copy  of  the  Proceedings  of  the  Convention  organizing  the 
Nebraska  State  Medical  Society.  The  convention  was  held  in 
Omaha.  June  24th  ult.  Dr.  G.  C.  Monell  is  elected  President  ; 
R.  R.  Livingston  and  X.  B.  Larsh.  Vice-Presidents  ;  J.  C.  Denise, 
Corresponding  Secretary;  S.  D.  Mercer,  Recording  Secretary; 
and  D.  Whittinger,  Treasurer.  We  do  not  doubt  the  working  fra- 
ternity of  this  new  Giant  of  the  West  will  make  their  State  Society 
a  power  in  the  land. 


The  Prospect. — Judging  by  one  of  the  usual  indications,  we 
shall  have  an  iinusuallv  lar^e  class  in  the  Miami  Medical  College 
this  winter.  We  also  learn  from  the  Dean  that  there  are  like 
probabilities  for  a  large  attendance  at  the  Medical  College  of 
Ohio.  We  hope  students  will  come  early,  be  on  the  ground 
promptly,  get  read}'  for  work,  and  ask  no  leave  of  absence  until 
the  end  of  the  session. 


Indiana  State  Medical  Society.  —  We  have  received  the 
Transactions  for  1868,  and  have  read  them  with  interest.  The 
medical  relations  between  Ohio  and  Indiana  are  peculiarly  inti- 
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mate  they  almost  seem  to  be  the  same  State.  We  always  feel 
greatly  at  home  at  the  meetings  of  the  Indiana  Society,  and  read 
their  transactions  with  a  lively  interest  and  pleasure* 

The  annual  address  of  the  President,  Dr.  J.  S.  Bobbs,  gives  a 
pleasant  historical  review  of  the  Society  from  its  foundation 
eighteen  years  ago.  Dr.  Bobbs,  however,  proceeds  to  discuss  in 
detail  some  of  the  early  objects  of  the  State  Society  in  a  manner 
somewhat  to  our  unsophisticated  astonishment.  Thus,  for  exam- 
ple, he  considers  the  relations  of  medical  journalism  to  profes- 
sional progress,  and.  as  we  infer,  arrives  at  the  conclusion  that 
Indiana  should  not  foster  a  home  journal.  He  makes  not  the 
slightest  allusion  to  the  fact  that  an  excellent  medical  journal  is 
issued  from  his  own  city;  he  has  no  word  of  encouragement  for 
it — indeed  no  one  would  suspect  from  the  address  that  any  such 
publication  had  an  existence.  What's  the  matter?  So,  too,  on 
the  question  of  medical  colleges,  the  President's  address  discour- 
ages an  Indiana  school — and  we  think  wisely,  but  scarcely  for 
the  reasons  he  presents;  and  his  special  eulogium  of  one  partic- 
ular school  seems  to  us  rather  out  of  taste,  and  something  Rip  Van 
Winkieish. 

Dr.  Sutton,  of  Aurora,  contributes  an  excellent  paper  on  Cholera: 
Dr.  Hibberd  on  the  Pathology  of  Diphtheria  ;  Dr.  Kersey  con- 
cludes the  Indiana  Biliary  War  ;  Dr.  Lomax  has  a  report  on 
Surgery  which  calls  out  interesting  cases  from  a  large  number  oj 
practitioners  throughout  the  State;  Prof.  Parvin  on  Diseases  of 
Females  is  chiefly  historical  ;  Dr.  Hears  on  Placenta  Previa  ;  Dr. 
Ayres  on  Idiotic  Children  :  Dr.  Field  on  Cholera  ;  Dr.  Weist, 
Prize  Essay  on  Cerebro-Spinal  Meningitis.  The  whole  con- 
cludes with  the  proceedings  of  the  sessions.  We  have  not  time 
at  present  to  give  the  character  of  the  papers,  and  only  remark 
that  they  exhibit  care  and  research,  and  we  therefore  congratu- 
late our  neighbors  on  their  success. 


Heavy  Infant. — Dr.  Gruwell.  now  of  Iowa,  but  formerly  of 
Ohio,  writes:  "A  few  days  ago  I  was  called  to  assist  Dr.  Owen- 
of  this  city,  in  a  difficult  obstetrical  case.  Mrs.  Y..  age  nearly 
forty-eight  years  ;  the  mother  of  ten  children  :  quite  healthy  and 
well  formed.  After  ten  hours  labor  she  was  delivered  of  a  dead 
child  weighing,  when  wrapped  in  a  small  blanket,  eighteen 
pounds.  I  think  this  remarkable.  What  is  the  heaviest  on 
record."  J-  P.  S". 
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Medical  Chemistry. — The  second  article  of  Dr.  Hough  eame 
to  hand  too  late  for  this  number;  it  will  appear  next  month. 


Reviews  and  Notices  of  Books. 


Thr  Institute*  of  Medicine.  By  Martyn  Paine.  A.  If.,  M.  D«,  LL. 
D.,  Prof,  of  Institute*  of  Medicine  and  Materia  BCedica  in  the 
University  of  New  5Tork,  Member  and  Corresponding  Member 
of  various  learned  Societies,  etc.,  etc. 

All  are  but  parts  of  one  stupendous  whole, 
AVhose  body  Nature  is,  and  God  the  soul. — Pope. 

Theory  is  only  common  sense  applied  to  calculation. — La  Place. 

Eighth  Edition,  revised.    New  York  :   Harper  Brothers,  1867. 

The  magnificent  achievement  before  us,  contains  *;hc  labor  and 
brains  ordinarily  spread  over  the  construction  of  a  whole  library 
of  medicine.  Indeed  the  faithful  student  of  this  volume  will 
have  the  results  of  extended  reading  embracing  the  whole  range 
of  medical  research  and  literature.  Several  years  ago  we  en- 
deavored to  present  the  readers  of  the  Lancet  awl  Observer  a 
somewhat  complete  analysis  of  the  writings  of  Dr.  Paine,  as 
embraced  in  the  Institutes,  Commentaries  and  other  smaller  vol- 
umes ;  we  will,  therefore,  not  enter  upon  that  work,  however 
pleasant  it  would  be  at  this  time.  Indeed,  when  a  work  of  the 
character  of  Paine's  Institutes,  has  reached  its  eighth  edition,  it 
ceases  to  be  particularly  a  tit  matter  for  critical  remark  ;  and  the 
most  that  seems  called  for,  is  to  announce  a  fresh  revision.  We 
may,  however,  be  permitted  to  say,  that  we  know  of  no  book  in 
our  language  which  gives  evidence  of  such  extended  learning. 
In  the  recent  editions  Prof.  Paine  has  made  no  material  modifica- 
tion of  the  text  ;  but  the  additions  and  improvements  are  in  the 
form  of  notes  following  the  index.  As  our  author  does  not  accept 
many  of  the  recent  teachings  of  medicine  in  its  operations,  it  will 
be  well  for  medical  thinkers  to  buy  and  study  this  work,  to  learn 
what  views  are  held  by  this  great  scholar.  For  sale  by  .Robert 
Clarke  &  Co.    Price,  S5. 


Iter  tews  and  Notices. 


The  Anatomy  and  Histology  of  the  Human  Eye.  Bv  A.  Mttz.  M  D.. 

Pro*  of  Ophthalmology  in  Charity  Hospital  Medical  College, 
Cleveland.  Philadelphia:  Published  at  the  Office  of  Medical 
and  Surgical  Reporter,  1868. 

We  have  been  delighted  in  the  examination  of  this  very  beau- 
ful  book,  by  our  friend  Prof.  Metz.  Our  author  Btates  that  he 
found  serious  defieienees  in  the  works  on  this  subject,  so  that  he 
was  unable  to  select  any  suitable  text  book  for  his  classes,  much 
of  the  results  of  the  labors  of  recent  histologists  being  M  attered 
through  ophthalmologic^  journals  and  special  memoirs.  It  seems 
to  have  been  the  aim  of  the  present  work  to  collect  all  this  mate- 
rial into  a  connected  form,  and  to  adapt  it  to  the  requirements  of 
the  practicing  physician,  as  well  as  the  medical  student. 

The  letter  press  is  most  excellent,  and  it  is  freely  illustrated 
with  well  executed  wood  cut  engravings.  We  congratulate  Dr. 
Metz  on  his  successful  attempt  at  authorship:  and  thank  Dr. 
Butler  for  the  first  class  manner  in  which  he  has  acquitted  him- 
self as  a  publisher.  The  old  publishing  houses  of  Philadelphia 
must  look  to  their  laurels.  We  advise  all  those  interested  in 
ophthalmologic^  studies  to  buy  this  work.  For  sale  by  Robert 
Clarke  &  Co.^  Price.  -S2.30. 

A  Theoretical  awl  Practical  Treatise  on  Mirfvrifery,  including  the 
Diseases  of  Pregnancy  and  Parturition.  By  P.  Cazeaux.  revised 
and  annotated  by  S.  Tarnier.  Fifth  American  from  the  seventh 
French  edition.  By  Wm.  Pi.  Bullock,  M.  D..  with  one  hundred 
and  seventy-five  illustrations.  Philadelphia:  Lindsay  A  Blak- 
istou.  1888. 

Cazeaux'  Midwifery  has  justly  come  to  be  regarded  by  the 
profession  as  a  classical  work,  and  we  have  but  little  to  say  be- 
yond presenting  to  our  readers  the  announcement  of  this  new 
and  carefully  revised  edition.  It  is.  perhaps,  proper  to  state  in 
this  place,  that  the  distinguished  author  was  suddenly  cut  down 
by  fatal  disease  in  the  full  strength  of  years,  and  in  the  midst  of 
a  brilliant  fame  ;  and  the  seventh  French  edition,  of  which  this  is 
a  translation,  was  prepared  by  Tarnier.  adjunct  Professor  in  the 
Faculty  of  Medicine.  While  we  have  every  thing  in  the  pro- 
gress of  Obstetric  Art  an  I  Medicine,  introduced  by  Tarnier  in  this 
edition,  he  has  preserved  the  general  character  and  teaching  of 
the  original  work  and  teachings  of  Cazeaux.  The  volume  is  very 
large,  and  contains  a  vast  amount  of  matter.  It  is  published  in 
the  best  style  by  Lindsay  &  Blakiston.  For  sale  by  Robert 
Clarke  &  Co.    Price,  86.50. 
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New  Books. 
Paine — Institutes  of  Medicine.    Harper  Bros. 
Cazeaux— Midwifery.    Lindsay  &  Blakiston. 
Robertson — Ext.  of  Teeth.    Lindsay  &  Blakiston. 
White—— Dental  Materia  Medica.    S.  S.  White. 
Loomis — Physical  Diagnosis.    R.  M.  Dewitt. 
Metz— Anatomy  of  the  Eye.    Med.  and  Surg.  Reporter. 


Kidder's  Electro  Medical  Apparatus. — Dr.  Kidder's  appar- 
atus is  wellknown.  His  card  appears  in  the  Lancet  and  Observer } 
and  it'  any  of  our  readers  desire  to  purchase,  we  shall  be  happy 
to  forward  their  orders. 


BRACHMANN  &  Co. — We  made  quite  a  mistake  in  our  notice  of 
the  removal  of  this  well  known  liquor  house.  We  said  the  new 
building  was  245  Third-street;  we  ought  to  have  said  140  Third- 
street,  between  Race  and  Elm. 

Palm  Kit's  Artificial  Leg. — An  order  for  sale  at  this  office. 


Grimault  &  Co.,  of  Paris,  have  their  card  in  this  journal. 


A  Microscope  For  Sale. — We  have  had  left  at  this  office,  for 
sale  at  a  low  figure,  a  Microscope,  made  by  a  first  class  maker,  but 
not  in  perfect  order. 

Wanted. — To  fill  a  set,  one  or  two  copies  of  May,  1867,  of  this 
journal,  for  which  twenty-five  cents  a  copy  will  be  paid. 

Our  Boys  and  Girls. — This  attractive  weekly  for  little  folks 
maintains  its  excellence.  Parents  will  do  well  to  bring  such  pub- 
lications into  the  family  ;  they  cultivate  good  morals,  love  of  study, 
and  correct  ideas  of  life.  Lee  &  Shepherd,  Boston,  are  the 
publishers. 

Harper's  Monthly  is  a  remarkable  evidence  of  the  greatness 
and  great  reading  taste  of  America.  Otherwise  no  such  wonder- 
ful success  could  have  been  attained. 


Obituary. 


To  Physicians. — Location  for  sale  in  North  Liberty.  Knox  Co., 
Ohio.  Being  a  good  dwelling  house,  good  well,  stable,  and  office, 
in  a  thriving  little  village.  A  good  country  surrounding,  and  a 
good  pay;  business  amounts  to  two  thousand  dollars  per  pear. 
For  Sale  on  the  most  reasonable  terms. 

Address  J.  M.  McLAUGHLIN, 

North  Liberty,  Knox  Co.,  Ohio. 


Obituary 


At  a  meeting  of  the  regular  medical  profession  of  Cincinnati, 
held  June  26th,  1868,  relative  to  the  death  of  Dr.  Charles 
Thornton.  Dr.  A.  M.  Johnson  was  called  to  the  chair,  and  Dr.  J. 
M.  Tucker  appointed  Secretary*. 

On  motion  Drs.  David  Judkins,  P.  S.  Conner  and  J.  A.  Thacker, 
were  appointed  a  Committee  to  prepare  a  memorial  of  the  life 
and  character  of  Dr.  Thornton,  and  the  Committee  were  further 
instructed  to  present  such  memorial  to  the  profession,  through 
the  medical  journals  of  the  city. 

Dr.  Thornton  was  born  at  Cleves,  Hamilton  Co.,  Ohio,  July  28, 
1832.  His  father,  Dr.  J.  II.  F.  Thornton,  being  a  physician  for 
many  years  resident  at  Cleves.  His  mother  was  a  daughter  of 
Ex-President  Harrison,  and  grand -daughter  of  John  Cleves 
Symmes.  After  completing  his  academic  studies  at  College  Hill 
and  Oxford,  Ohio,  he  commenced  the  study  of  medicine  under 
the  instruction *bf  his  father,  and  received  the  degree  of  M.  I)., 
from  the  Medical  College  of  Ohio,  in  1855.  The  following  year 
he  spent  as  .Resident  "Physician  of  the  Commercial  Hospital,  at 
the  expiration  of  which  time  he  went  to  Paris,  where  he  re- 
mained nearly  two  years  engaged  in  professional  study.  Upon 
his  return  he  located  in  Cincinnati,  and  was  in  active  practice 
until  the  breaking  out  of  the  war.  For  a  time  he  occupied  the 
position  of  Demonstrator  of  Anatomy  in  the  Medical  College  of 
Ohio.  Commissioned  August  27th,  18G1,  as  Surgeon  of  the  Fifth 
Eegiment  Ohio  Volunteer  Cavalry,  (Colonel  \V.  II.  BE.  Taylor); 
he  served  with  that  command,  until  the  time  of  his  muster-out. 
August  31,  L8G4.  As  Regimental  Surgeon,  and  under  contract,  his 
army  life  embraced  a  period  of  about  four  years,  during  which 
time,  he  was,  for  awhile.  Senior  Surgeon  of  Division  in  the  Army 
of  the  Tennessee,  and  for  some  months  on  hospital   duty  in 
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Memphis.  Returning  home,  with  health  much  impaired,  he  did 
not  resume  practice  Until  the  latter  part  of  1866,  after  which 
time  he  continued  in  professional  labor  until  bid  death,  which 
occurred  suddenly,  at  his  father's  home  at  Cleves.  on  the  226 
June,  last. 

Of  fine  personal  appearance,  and  a  genial  social  disposition,  an 
agreeable  gentleman,  a  well  educated  physician,  a  modest,  refined, 
generous  man.  J)r.  Thornton  possessed  attributes  of  character 
that  strongly  endeared  him  to  his  friends;  and  your  Committee 
feel  it  to  be  both  their  duty  and  their  pleasure  to  remember  him 
kindly,  and  to  offer  this  brief  sketch  of  his  life  to  his  professional 
brethren,  that  his  name  may  be  had  in  memory  by  them. 

DAVID  JUDKIXS,  M.  D. ^ 

P.  S.  CONNER,  M.  I).         [  Committee. 

J.  A  Til ACK Eli.  M.  J).  ) 


George  Gamhli,  M.  D.,  of  Cincinnati,  died  in  London  on  the 
2Gth  of  June,  of  pulmonary  tuberculosis,  aged  30,  Dr.  Gamble 
was  born  and  reared  in  this  city,  where  his  parents  are  well 
known  ;  his  father  being  one  of  our  most  prosperous  business 
men.  The  doctor  took  his  literary  course  chiefly  at  Western 
Reserve  College  in  this  State,  and  immediately  alter  his  gradua- 
tion at  Gam  bier,  commenced  his  medical  studies  under  the  direc- 
tion of  Prof.  C.  G.  Comegys,  taking  his  doctor's  degree  at  Bellevue 
Hospital  Medical  College,  New  York.  For  a  few  months  after 
his  graduation  at  Bellevue,  he  was  engaged  in  service  at  the  U.  S. 
Military  Hospital  at  Jetfersonville ;  after  which  he  was  elected 
one  of  the  House  Physicians  at  Bellevue  Hospital,  where  he  re- 
mained two  years,  gaining  a  large  experience  in  the  different 
departments  of  that  extensive  Institution. 

When  his  services  at  Bellevue  was  completed  he  went  abroad, 
and  for  a  year  and  a  half  pursued  his  studies  in  Berlin  and 
Vienna  with  uncommon  ardor.  He  had  purposed  to  spend  con- 
siderable time  in  Paris  ;  but  his  health  began  to  fail,  and  symp- 
toms of  a  rapid  decline  became  manifest.  Then  studies  were 
dropped,  he  hurried  to  Pisa  for  change  of  air  and  scene  ;  but  alas, 
too  late  !  In  less  than  five  months  he  died — died  while  making  a 
desperate  effort  to  reach  home,  but  his  mother,  sister  and  brother 
had  reached  him,  and  were  present  to  console  his  last  days. 

Thus  was  cut  short  a  bright  and  promising  career.    Dr.  George 
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Gamble  had  labored  long  and  successfully  in  preparation  for  a 
high  position  in  our  city.  He  had  sought  patiently  through  seven 
years  to  fit  himself  for  the  profession  of  his  choice.  Like  a  faith- 
ful son  of  Cincinnati  he  had  availed  himself  of  every  opportunity 
to  be  worthy  of  her  confidence. 

From  a  child  he  was  a  professing  Christian  ;  was  exemplary  in 
his  life,  and  his  last  days  were  brightened  by  a  precious  faith  in 
his  Redeemer.  He  was  resigned  to  his  fate,  trusting,  without 
wavering,  in  God;  and  his  dying  moments  were  without  a  pang 
or  a  struggle. 


Francis  II.  Eamsbotham  —  We  have  to  announce  the  death  of 
this  eminent  physician,  who  died  on  the  6th  of  July,  in  his  68th 
year.  He  was  the  son  of  an  accoucheur  in  large  practice,  to 
which  he  succeeded.  He  was  educated  at  the  London  Hospital 
and  at  Edinburgh,  where  he  took  his  degree  in  1822.  He  lectured 
with  ability  and  success  for  many  years  at  the  London  Hospital 
Medical  School  on  obstetric  and  forensic  medicine.  Ilis  work  on 
Obstetric  Medicine  and  Surgery  is  everywhere  known,  and  he 
also  published  some  lectures  in  the  medical  journals.  Of  late  he 
had  been  obliged,  by  ill- health,  to  give  up  practice  and  retire 
into  the  country. 


Dr.  Hervey  Armington,  recently  deceased  at  Providence,  R.  I., 
was  descended  from  Joseph  Armington,  who  came  from  England 
in  171-4.  Dr.  A.  was  born  in  Barrington,  E.  I.,  July  2G.  1793. 
About  1S12  he  came  to  Cincinnati,  studied  medicine  with  Drs. 
Hough  and  Whitman,  and.  after  completing  his  preparatory  course, 
became  a  student  in  the  Ohio  Medical  College,  at  the  head  of 
which  was  the  late  Daniel  Drake.  M.  D.  While  pursuing  his 
medical  studies,  to  support  himself  and  defray  his  college  ex- 
penses, he  set  up  soda  fountains  (the  first,  probably,  in  the  West) 
in  Maysville,  Chill icothe,  Cincinnati,  Louisville  and  St.  Louis. 
He  graduated  in  1S22.  and  practiced  in  a  small  town  near  Cincin- 
nati for  five  years,  at  the  end  of  which  time  he  returned  to 
Providence.  After  trying  several  things,  he  resumed  the  prac- 
tice of  medicine,  which  he  continued  for  the  rest  of  his  life  with 
great  success. 
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CREWS  PREPARED  SINAPISM, 

OB,  SPREAD  MUSTARD  PLASTER. 

Warranted  to  preserve  unimpaired  its  Strength  in  any  climate  equally 
ivith  the  (1  ron ii< I  Mtt$tard. 

The  attention  of  physicians,  the  drag  trade,  and  the  public  generally,  is  re- 
spectfully called  to  the  above  specialty,  designed  to  meet  a  want  which  is  be- 
lieved to  have  been  long  felt  among  the  appliances  of  the  sick  room,  viz.  An 
easy  and  expeditious  method  of  obtaining  the  remedial  effects  of  M ustard, with- 
out resorting  to  the  ordinary  crude  and  troublesome  Mustard  poultice,  with  its 
attendant  discomforts. 

The  material  (which  is  the  purest  Trieste  Mustard,  prepared  especially  for  this 
purpose,  and  contains  no  foreign  substance  to  dilute  its  strength  |  i>  spread  evenly 
by  appropriate  machinery  upon  paper  in  three  different  .-izes,  for  general  family 
purposes,  which  may  be  altered  in  shape  by  a  knife  or  pair  of  scissors  to  be 
adapted  to  any  portion  of  the  body,  as  the  throat,  temple,  or  behind  the  ears. 
To  persons  traveling  or  temporarily  sick  away  from  home,  requiring  such  an 
application,  its  advantages  are  apparent,  and  physicians  in  the  practice  among 
a  class  who  have  neither  the  convenience  nor  requisite  skill  to  prepare  properly 
a  Sinapism,  will  find  this  an  admirable  remedy. 

l3x*i<L?<i»». — No.  1,  75c.  per  doz.;  No.  2,  87c.  per  doz.;  No.  3,  $1  per  doz. 

Specimens  sent  to  physicians  on  the  receipt  of  3  cent  postage  stamp. 

Prepared  only  bv 

XS.    I.    CREW,  Chemist, 

No.  2o  North  Sixth  Street.  Philadelphia. 

BiggTOrders  from  the  profession  addressed  to  H.  M.  Lyons  &  Co.,  840  North 
Eighth  Street,  will  receive  prompt  attention. 
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Art.    I. — Medical    Chemistry — No.    2. — A    Systematic    Course  of 
Analysis  for  the  Detection  of  the  Elements  of  Normal  Urine. 
By  J,  B.  HOUGH,  M.  D.,  Ridgeville,  Ohio. 

Though  a  course  of  medico-chemical  analysis  properly  presup- 
poses a  previous  practical  course  in  general  chemistry,  the  subjects 
of  Urinalysis  and  Toxicology  are,  to  some  extent  at  least,  exceptions 
to  the  rule  ;  so  that  those  who  have  not  had,  or  can  not  have  the 
benefits  of  a  previous  course  of  elementary  analysis,  should  not 
despair  of  acquiring  a  valuable  degree  of  proficiency  in  the 
chemical  examination  of  urine,  or  the  detection  of  poisons.  Of 
course  the  writer  only  means  that  it  is  better  to  begin  with  these 
subjects,  than  not  to  begin  at  all.  In  the  ease  of  undergraduate 
students,  especially,  it  is  undoubtedly  advisable  to  begin  with 
general  analysis. 

As  it  wouid  not  be  advisable  to  occupy  the  space  of  a  purely 
medical  journal  with  the  details  of  an  elementary  science,  we 
will  proceed  to  give  in  plain  and  simple  form,  an  outline  of  the 
course  we  have  found  best  suited  to  the  advancement  of  classes, 
and  to  the  wants  of  the  medical  practitioner  in  relation  to  the 
subjects  which  may  follow. 

In  the  following  table  the  numbers  on  the  right  of  the  page 
direct  the  analyst  to  the  corresponding  numbers  on  the  left. 
The  formula  of  the  reactions  are  intentionally  omitted  to  econ- 
omize space.  A  list  of  the  apparatus  and  reagents  essential  to 
the  course,  will  be  found  below.  The  quantities  of  urine  given, 
37 


5.78 


Original  Communications. 


are  mentioned  only  as  convenient  amounts  when  they  can  be 
procured.  Other  tabular  guides  to  quantitative  urinalysis,  exam- 
ination of  abnormal  urine,  toxicology  and  the  use  of  the  microscope, 
in  the  study  of  these  subjects,  will  follow  in  succeeding  articles. 
The  analyst  should  carefully  label  each  portion  and  product  to 
correspond  with  the  table,  so  as  to  avoid  confusion  and  mistakes. 
Of  course  the  analysis  may  be  continued  from  day  to  day,  to  suit 
the  operator's  convenience. 

Table  I. — Qualitative  Urinalysis. 

1.  About  ten  ounces  of  urine  may  be  divided  into  two  portions, 
and  treated  according  to  2. 

2.  Portion  A,  (about  four  ounces),  is  evaporated  to  dryness  in  a 
glass,  porcelain  or  platinum  vessel  at  212°  FM  and  the  residue 
No.  1,  exhausted  with  about  an  ounce  of  warm  alcohol,  (sp.  gr. 
about  .825)  Filter  3. 

2.  To  portion  B,  (about  six  ounces),  in  a  glass  or  porcelain  ves- 
sel, add  about  a  dram  of  chlorhydric  acid  (H  CI.),  and  set  aside 
in  a  cool  place  for  about  twenty-four  hours.  Crystals  of  uric  acid, 
(fjjj  pCi  o  Hi  N4  Og),  will   probably  be   deposited  on  the  top. 


sides  or  bottom.    Test  them  according  to  11. 

3.  The  alcoholic  solution  No.  1,  contains  urea,  (u=C2  II4  N2 
O2),  (also  traces  of  inorganic  and  coloring  matter).  Divide 
into  two  equal  portions,  C  and  D,  and  treat  according  to  4. 


3.  The  residue  No.  2,  contains  the  inorganic  constituents,  (also 
remaining  traces  of  organic  matter).  The  organic  matter  is  to 
be  destroyed  by  igniting  the  residue  on  platinum  or  porcelain  at 
a  red  heat,  until  it  fuses  into  a  white  mass,  which  is  to  be  treated 
with  about  an  ounce  of  boiling  distilled  water.    Filter  5. 

4.  To  portion  C,  in  a  glass  or  porcelain  vessel,  add  an  equal 
volume  of  pure  strong  nitric  acid  (KOs).  The  urea  is  precipi- 
tated in  the  form  of  crystalline  rhombic  plates  of  nitrate  of  urea 
(C2  H4  N2  O2,  NO5  HO.).  (The  precipitation  ie  most  com- 
plete from  cold  concentrated  solutions).  Preserve  a  sample  if 
desirable. 

4.  To  portion  D,  add  an  equal  volume  of  hot  saturated  solution 
of  oxalic  acid,  (C2  O3  HO.)  Alter  a  time  the  urea  separates 
in  tabular,  prismatic  or  radiated  crystals  of  oxalate  of  urea,  (C2 
H4  K2  O2,  C2  O3,  HO.)  Most  complete  when  cold  and  concen- 
centrated. 

5.  The  filtered  solution  No.  2,  contains  the  chlorides  of  sodium 
and  of  potassium,  the  sulphates  of  sodium  and  of  potassium,  and 
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phosphate  of  sodium.  The  acids  and  bases  of  which  are  found  In- 
dividing  the  solution  into  three  parts,  E,  F  and  (I.  and  testing 
according  to  6. 

5.  The  residue  No.  3,  contains  the  carbonates  of  lime  and  of*  mag- 
nesia, the  phosphates  of  lime  and  of  magnesia,  and  truces  of 
silica.  It  is  treated  with  nitric  acid,  (NO*  HO.)  (about  half 
a  drachm.)  9. 

6.  To  part  E,  acidified  with  nitric  acid,  add  nitrate  of  silver. 
The  chlorhvdric  acid  is  precipitated  as  chloride  of  silver 
(Ag  01.) 

6.  To  part  F,  acidified  with  nitric  acid,  add  chloride  of  barium. 
Filter  7. 

6.  To  part  G  add  tartaric  acid  or  bichloride  of  platinum,  and 
after  the  precipitate  has  fully  formed,  filter  8. 

7.  The  presence  of  sulphuric  acid  is  demonstrated  by  the  pre- 
cipitate, which  is  sulphate  oj  baryta  (BaO,  SO3). 

7.  To  the  filtrate  left,  after  separating  the  precipitated  sulphate 
of  baryta,  add  an  excess  of  ammonia,  (XH4  O.)  The  precipi- 
tate formed,  which  is  phosphate  of  baryta,  shows  the  presence  of 
phosphoric  acid,  (POa). 

8.  The  precipitate,  which  is  tartrate  of  potassa,  or  platino- 
chloride  of  potassium,  proves  the  presence  of  potassa. 

8.  The  filtrate,  after  separating  the  potassic  precipitate,  is  evap- 
orated, and  the  residue  ignited,  when  the  yellow  flame,  or  the 
characteristic  spectroscopic  reaction,  demonstrates  the  presence 
of  soda. 

9.  Etfervescence  reveals  the  presence  of  carbonic  acid,  (CO2). 
9.  The  insoluble  residue  is  silica. 

9.  The  acid  solution  No.  3  is  divided  into  two  portions,  H  and  I, 
and  tested  according  to    10. 

10.  Portion  H  yields  a  precipitate  of  phosphate  of  lime  on  the 
addition  of  an  excess  of  ammonia,  thus  showing  the  presence  of 
phosphoric  acid,  (POo). 

10.  Portion  I.  exactly  neutralized  with  ammonia,  throws  down 
its  lime  as  carbonate.  The  filtrate  remaining  gives  up  its  mag- 
nesia as  ammonio-phosphate  of  magnesia,  on  the  addition  of  phos- 
phate of  soda.  (2XaO.  HO,  POs). 

11.  Collect  a  portion  of  the  crystals  and  dissolve  them  in  so- 
lution of  potassa,  (KO,  HO,)  ;  re-precipitate  them  by  an  excess 
of  chlorydric  acid.  The  product  is  comparatively  pure  crystal  - 
ized  uric  acid  12. 
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11.  Treat  another  portion  with  strong  nitric  acid.  Evaporate 
to  dryness,  cool  and  add  ammonia.  A  fine  purple  color,  (murex- 
ide=Oi2  Hb  N5  08.)  is  produced. 

12.  Place  some  of  the  crude,  and  also  some  of  the  purified 
crystals,  on  a  glass  slide,  and  note  their  appearance  in  the  micro- 
scope under  a  power  of  fifty  to  one  hundred  diameters. 

12.  Examine  also,  microscopically,  any  other  sediment  that  may 
have  been  deposited  in  portion  Ji.  a>  well  as  the  Crystals  of  nitrate 
and  oxalate  of  urea,  from  portions  C  and  I). 

Having  thus  detected  the  elements  of  normal  urine,  their  pres- 
ence should  be  confirmed  by  the  use  of  any  additional  tests  that 
may  be  thought  necessary.  Once  having  become  familiar  with 
the  rationale  of  the  above,  or  any  similar  course,  the  intelligent 
student  will  readily  discover  shorter  roads  to  the  different  points 
of  knowledge  of  which  he  is  in  search  ;  so  that  the  above  is  given 
as  a  guide  to  those  only,  who  may  not  be  in  possession  of  B  better 
system. 

The  following  list  of  apparatus  and  reagents  embraces  all  that 
is  desirable  for  the  above  course.  A  moderate  amount  of  in- 
genuity, however,  will  dispense  with  many  of  them  by  extempo- 
rizing substitutes.  For  example,  a  tumbler  may  take  the  place 
of  a  beaker  ;  a  saucer  may  answer  for  an  evaporating  dish,  etc.  ; 
while  the  microscope  and  spectroscope  are  only  mentioned  as 
valuable  collateral  aids. 

Three  or  four  glass  beakers,  2,  4  and  G  oz.  •  one  porcelain  evap- 
orating dish,  4oz. ;  one  small  water-bath;  one  platinum,  foil,  or 
crucible;  a  small  lamp  furnace;  one  small  funnel;  one-half  doz. 
test  tubes  ;  a  couple  of  glass  stirring  rods  ;  filter  paper;  small  pi- 
pette ;  distilled  water ;  alcohol,  92  per  cent.;  concentrated  nitric 
acid;  cone,  chlorhydric  acid  ;  saturated  solution  of  oxalic  acid  ; 
aqua  ammonia  ;  liquor  potassa ;  saturated  solution  of  tartaric 
acid;  10  per  cent,  solutions  of  nitrate  silver,  chloride  of  barium, 
bichloride  of  platinum,  and  phosphate  of  soda. 

No.  3. —  On  the  Examination  of  Urine  Supposed  to  be  Abnormal. 

The  following  tabular  guide  will  be  found  both  convenient  and 
sufficient  for  the  examination  of  any  specimen  of  pathological 
urine.  It  must  not  be  supposed,  however,  that  the  points  of  ab- 
normality enumerated  in  the  table,  embraces  all  that  can  ever  occur m 
Efforts  often  defeat  their  object  by  attempting  too  much;  and  the 


Medical  Chemistry.  r)(Sl 

student  who  onee  becomes  familiar  with  this,  or  BOOM  similar 
course  of  analysis,  will  have  no  difficulty  in  the  investigation  of 
anomalous  cases.  In  enumerating-  the  conditions  that  may  arise 
in  each  successive  step  as  they  are  numbered  on  the  left,  the  nor- 
mal is  always  placed  first.  Unless  obvious  reasons  should  forbid, 
the  whole  quantity  of  urine  passed  in  twenty-four  hours  should 
be  intimately  mixed,  and  the  sample  for  analysis  taken  from  the 
mixture.  Especially  is  this  advisable  until  the  fourth  step  in  the 
analysis  has  been  reached.  To  give  the  modus  operandi  of  each 
step  in  the  analysis,  would  be  to  burden  this  article  with  element- 
ary details,  for  which  it  was  not  intended.  The  trouble  with  the 
beginner  is  not  so  much  how  he  shall  do,  as  ichat  he  shall  do.  If 
he  merely  wishes  to  test  for  some  one  item  of  abnormality,  as  al- 
bumen or  blood,  for  instance,  his  course  is  plain  enough;  but 
should  he  receive  a  specimen  of  urine  from  some  unknown  sourc  e, 
and  be  required  to  give  an  opinion  regarding  it.  he  will  find  thai 
a  systematic  course  is  his  only  reliance. 


Table  II. — For  Abnormal  Urine. 


1.  The  quantity  is  considered  within  the  normal  range  2. 

1.  The  quantity  exceeds  the  normal  amount  2. 

1.  The  quantity  is  less  than  normal  2. 

2.  The  specific  gravity  ranges  from  1015  to  1030*  

2.  The  sp.  gr.  is  below  1015  3. 

2.  The  sp.  gr.  is  above  1030  H 

3.  The  reaction  is  acid   4. 

3.  The  reaction  is  neutral  4. 

3.  The  reaction  is  alkaline  4. 

4.  By  one  or  two  hours  repose  at  ordinary  temperatures,  it  may 
be  separated  by  decanting  or  filtering  into  5. 

5.  A  liquid  portion  generally  transparent  6. 

5.  A  more  or  less  voluminous  solid  or  semi-solid  deposit  14. 

6.  Color  light  to  dark  amber  7. 

6.  Colorless  or  nearly  so  7. 

(3.  Highly  or  unnaturally  colored  4  7. 


7.  To  one  drop  of  urine  on  a  glass  slide,  at  a  temperature  of 
about  60°,  add  one  drop  strong^nitrie  acid  8. 


*From  a  large  number  of  observations  of  normal  urine,  I  am  satisfied  that 
the  range  from  16  to  2G  is  too  limited. 
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8.  It  begins  to  crystalize  in  five  to  tun  minutes,  indicating  about 
the  average  per  cent  of  urea*  9. 

8.  It  begins  to  crystalize  in  less  than  five  minutes,  indicating 
more  than  the  average  per  cent  of  area*  9. 

8.  It  does  not  begin  to  crystalize  within  ten  minutes,  indicating 
less  than  the  average  per  cent  of  urea*  9. 

9.  The  urine  when  boiled  gives  no  precipitate  11. 

9.  Boiling  produces  a  precipitate  10. 

10.  The  precipitate  is  dissolved  by  nitric  acid  

 Excess  of  photphatet. 

10.  The  precipitate  is  insoluble  in  nitric  acid  Albumen. 

11.  Trommers  test  (boiling  with  an  equal  balk  of  liquor  po- 
tassa  slightly  tinged  with  sulphate  of  copper),  yields  Dp  precipi- 
tate  12. 

11.  Trommer's  test  gives  a  heavy  copper  colored  precipitate  

 Suyur. 

VI.  Pettenkoffer's  test  (sugar  and  sulphuric  acid)  gives  only  a 
red  or  redish  brown  color  13. 

12.  Petenkoffer's  test  gives  the  characteristic  violet  color  

 Bile  or  some  of  tit  derivations. 

13.  A  portion  of  the  clear  urine  may  now  be  submitted  to  any 
special  tests,  for  the  detection  of  any  anomalous  conditions  or 
substances  that  may  be  suspected.  Thus  the  odor  may  reveal 
putrescence  or  the  presence  of  turpentine  for  example,  while  va- 
rious articles  of  medicine,  etc.,  may  be  sought  for  by  their  appro- 
priate tests. 

14.  Boiling  a  portion  of  the  sedimentary  urine,  produces  no 
decrease  in  the  amount  of  sediment  15. 

1-1.  By  boiling,  the  sediment  is  wholly  or  partially  dissolved, 
and  may  be  reprecipita,ted  by  chlohydric  acid  Excess  of  urates. 

15.  The  sedimentary  urine  is  now  to  be  submitted  to  careful 
microscopic  examination,  using  for  each  test  a  single  drop  on  a 
clean  glass  slide,  and  examining  with  a  good  achromatic  instru- 
ment, with  a  power  of  100  to  500  diameters.  If  the  urine  is  nor- 
mal, the  microscope  will  reveal  nothing  but  epithelial  scales, 
mucus  shreds  and  corpuscles,  wkh  occasional  foreign  bodies,  such 
as  libfirs  of  lint,  etc.,  accidentally  present.  If  the  urine  was  acid, 
and  had  stood  for  several  hours,  a  few  crystals  of  uric  acid  will 
generally  be  present  as  a  normal  sediment.    If  it  was  strongly 
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acid  and  very  high  colored,  and  indicated  excess  of  urates,  by  the 
14th  test,  the  sediment  will  reveal  an  excessive  number  of  crys- 
tals  of  uric  acid,  and  crystalline  and  amorphous  urates  of  various 
forms.  Prismatic  stellate,  radiate  or  pennate  crystals  of  the 
triple  phosphates,  may  be  expected  if  the  urine  was  neutral  or 
alkaline,  especially  if  the  10th  test  indicated  excess  of  phosphates. 
Look  for  the  characteristic  crystals  of  oxalate  of  lime,  (often 
present  after  eating  freely  of  pie-plant).  Calculi  of  various  kinds 
and  sizes  maybe  present ;  those  of  uric  acid  are'soluable  in  liquor 
potassa,  while  the  phosphatic  dissolve  in  chlorhydric  acid.  With 
a  power  of  200  to  300  examine  carefully  for  pus,  corpuscles,  blood 
disks,  spermatozoa,  oil  globules,  fungoid  cells,  casts  and  sloughs 
from  uriniferous  tubules,  etc.  Finally  collate  the  evidence  ob- 
tained by  the  different  steps  of  the  analysis.  If  contradictions 
or  incongruities  appear,  errors  in  some  part  of  the  analysis  may 
be  inferred.  These  should  be  revised  and  corrected,  so  that  the 
work  will  harmonize  throughout. 


Art.  II. —  Treatment  of  a.  Fractured  Rib. 
By  Dr.  J.  C.  McMECHAN,  Cincinnati. 

In  the  present  state  of  surgery  it  is  not  deemed  advisable  to 
elevate  a  depressed  rib.  Erichsen  says,  "  Any  displacement  that 
may  exist,  usually  remedies  itself  without  the  necessity  of  the 
surgeon  interfering.  If,  however,  a  portion  of  the  rib  continues 
depressed,  it  had,  I  think,  better  be  left  so."  The  one  grand  ob- 
ject in  the  treatment  of  a  fractured  rib,  is  to  prevent  undue 
motion  of  the  broken  bone,  so  that  the  pleura  or  lungs  may  not 
be  injured,  or  an  inflammation  set  up  in  them.  But  how  is  this 
movement  of  the  ribs  to  be  controlled?  Most  surgeons  have 
come  to  the  conclusion,  that  to  bandage  the  chest  with  a  broad 
flannel  roller,  or  to  "  apply  a  roll  of  adhesive  plaster  round  the 
chest,"  are  the  best  means  of  attaining  this  end. 

One  surgeon  recommending  the  latter  form  of  dressing  says. 
"  the  plaster  must  be  about  a  foot  in  width,  and  should  be  suffi- 
ciently long  to  make  one  and  a  half  turns  round  the  body.  It 
should  be  applied  very  tightly,  and  may  be  left  on  for  ten  days  or 
a  fortnight,  when  it  may  require  re-application.  It  supports  the 
chest  more  firmly  and  evenly  than  an  ordinary  bandage,  afford- 
ing the  patient  great  comfort." 
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If  there  are  ribs  fractured  on  each  Hide  of  the  chest,  we  will 
not  argue  but  this  is  the  best  dressing  ;  but  it  seldom  occurs  that 
such  a  fracture  takes  place,  it  being  usually  confined  to  one  side. 

The  fracture  occurring  on  one  side,  the  patient  is  to  be  placed 
in  the  sitting  posture.  Three  strips  (supposing  one  or  two  ribs 
to  be  broken),  of  adhesive  plaster  sufficiently  Long  to  reach  half 
round  the  body,  (from  the  vertebra  to  the  sternum),  and  two 
inches  and  a  halt  in  width,  are  to  be  prepared.  The  patient  is  to 
"hold  his  breath"  whilst  these  strips  are  being  applied.  One  is 
to  be  placed  directly  over  the  fractured  rib,  extending  from  the 
vertebra  to  the  sternum,  and  in  the  same  direction  as  the  rib. 
The  other  two  pieces  are  to  be  placed  diagonally  across  this  one. 
The  first  piece  will  have  a  tendency  to  unite  the  fractured  ends  of 
the  rib,  and  the  three  pieces  together  will  so  compress  the  one 
side  .of  the  chest,  that  little  movement  of  the  ribs  will  take 
place  on  that  side  in  respiration.  We  have  tried  this  dressing 
only  in  one  case,  but  found  it  to  be  much  better  than  the  roller 
dressing. 

On  August  15th,  Miss  G.  B  ,  whilst  taking  a  drive  on 

Spring  Grove  Avenue,  was  thrown  from  the  baggy  and  had  two 
ribs  broken  on  the  left  side — the  sixth  and  seventh  true  ribs.  On 
first  seeing  the  case  we  applied  a  roller  bandage,  which  gave  the 
patient  but  little  relief.  On  visiting  her  next  da}'  we  applied  the 
dressing  previously  described,  which  gave  her  almost  instantane- 
ous relief  from  the  pain  felt  on  respiration.  The  fractured  ribs 
have  united  nicely,  and  there  is  very  little  depression  left,  which 
at  first  was  well  marked.  The  patient  was  of  course  kept  in  bed 
during  the  treatment. 

We  claim  for  this  the  advantage,  over  other  forms  of  dressings, 
that  it  relieves  the  pain  felt  on  respiration  more  effectually,  and 
at  the  same  time  tends  to  unite  the  fracture  as  well  as  any  other 
dressing  yet  proposed. 

Our  remarks  are  based  on  but  one  case,  but  we  ask  those  prac- 
titioners meeting  with  this  form  of  fracture,  to  give  the  dressing 
described  a  trial  at  least.  % 
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ART.  III. — FungtiS  Jlcrmatodes. 
By  J.  L.  WYLIE,  M.  D.,  Ripley,  Ohio. 

Mr.  Struve,  German,  aged  66,  consulted  me  in  September,  1867, 
concerning  a  tumor  of  the  arm;  posterior  aspect  immediately 
above  the  elbow-joint.  The  tumor  presented  nothing  peculiar  in 
appearance,  especially  nothing  of  a  mal-gnant  character.  It  had 
increased  slowly  for  some  time,  until  it  had  acquired  the  dimen- 
sions of  a  hen's  egg.  At  his  request  I  removed  the  tumor,  Sep- 
tember 17th,  1867,  after  having  placed  him  under  the  influence  of 
chloroform.  The  appearance  ot  the  growth  was  that  of  a  fatty 
tumor,  and  of  a  consistence  similar  to  those  growths.  The  wound 
kindly  healed,  and  it  was  supposed  the  cure  was  final,  until  in 
December  it  began  to  reappear  in  consequence  of  a  stroke  upon 
the  cicatrix.  It  was  again  removed  and  found  to  be  of  a  semi- 
fluid consistence,  so  much  so  that  the  finger  only  was  used  in  re 
moving  it.  In  the  course  of  two  or  three  days  after  its  second 
removal,  it  began  to  reappear,  assuming  a  decidedly  malignant 
appearance,  growing  with  the  rapidity  characteristic  of  fungoid 
disease,  and  bleeding  upon  the  slightest  touch.  It  was  now  man- 
ifest that  the  case  was  one  of  fungus  lierinatodes,  and  that  the  most 
proper  course  of  treatment  would  be  amputation,  which  was  re- 
commended. By  the  advice  of  friends,  as  well  as  of  myself,  he 
sought  further  advice  and  placed  himself  under  the  care  of  an 
eminent  surgeon  of  Cincinnati,  who  removed  the  already  consid- 
erable growth",  and  resorted  to  the  use  of  escharotis  conjoined 
with  an  alterative  and  tonic  course  of  internal  medication.  By 
this  mode  of  treatment  the  local  disease  was  kept  in  abeyance  for 
some  two  or  three  months,  and  the  general  appearance  somewhat 
improved,  which  previously  had  been  rather  cachectic.  After 
this  interval  he  returned  to  my  care,  and  continued  the  local  and 
general  treatment  until  convinced  that  further  delay  would  be 
hazardous,  from  the  suppuration  of  the  extensive  surface  caused 
by  the  repeated  application  of  the  escharotic  as  well  as  the  con- 
tinued reappearance  of  the  growth.  I  accordingly  advised  am- 
putation as  the  dernier  resort,  and  at  his  request  amputated  the 
arm  immediately  below  the  shoulder-joint  on  the  2.*>d  of  May, 
chloroform  having  been  administered  by  Dr.  Woodward.  Dr.  Gould 
assisting  me  in  the  operation. 

May  24th.  Rested  comfortably  during  the  night ;  pulse  seventy  ; 
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secretions  normal;  no  action  of  bowels  since  operation.  Ordered 
enema  of  castile  soap-suds. 

May  25th  Slight  action  of  bowels  ;  secretions  normal  ;  pulse 
eighty  ;  the  wound  presenting  a  healthy  appear;  nee.  Cold  water 
dressings  to  stump  since  operation* 

June  1st.  Discharge  from  stump  unhealthy  in  appearance,  and 
of  offensive  order.  Ordered  a  lotion  of  acid  carbolic,  gtts.  xv.  ; 
water,  ,^ii.  ;  to  be  used  three  times  per  day. 

Jane  10th.  Wound  kindly  healing;  pus  laudable.  The  genera 
appearanee  of  the  patient  decidedly  improved,  with  no  indications 
of  the  recurrence  of  the  disease. 

September  1st.  The  condition  of  the  patient's  health  is  certainly 
much  better  than  before  the  operation.  The  cachectic  appear- 
ance has  measurably  vanished,  and  no  indications  whatever  of 
returning  disease. 

The  above  was  in  very  many  aspects  a  very  unpromising  case, 
and  one  which  the  surgeon  might  well  shrink  Irom,  in  view  of 
their  fatality  in  general.  Enfeebled  by  age,  as  well  as  the  force 
of  disease,  cachectic  in  appearance,  and  apprehensive  in  mind,  the 
surgeon  could  not  flatter  himself  with  a  successful  termination  of 
the  case.  Should  there  be  sufficient  energy  of  system  to  react 
from  the  effects  of  the  operation,  there  would  be  an  avoidance  of 
the  Scylla  of  shock,  with  the  risk  of  the  Oharybidis  of  consecu- 
tive inflammation,  and  more  remotely  the  dangers  of  returning 
disease.  After  the  lapse  of  some  days  after  the  operation,  severe 
pulmonary  trouble  displayed  itself  by  violent  cough,  purulent  ex- 
pectoration, oppressive  breathing,  etc.  ;  in  fact  strong  evidences 
of  approaching  or  present  phthisis.  These  symptoms,  however, 
subsided  under  the  influence  of  severe  and  continued  pustulation 
of  the  chest  by  means  of  the  Unguent  tart.  The  successful  ter- 
mination of  the  case  I  attribute  both  to  the  removal  of  the  nidus 
of  the  disease,  (the  growth),  and  the  vigorous  use  of  tonics  and 
alteratives  whereby  the  pabulum  or  essentia  morbi  is  counteracted. 


Art.  IV. — Fractures. — Eight  Cases. 
By  J.  B.  OWSLEY,  M.  T).,  of  Jacksonsburgh,  Ohio. 

Case  I. — Fr\ctt;re  of  Eadius  and  Ulna. — S.  P  ,  aged  7 

years,  fell  from  a  horse,  fracturing  both  bones  at  the  junction  of 
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the  middle  and  lower  third,  ohliquely,  producing  great  deform- 
ity, throwing  the  bones  buck  at  almost  a  right  angle;  the  soft 
parts  fortunately  were  uninjured.  I  administered  chloroform  and 
adjusted  the  fracture,  applying  binder's  board 8,  roller  and  two 
splints,  so  arranged  as  to  press  on  the  interosseous  space.  At  the 
end  of  five  weeks  removed  dressing;  very  little  trace  of  the  frac- 
ture; supination  and  pronation  unimpaired. 

Case  II. — Fracture  of  Tibia. — Miss  L.  M  ,  aged  16  years. 

fully  developed  and  muscular;  while  taking  horseback  exercise,  the 
saddle  turned  and  threw  her  whole  weight  on  the  left  foot,  frac- 
turing the  tibia,  oblequely,  at  its  middle.  Applied  fracture  box 
recommended  by  Dr.  Neill,  adhesive  strips,  roller,  binder's  boards 
and  four  short  splints,  to  keep  the  fragments  in  apposition. 
Removed  dressing  at  the  end  of  six  weeks  ;  limb  perfect. 

I  may  here  add,  that  chloroform  was  administered  in  this  and 
the  subsequent  cases  with  the  happiest  results.  I  have  yet  to  wit- 
ness any  bad  effect  from  its  administration. 

Case  III. — Fracture  of  Clavicle. — M.  B  ,  fracture  at 

the  middle,  oblique.  Dressing  wedge  shaped  pad  in  the  axilla 
and  roller,  as  recommended  by  Dr.  Gross.  Removed  dressing  at 
the  end  of  the  fifth  week.  Union  complete;  deformity  slight, 
scarcely  perceptible. 

Case  IY. — Fracture   of    Femur. — John  W  ,  aged  11 

3^ears,  thigh  fractured  at  the  middle,  obliquely,  shortening  one 
and  three-quarter  inches  ;  caused  by  the  wheel  of  a  loaded  wagon 
passing  over  the  limb.  Applied  a  modification  of  Sir  Charles 
Bell's  double  inclined  plane  apparatus,  adhesive  strips  on  each 
side  of  the  leg  from  the  knee  down,  fastened  to  a  bolt  with  an  rye 
on  the  inside  of  the  foot  board,  and  a  burr  and  screw  on  the  out- 
side. By  this  arrangement  extension  and  counter-extension 
could  be  kept  up,  and  the  pressure  of  the  heel  prevented  entirely. 
I  used  aiso  three  splints  the  length  of  the  thigh,  and  by  them 
kept  the  bones  in  apposition.  At  the  end  of  the  fifth  week  the 
dressing  was  removed;  result  satisfactory. 

Case  V. — Transverse  Fracture  of  the  Patella. — W.  L  1 

aged  45,  patella  fractured  by  the  kick  of  a  horse.  The  ease  was 
well  marked  by  the  displacement  of  the  upper  fragment.  Applied 
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aparatus  recommended  by  Prof.  Hamilton.  At  the  end  of  the 
seventh  week  I  could  discover  do  trace  of  the  fracture.  J  was  satis- 
fied that  bony  union  was  complete.    I  saw  the  case  three  years 

afterward.     It  was  like  Dr.  Waldo's   man   that    had   the  fflaSS 

eye  inserted — Which  patella?  would  have  been  as  pertinent  as  Dr. 
W.'s  "Which  eye  is  it?"  Passive  motion  of  the  joint  was  steadily 
kept  up  after  twenty  days.  Discharged  at  the  end  of  ten 
weeks. 

Case  VI. — Fracture  of  Tibia  One  ami  a  H  alf  Inches  Below 

Knee-Joint. — S.  (i  .  a  farmer,  aged  55,  robust  health,  fell 

from  "a  load  of  hay  ten  or  twelve  feet.  I  was  convinced,  on  ex- 
amination, that  the  head  of  the  tibia  was  fraetnred  transversly 
about  one  and  a  hall'  inches  below  the  knee-joint,  and  also  verti- 
cally dividing  the  bone  into  three  pieces.  The  displacement  of 
the  lower  fragment  was  slightly  inward.  There  was  no  shorten- 
ing. Applied  tin  ease  as  reeommended  by  Dr.  Gross.  Violent 
inflammation  followed  with  threatened  gangrene.  The  pain  was 
so  severe  that  chloroform  had  to  be  administered,  when  passive 
motion  was  commenced.  Removed  dressing  at  the  end  of  the 
sixth  week.    No  anchylosis.    Use  of  the  limb  good. 

Case  VII. — Compound,  Cominated  Fracture  of  the  Tibia  and 
FlBULA. — Adam,  a  teamster,  aged  40  years,  good  health,  fell  be- 
tween the  wheels  of  his  wagon,  the  hind  one,  with  tire  threejnehes 
wide,  passing  over  his  leg  two  inches  above  the  ankle,  crushing 
the  bones  the  width  of  the  tire.  The  limb  was  two  and  a  half 
inches  shorter  than  its  fellow,  and  the  injury  to  the  soft  parts  was 
of  such  a  character  to  warrant  amputation  ;  but  I  determined  to 
pursue  a  conservative  course.  Applied  Dr.  Neill's  fracture  b<  x, 
adhesive  strips  to  hold  the  limb  steady  and  keep  up  slight  exten- 
sion. Bandages  were  dispensed  with,  and  cold  water  dressings 
used.  The  wound  healed  kindly,  and  at  the  end  of  eight 
weeks  removed  the  fracture  box.  About  one-fourth  of  an  inch 
difference  in  the  length  of  the  limbs. 

Case  YIII. — Fracture  and  Ke-Fracture  of  the  Femur. — 

On  the  28th  of  January,  1867,  was  called   to  see  D.  W  ,  a 

man  of  25  years  of  age,  muscular  system  fully  developed.  The 
accident  occurred  while  felling  a  tree. 

On  examination  I  found  the  point  of  the  fracture  about  two 
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inches  above  the  junction  of  the  lower  and  middle  third  of  the 
femur.  The  shortening  was  two  and  a  half  inches,  which  con- 
vinced me  that  the  fracture  was  oblique.  I  administered  chloro- 
form, and  applied  a  double-inclined  plane  splint,  a  modification  of 
Sir  Charles  Bell's,  having  a  foot  board,  with  a  burr  and  bolt ;  the 
bolt  having  an  e}'0  for  the  fastening  of  the  adhesive  strips. 
On  the  plan  recommended  by  Dr.  Swinburne,  with  the  aid 
of  the  burr  and  bolt,  I  could  keep  up  uniform  extension  and 
counter-extension.  On  the  fifty-eighth  day  after  the  accident  he 
carelessly  caught  his  foot  in  the  carpet,  which  threw  him  to  the. 
floor  with  sufficient  violence  to  re-fracture  the  bone.  I  read- 
justed the  fracture  and  pursued  the  same  course  of  treatment  as 
heretofore.  At  the  end  of  the  tenth  week  removed  dressing  en- 
tirely ;  I  had,  however,  kept  up  very  little  extension  and  counter- 
extension,  after  the  end  of  the  sixth  week.  I  dismissed  my 
patient  without  the  least  perceptible  shortening. 

In  conclusion,  I  would  say  that  my  experience  teaches  me  that 
fractures  of  the  femur  should  be  examined  and  measured  daily, 
for  at  least  three  weeks. 
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Proceedings  of  Cincinnati  Academy  of  Medicine. 
JOHN  DAVIS,  M.  D.,  President,  J.  L.  NEILSOX,  M.  D.,  Secretary. 

Report  of  the  Section  on  New  Remedies  and  Pharmacy. 
By  J.  S.  UNZICKER,  M.  D.,  Chairman. 

Dr.  Unzicker  read  the  following  report  on  New  Kerned ies  and 
Pharmacy  : 

Bimeconate  of  Morphia  in  crystals  has  lately  been  introduced 
by  Messrs.  Rosengarten  &  Sons,  of  Philadelphia,  and  wag  first 
brought  to  this  city  by  the  old  and  reliable  house  of  Allen  &  Co., 
to  whom  the  profession  here  are  indebted  for  its  early  appearance 
West,  It  is  more  soluable  than  the  sulphate,  and  will,  on  that  ac- 
count, be  well  adapted  for  hypodermic  injections. 

Belladonna  and  Atropia  in  equivalent  doses,  says  Dr.  Harley, 
have  the  same  action.  Atropia  acts  the  same,  whether  taken  by 
the  mouth  or  injected  under  the  skin  ;  only  by  the  latter  method 
its  action  is  more  rapid,  and  is  found  in  the  urine  eighteen 
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minutes  after  the  injection  of  T\-th  of  a  grain.  Therapeutically, 
belladonna  ma}-  be  considered,  first,  as  a  diuretic  ;  second,  as  a 
means  of  increasing  the  oxidizing  process  within  the  body  ;  third, 
as  a  direct  stimulant  to  the  sympathetic  nervous  system.  It  is 
peculiarly  useful  as  a  cardiac  stimulant,  in  this  reepeot  surpas>ing 
all  other  medicines.  One-hundreth  of  a  grain  of  sulphate  of 
atropia,  given  subcutaneously,  is  sufficient  for  this. 

Pliysostigmin.  the  active  principle  of  calaber  bean,  has  lately 
found  its  way  here.  It  was  introduced  in  Germany  some  years 
ag°>  by  K.  Merck,  of  Darmstadt,  but  has  not  been  Died  internally 
as  far  as  we  know.  The  extract  of  the  calaber  bean,  however, 
has  been  used  by  oculists  for  several  years  for  contracting  the 
pupil  of  the  eye. 

Mustard  Fluster. — B.  J.  Crew,  of  Philadelphia,  has  introduced 
a  portable  mustard  plaster,  spread  on  paper,  which  it  is  6aid  retains 
the  properties  of  mustard,  and  is  far  more  convenient,  undoubt- 
edly, than  the  old  fashioned  plaster  heretofore  in  use. 

Picric  Acid  has  been  found  very  useful  as  a  substitute  in  Inter- 
mittents,  and  Barconnot  and  Calvert  have  confined  its  activity 
in  two  grain  doses.  As  a  remarkable  fact  it  may  be  noted  that 
the  pierate  of  quinia  is  without  any  effect  in  periodic  fever. 

Oleum  Santalum  Album. — This  oil  has  long  been  used  M  an 
adulterant  of  Otto  of  Rose,  and  some  years  ago  was  introduced 
in  England  as  a  substitute  for  01.  Capaiba?.  Lately  it  has  been 
used  in  this  city  in  several  cases  of  gonorrhea,  as  reported,  with 
good  success. — Druggist's  Circular. 

Carbolic  Acid.  —  Dr.  E.  R.  Sqnibbs,  our  celebrated  pharmaceu- 
tical chemist,  states,  (Med.  Gazette)  that  some  of  the  applications 
of  carbolic  acid  are  really  but  revivals  of  old  methods  of  prac- 
tice; thus  creosote  has  a  very  deservedly  high  reputation  as  an 
application  to  burns,  and  as  carbolic  acid  is,  medicinally  at  lea>t. 
identical  with  creosote,  it  is  but  changing  the  name  of  the  agent. 
In  my  own  person  I  have  experienced  its  benefits,  and  once  tried 
the  following  experiment :  Accidentally  scalded  by  a  jet  of  steam; 
a  solution  of  carbolic  acid,  which  is  kept  constantly  on  hand  for 
such  purposes,  was  at  once  aj)plied  on  a  piece  of  lint,  before  the 
pain  became  severe  In  two  or  three  minutes  the  pain  was  gone. 
In  an  hour  the  dressing  was  removed,  and  the  j)ain  then  returned: 
The  dressing  was  renewed  and  the  pain  again  ceased,  but  to  return 
again  when  the  dressing  was  removed.  This  anodyne  effect  has 
not  been  explained  as  yet.  and  does  not  appertain  to  its  peculiar 
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character  as  an  antizymotic.  A  boy  in  my  factory  broke  a  bottle 
of  compound  spirits  of  ether,  saturating  the  front  of  his  panta- 
loons ;  this  then  took  fire  from  a  lamp  which  he  was  using,  and 
he  was  quite  severely  burned  over  the  lower  part  of  his  abdomen, 
the  genitals  and  upper  part  of  the  thighs.  In  my  absence  he 
was  taken  to  his  home  and  dressed  with  cotton  and  oil.  In  a  few 
hours  I  obtained  permission  of  his  medical  attendant  to  apply 
the  carbolic  acid,  which  was  attended  with  speedy  relief  of  his 
pain,  and  he  had  a  quick  recovery. 

Sulphate  of  Anilin  has  been  given  with  great  success  in  spas- 
modic affections,  to  children  and  adults.  A  lady  of  this  city  who 
was  taken  with  convulsions  four  weeks  previous  to  her  confine- 
ment. The  convulsions  increased  gradually  from  one  a  day  to 
three  or  four  daily.  At  last  the  sulphate  of  anilin  was  given  in 
three  grain  doses  every  three  hours.  In  thirty-six  hours  she 
was  cured,  and  eight  days  after  that  delivered  of  a  healthy  child. 
The  sulphate  of  anilin  is  a  white  powder,  easil}'  taken,  and  was 
procured  of  Mr.  J.  Pudolphy.  wholesale  druggist.  536  Pearl  street, 
New  York.  Ot  the  same  house  a  fine  article  of  bromoform  can 
be  obtained. 

Zymosis. — A  new  Antiseptic  Salt. — Dr.  Sansom  exhibited  to  the 
medical  society  of  London,  specimens  of  compound  salts,  the 
sulpho  carbolates,  which  are  to  be  given  internally.  They  are 
composed  of  the  sulphites  and  carbolic  acid,  which  combine  the 
chemical  and  vital  qualities  of  the  former  and  the  powerful  effects 
of  the  latter  on  organized  materials. — Med.  Times  and  Gazette . 

Premature  Decay  of  Teeth. — A  London  surgeon  has  discovered 
the  cause  of  the  premature  decay  of  the  permanent  teeth.  It  is 
for  the  want  of  a  stimulus  of  pressure  on  the  socket,  owing  to 
the  universal  practice  of  rendering  the  food  soft  by  cooking. 
His  remedy  is  the  common  use  of  navy  biscuit,  or  "hard  tack,*' 
instead  of  bread. 

C'trLoI'ite  of  Quinia. — With  bases,  even  weak  ones,  such  as 
qui nia,  carbolic  acid  loses,  in  a  great  degree,  its  irritating  prop- 
erties. G.  Braun  has  given  it  with  benefit  in  puerperal  diseases, 
and  Duchek  in  several  typhus  cases  and  in  one  of  pyemia.  Pills 
containing  one  grain  of  quinia  with  one-sixth  of  a  grain  of  car- 
bolic acid,  were  given  repeatedly  without  the  slightest  inconve- 
nience. And  from  three  to  six  grains  of  carbolic  acid  were  given 
daily  without  injury. — Jahrbucher  der  Ges.  Med. 
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Pharmacy. — On  this  subject  we  take  pleasure  in  reporting  the 
reception  of  a  good  supply,  by  Messrs.  Allen  &  Co.,  of  this  city, 
of*  those  excellent  preparations  of  Dr.  B.  B.  Squibbs,  of  Brook- 
lyn, N.  Y.,  consisting  in  part  of  fluid  extracts,  made  without 
heat.  Also,  Liquor  Chloropercha,  Chloroform um  Purificatum. 
and  many  other  articles  too  numerous  to  mention.  The  Liquor 
Chloropercha  is  now  preferred  by  surgeons  to  Colodion.  on  account 
that  it  produces  a  more  flexible  and  tougher  film,  and  does  not 
contract  in  drying.  The  purified  chloroform  is  that  which  onlv 
should  be  used  internally,  and  none  other  should  ever  be  either 
inhaled  or  swallowed.  It  is  deprived  of  all  impurities  that  is 
either  hurtful  or  dangerous. 

Now,  let  the  members  of  the  Academy  give  these  preparations 
a  fair  trial,  and  see  that  their  prescriptions  are  honestly  put  up 
with  them  by  the  retailers,  and  they  will  soon  be  convinced  by 
the  prompt  effect  they  will  see  produced  by  them,  over  the  trash 
they  have  heretofore  been  getting.  The  superiority  of  these 
preparations  are  so  well  known  in  the  East,  that  the  prominent 
men  of  the  profession  there  prefer  them  to  all  others  ;  and  even 
in  the  interior  of  the  State  of  New  York,  many  practitioners  are 
found  who  will  use  none  other  in  their  practice. 

The  system  of  manufacturing  the  so-called  "  cheap  medicines ," 
ought  not  to  be  tolerated  in  any  civilized  country.  It  is  a  species 
of  indirect  swindling  against  which  the  public  have  no  means  to 
protect  themselves.  And  to  protect  the  people  either  the  phar- 
macopoeia ought  to  be  made  the  book  of  law  regulating  such 
matters,  or  else  every  manufacturer  should  be  compelled  to  state 
the  strength  and  quality  of  each  article  made  by  him  on  the 
label  ;  and  if  found  wanting  in  this,  severe  punishment  ought  to 
follow. 

Very  carefully  conducted  experiments,  lately  made  by  W.  II. 
Smith,  M.  I).,  and  reported  to  the  New  York  State  Medical  So- 
ciety, to  ascertain  the  active  principle  and  actual  value  of  fluid 
extract  of  conium,  of  different  makers,  resulted  as  follows : 
Squibbs'  42,  Tilden's  5,  and  Thayer's  10. 


REMARKS. 

Dr.  Thacker  thought  it  would  be  a  very  appropriate  thing  for 
the  Board  of  Health  to  appoint  an  Inspector  of  Drugs  ;  some 
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such  appointment  was  rendered  necessary  by  the  adulteration 
and  poor  quality  of  the  medicines  used  by  apothecaries  in  filling 
prescriptions. 

Dr.  Murphy  emphatically  endorsed  the  views  of  Dr.  Unzicker. 
He  thought  the  Doctor  deserved  a  great  deal  of  credit  for  the 
manner  in  which  he  prepared  his  reports  ;  it  being  evident  that 
he  took  especial  trouble  to  thoroughly  investigate  this  question 
of  the  impurity  of  medicines.  Any  physician  could  readily 
satisfy  himself  of  the  truth  of  what  had  been  stated  in  the  paper 
by  examining  the  solid  extracts  with  which  apothecaries  gene- 
rally, throughout  the  city,  filled  their  prescription  cases.  They 
would  find  that  these  extracts  could  not  be  distinguished  by  any 
of  their  physical  qualities, ,  instancing,  hyosciamus,  conium  and 
belladonna,  all  of  which  would  be  found  identical  in  color  and 
odor,  and  as  far  as  they  were  concerned  therapeutically,  wholly 
worthless.  The  fluid  extracts  were,  as  a  rule,  nothing  but  trash. 
Even  the  so-often  used  Comp.  Ext.  Colocynth,  would  be  found  of 
no  use  whatever.  The  speaker  went  on  to  give  extended  exam- 
ples from  his  own  practice,  showing  the  uncertainty  in  which  the 
physician  is  involved  and  the  consequent  detriment  to  patients 
which  must  ensue.  He  was  glad  a  movement  in  the  right  direc- 
tion was  being  made,  for  much  effort  had  been  wasted  in  the 
early  years  of  the  Academy  in  endeavors  to  compel  druggists  to 
conform,  in  their  business  outside  of  the  prescription  desk,  to  the 
demands  of  the  Academy — effort,  which,  if  it  had  been  directed 
to  the  securing  of  a  standard  purity  for  drugs,  would  have  ac- 
complished much  good.  There  were  not  now  in  the  city  more 
than  two  or  three  places  where  a  physician  could  expect  to  have 
his  prescriptions  properly  filled ;  such  was  the  startling  magni- 
tude of  the  evil.  . 

There  could  be  no  doubt  that  Dr.  Squibbs'  preparations  were 
the  best.  The  action  of  the  Tilden  Brothers  before  the  Ameri- 
can Medical  Association,  at  Washington,  had  not  given  him  a 
very  flattering  impression  of  their  reliability,  and  the  opinion 
then  formed  had  been  confirmed  by  the* reading  of  this  evening's 
report;  and  he  begged  to  be  understood  on  this  question,  that  he 
was  not  advertising  any  one  specially,  but  if  the  report  of  the 
New  York  Committee,  on  the  comparative  purity  of  these  two 
firms'  drugs  was  true,  and  he  saw  no  reason  to  doubt  it,  the  su- 
periority of  the  one  over  the  other  could  not  be  too  widely  pub- 
lished. The  druggists  had  no  claims  on  the  physicians,  for  they 
38 
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had  always  abused  confidence,  by  prescribing,  by  using  the  pre- 
scriptions of  prominent  physicians,  and  by  refilling  prescriptions, 
without  authority  from  the  attending  physician.  The  New  York 
Court  had  decided  but  a  few  days  before  that  the  prescription 
belonged  neither  to  the  patient  nor  to  the  druggist,  but  was  the 
property  of  the  Doctor  prescribing. 

Dr.  Unzieker  said  that  when  he  was  East  last  year,  for  his  own 
gratification,  as  well  as  for  other  reasons,  he  had  thoroughly  in- 
vestigated the  subject,  visiting  most  of  the  wholesale  establish- 
ments, and  conversing  with  their  proprietors.  He  found  that 
the  vast  majority  of  the  preparations  were  not  one-half  the 

strength  given  in  the  United  States  Pharmacopoeia,  the  purest 
(Dr.  Squibbs)  containing  about  40  per  cent.  Generally,  two 
varieties  were  furnished  for  the  market,  varying  in  price  with 
the  strength  of  the  article.  To  illustrate  :  lie  was  offered  two 
preparations,  priced  respectively  six  and  twelve  dollars  per 
pound,  of  the  compound  extract  of  Colocynth  ;  pulverized  Seam- 
mony  was  worth  twenty -four  dollars  per  pound,  and  it  was  im- 
possible to  make  a  good  extract  under  twelve  dollars  per  pound. 
In  nearly  all  cases  he  would  find  that  the  powders  sold  at  much 
less  than  the  crude  article  itself.  Mr.  Tilden  acknowledged  to 
him  the  impurity  of  his  drugs,  but  stated  that  the  iow-priced 
articles  were  the  only  ones  that  would  command  the  market,  and 
that  when  he  got  orders  the  chief  inquiry  was  as  to  the  price  of 
the  article — cheapness  being  the  desideratum.  This  firm,  how- 
ever, held  itself  in  readiness  to  fill  special  orders  for  compounds 
of  the  full  strength  of  the  Pharmacopoeia.  The  country  was 
flooded  with  these  worthless  imitations,  which  druggists  used  to 
fill  prescriptions  calling  for  compounds  of  the  full  strength  ;  and 
the  thing  was  getting  worse  every  day.  He  had  also  frequently 
visited  the  wholesale  dealers  in  this  city,  and  he  had  been  told 
the  same  thing,  there  was  absolutely  no  demand  for  the  higher 
grades  of  medicines;  it  did  not  pay  to  keep  them  on  hand.  He  saw 
no  remedy  but  to  have  the  Pharmacopoeia  made  a  book  of  law. 

After  some  further  reiteration  of  his  former  remarks,  by  Dr. 
Thacker,  the  report  was  unanimously  adopted. 

Dr.  Thacker  then  moved,  Dr.  Unzieker  be  appointed  a  Com- 
mittee of  One  to  confer  with  the  Cincinnati  Board  of  Health, 
upon  the  propriety  of  appointing  an  Inspector  of  Drugs.  Passed. 
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Method  of  Treating  Fractures  of  the  Olecranon  Process,  and  lhad 

of  the  Humerus. 
By  E.  A.  CLARK,  M.  D.,  Resident  Physician  St.  Louis  City  Hospital. 
FRACTURES  OF  THE  OLECRANON. 

I  have  found  all  the  ordinary  appliances  in  use  for  treating 
fractures  of  the  olecranon  so  deficient  in  meeting  the  indications 
required,  that  I  have  been  induced  to  devise  the  apparatus  repre- 
sented in  the  following  wood-cut,  which  is  sufficiently  simple  to 
require  but  little  description. 


Fractures  of  the  olecranon,  as  they  usually  occur  toward  the 
middle  or  base  of  the  process,  are  generally  attended  with  such  a 
degree  of  displacement — especially  in  muscular  subjects — that 
the  ordinary  method  of  applying  narrow  strips  of  cotton  or  cloth 
around  the  arm — both  above  and  below  the  elbow — and  approxi- 
mating them  by  means  of  lateral  strips,  as  recommended  by  Sir 
Astley  Cooper  and  Amesbury,  with  the  view  of  drawing  down 
the  upper  fragment  in  apposition  with  the  head  of  the  ulna,  and 
thus  securing  the  condition  most  favorable  for  bony  union,  wilj 
necessarily  require  these  bands  to  be  so  tight  around  the  arm,  at 
both  points,  as  to  arrest  the  circulation.  This  danger  will  be  the 
more  imminent  in  cases  where  there  is  much  contusion  and  swell- 
ing of  the  soft  parts,  which,  as  might  be  expected,  from  the  very 
nature  of  the  violence  or  force  required  to  produce  this  fracture, 
is  almost  always  the  case.  The  method  of  treatment  recom- 
mended by  these  gentlemen  is  also  objectionable,  in  that  they 
direct  that  the  arm  be  kept  in  the  straight  position. 
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The  foregoing  apparatus  consists  of  a  band  of  ordinary  sole 
leather  about  two  inches  in  width,  and  of  sufficient  length  to 
surround  the  arm,  lined  with  cloth  or  chamois,  and  well  padded 
with  cotton  or  hair.  In  Order  to  give  the  band  additional  firm- 
ness, and  also  to  secure  it  around  t lie  arm,  a  Strip  of  common 
harness-leather  is  stitched  upon  the  outside,  to  one  end  of  which 
two  small  buckles  are  attached,  while  the  other  end.  which  extends 
about  three  inches  beyond  the  band,  is  split  or  cut  into  two 
straps  to  correspond  with,  and  fasten  into  the  buckles.  The  band 
is  fastened  around  the  arm  above  the  fractured  process,  ami  mav 
be  drawn  to  any  degree  of  tightness  necessary  to  bring  the  broken 
fragment  down  when  traction  is  made  upon  it. 

The  same  band  may  be  used  on  cither  arm,  and  may  be  adapted 
to  an  arm  of  any  size.  On  the  outer  side  of  this  band,  and  one 
inch  apart — one  on  each  side  of  the  olecranon — are  two  buckles 
or  staples,  which  should  be  two  inches  in  length,  and  three-fourths 
of  an  inch  in  width,  and  clinched  <>n  the  inside  of  the  leather 
band,  from  which  they  project  at  a  right  angle.  These  buckles  or 
staples  also  have  three  bars  across  them,  with  two  tongues  made 
to  turn  either  way. 

In  appl}Ting  this  apparatus  the  arm  should  be  fixed  at  an  angle 
of  forty -five  degrees,  and  a  common  pasteboard  splint  bent  at 
that  angle  placed  upon  its  anterior  surface.  The  leather  band  is 
then  buckled  over  this  splint  just  above  the  fragment  of  the 
olecranon,  and  the  entire  fore-arm  is  covered  with  a  bandage  to 
hold  the  anterior  splint  firm  to  the  arm,  and  thus  prevent  any 
movement  of  the  elbow -joint,  which,  if  allowed,  would  be  con- 
stantly modifying  the  force  exerted  upon  the  fracture.  A  common 
buckskin  glove  is  then  placed  upon  the  hand,  to  the  anterior  and 
posterior  surfaces  of  which  are  attached  two  leather  straps,  which 
are  to  be  buckled  into  the  staples  on  the  band.  By  buckling 
these  straps  over  the  bars  at  a  greater  or  less  distance  from  the 
band,  and  tightening  them  as  required,  we  obtain  the  necessary 
amount  of  leverage  to  turn  the  lower  edge  of  the  band  in  upon 
the  arm,  and  j^ush  the  fractured  process  down  before  it. 

By  making  traction  upon  these  straps  any  degree  of  force  may 
be  exerted  upon  the  band,  necessary  to  draw  the  broken  frag- 
ment down  and  hold  it  in  perfect  apposition  with  the  head  of  the 
ulna. 

It  ma^^  be  objected  to  this  method  of  treatment,  that  the  arm 
is  held  in  a  flexed  position,  thus  increasing  the  space  between 
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the  two  fragments.  But  the  advantage  of  this  position  is  appar- 
ent for.  two  reasons  : 

First,  by  flexing  the  arm  to  this  extent  the  point  of  the  olecra- 
non is  made  more  prominent,  and,  consequently,  the  band  more 
surely  adjusted  so  as  not  to  slip  over  it  ;  while,  again-,  the  force 
exerted  upon  the  band  by  the  straps,  directed  at  an  angle  of  forty- 
five  degrees  from  the  axis  of  the  humerus,  renders  the  pressure 
still  more  secure  above  the  point  of  the  olecranon,  and  prevents 
the  possibility  of  it  slipping  back  beneath  the  band. 

The  second  reason  for  fixing  the  arm  in  this  position  is  to  relax 
the  brachialis  anticus  muscle,  the  action  of  which,  in  cases  where 
the  fracture  occurs  low  down,  near  the  base  of  the  olecranon,  and 
especially  in  a  muscular  subject,  when  the  arm  is  held  in  a  per- 
fectly straight  position,  evidently  draws  the  head  of  the  ulna  for- 
ward, bo  that  a  portion  of  its  fractured  surface  is  in  direct  appo- 
sition with  the  articular  surface  of  the  lower  end  of  the  humerus  ; 
while  if  the  detached  fragment  of  the  olecranon  be  forced  down 
to  its  proper  position  it  would  not  be  in  complete  apposition  with 
the  upper  end  of  the  ulna,  but  would  leave  a  triangular  space  in 
the  articulation  to  be  filled  up  by  callous,  and  thus  produce  more 
or  less  complete  anchylosis  of  the  joint. 

This  apparatus  when  applied  as  described,  is  in  noway  painful 
to  the  patient,  the  band  being  padded  in  the  inside,  and  the  pres- 
sure exerted  by  it  on  the  anterior  surface  of  the  arm  bearing  upon 
the  pasteboard  splint;  the  only  other  pressure  exercised  is  di- 
rectly upon  the  olecranon,  and  that  upon  such  a  broad  surface 
that  sloughing  need  not  occur  in  any  case. 

I  have  treated  but  one  case  with  this  apparatus,  and  with  the 
following  result : 

A  laboring  man,  aged  32  years,  was  admitted  to  hospital  five 
days  after  receiving  a  fracture  of  the  olecranon  near  its  base. 
At  the  time  of  his  admission  he  had  an  abscess  as  large  as  a  hen's 
egg  immediately  over  the  point  of  the  olecranon,  resulting  from 
a  contusion  received  when  the  bone  was  fractured.  The  abscess 
was  opened  before  the  dressing  was  applied,  and,  notwithstanding, 
all  the  pressure  required  to  hold  the  bones  in  apposition  was 
made  upon  the  point  over  the  abscess,  it  healed  quite  readily,  and 
in  seven  weeks  the  apparatus  was  removed,  leaving  firm  bony 
union  in  the  fracture,  without  the  least  deformity  or  displacement ; 
and  now — three  weeks  since — the  patient  has  recovered  almost 
perfect  use  of  his  arm. 
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No  passive  mot  ion  of  the  joint  was  allowed  at  any  period  of  the 
t  reatment. 

FRACTURE8  OF  TBS  HEAD  OF  THE  HUMERUS. 

Every  surgeon  who  has  had  mueh  experience  in  treating  frac- 
ture* about  the  head  of  the  humerus,  ean  testify  to  the  great 
difficulty  of  maintaining  the  fragments  in  apposition,  even  with 
the  most  ingenious  appliances,  among  which  those  of  Desault, 
Sir  A.  Cooper,  Fergusson,  Eriehsen,  Welch,  Rieherard  and  Do- 
puytren  are  most  generally  used.  The  very  fact  that  the  means 
of  treating  these  fractures  have  been  changed  and  modified  by  so 
many  distinguished  surgeons,  is  sufficient  evidence  of  the  diffi- 
culties to  be  encountered  in  adapting  any  apparatus  to  correct  the 
deformity  most  usually  found  to  exist  in  these  injuries. 

In  speaking  of  fractures  of  the  head  of  the  humerus,  I  refer 
only  to  that  portion  of  the  bone  above  the  attachment  of  the  la- 
tissimus  dorsi  and  peetoralis  major  muscles.    This  would  embrace 
— external  to  the  capsular  ligament— the  tubercles  and  surgical 
neck,  in  the  latter  of  which  fractures  most  frequently  occur  from 
direct  violence;  yet  fractures  not  unfrequently  occur  through  the 
tubercles  from  the  same  cause,  and  in  both  cases  there  is  always 
more  or  less  displacement,  where  the  fracture  is  complete  and  not 
impacted.    Fractures  of  the  anatomical  neck  are  not  so  often  at- 
tended with  displacement  or  shortening,  but  even  here  it  is  not 
uncommon  from  the  great  violence  required  to  produce  the  frac- 
ture, to  find  the  capsular  ligament  ruptured,  and  one  or  both 
fragments  displaced.    In  all  cases  of  fracture  occurring  outside 
of  the  capsule  where  there  is  no  impaction,  there  must  be  more 
or  less  displacement  of  the  upper  fragment,  from  the  contraction 
of  the  muscles  attached  about  the  tubercles.    It  is  on  this  account 
that  none  of  the  appliances  in  ordinary  use,  such  as  pads  in  the 
axilla,  and  cap  splints  over  the  point  of  the  shoulder,  can  be  made 
effectual  in  maintaining  the  bones  in  apposition;   because  it  is 
impossible  to  place  any  kind  of  compress  in  the  axilla,  that  can 
be  brought  to  bear  upon  the  upper  fragment,  without  producing 
an  amount  of  pressure  on  the  axillary  vessels  intolerable  to  the 
patient;  while  it  would  be  a  rare  and  peculiar  fracture  that  could 
be  kept  in  apposition,  where  the  upper  fragment  and  muscles  at- 
tached to  it  were  allowed  to  go  unrestrained,  even  though  the 
shaft  of  the  humerus  might  be  maintained  in  its  proper  axis  by 
the  use  of  a  pad  in  the  axilla. 
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Where  there  is  shortening  of  the  limb,  as  is  almost  invariably 
the  case  in  fractures  at  the  surgical  neck,  none  of  these  appliances 

could  have  the  least  influence  in 
correcting  such  deformity,  further 
than  that  the  pressure  from  the 
bandages  might  control  the  conl  ruc- 
tion of  the  muscles. 

In  fracture  of  the  anatomical 
neck  with  laceration  of  the  capsular 
ligament  attended  with  displace- 
ment, the  pad  in  the  axilla  would 
be  likely  to  increase  the  deformity, 
and  it  certainly  could  in  no  wise 
correct  it. 

The  accompanying  wood-cut  rep- 
resents a  method  I  have  employed 
which  is  not  open  to  the  above  ob- 
jections. The  appliance  consists 
merely  of  two  strips  of  adhesive 
plaster  about  three  inches  in  width, 
applied  to  the  internal  and  external 
surface  of  the  arm  as  high  as  the 
upper  part  of  the  middle  third  of 
the  humerus.  Tnese  strips  are  bound  to  the  arm  by  a  roller 
bandage,  and  at  the  lower  end,  beneath  the  point  of  the  elbow, 
are  attached  to  a  cord,  to  which  a  sand-bag  is  attached,  weighing 
ordinarily  from  three  to  four  pounds. 

This  sand-bag,  as  represented  in  the  diagram,  is  attached  close 
to  the  point  of  the  elbow  when  the  patient  wishes  to  walk  about, 
by  knotting  the  cord  by  which  it  is  suspended  ;  and  when  he  lies 
in  bed,  the  knot  in  the  cord,  as  seen  in  the  cut,  is  loosed,  and  the 
cord  carried  beneath  the  bed  clothing  over  a  small  pulley  placed 
at  the  foot  of  the  bed,  and  in  this  way  an  equal  extension  is  con- 
stantly kept  up,  whether  the  patient  be  confined  to  his  bed,  or  is 
able  and  prefers  to  walk  about. 

When  using  this  apparatus  for  treating  these  fractures,  1  apply 
no  other  dressing,  and  entirely  ignore  the  compress  in  the  axilla 
as  useless,  if  not  positively  injurious.  The  constant  traction  upon 
the  muscles  soon  exhausts  their  tonicity,  so  that  they  allow  the 
bones  to  fall  into  their  natural  position,  while  the  extension  being 
constantly  in  the  line  of  the  axis  of  the  humerus,  it  is  quite  im- 
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possiblo  that  any  displacement  should  continue,  either  laterally 
or  of  an  angular  character,  or  that  any  shortening  should  result. 

I  have,  as  yet,  treated  but  one  case  of  fracture  of  the  surgical 
neck  of  the  humerus  by  this  method. 

The  patient  was  a  stout  muscular  man,  aged  33  j*cars,  who  had 
fallen  some  twelve  feet,  striking  the  point  of  the  shoulder  upon 
the  ground,  causing  considerable  contusion  of  the  soft  parts  be- 
sides the  fracture,  which  was  considerably  displaced  by  the  lower 
fragment  projecting  out  ward ;  there  was  also  shortening  to  the 
extent  of  throe-fourths  of  an  inch.  The  patient  complained  of 
constant  and  severe  pain  at  the  point  of  fracture  until  the  third 
day,  when  the  above  apparatus  was  applied,  with  the  effect  of 
relieving  the  pains  almost  instantly.  At  the  end  of  seven  weeks 
the  dressing  was  removed,  and  the  union  in  the  fracture  found  to 
be  firm,  without  any  displacement  or  shortening,  and  in  ten  days 
after,  the  patient  was  discharged  from  the  hospital  with  perfect 
use  of  his  arm. 
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Reply  of  Wm.  B.  Davis  to  Prof.  B.  F.  Richardson. 

Editors  Lancet  and  Observer:  At  the  session  of  the  Cin- 
cinnati Academy  of  Medicine,  held  April  6th,  18(58,  Dr.  B.  F. 
Richardson  took  the  floor,  and  addressed  the  Academy  on  the 
subject  of  Diphtheria.  In  the  language  of  the  Medical  Repertory^ 
(July  issue,)  "Dr.  R.s  remarks,  on  that  occasion,  were  largely 
embodied  in  his  remarks  made  in  March,"  in  the  Academy.  The 
only  new  points  worthy  of  notice,  were  the  two  which  I  under- 
took to  respond  to  at  the  meeting  on  April  13th:  The  Dr.  con- 
sumed the  entire  session  of  6th  inst.  As  an  honest  disputant  he 
was  bound_to  give  an  opportunity  for  a  reply.  No  reply  could 
be  made  before  the  next  session  ;  at  that  meeting,  on  the  13th 
inst.,  I  responded  to  him. 

The  Academy  remained  in  session  during  the  succeeding 
months  of  May  and  June.  At  any  of  its  meetings  in  said  months, 
the  opportunity  and  "  occasion  for  an  oral  reply"  was  given  the 
Doctor.     He,  however,  preferred  the  printed  columns  of  the 
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Lancet  and  Observer,  (August  issue,)  to  the  arena  wherein  his 
alleged  provocation  had  been  given,  for  his  reply. 

He  is  impelled  to  this  because  "I  (Dr.  Kichardson)  have  been 
and  still  am  before  the  profession  as  a  teacher" 

The  Professor,  in  his  communication  to  the  Lancet,  (August 
issue.)  says.  "  I  wish  to  direct  especial  attention  to  the  tirst  nine 
lines  of  Dr.  Davis' opening  paragraph.  Nothing  that  I  have  said, 
nothing  that  I  am  reported  in  the  minutes  as  having  said,  afford 
the  least  foundation  for  these  bold  assertions."  The  said  nine 
lines  read  as  follows  : 

"Dr.  Wm.  B.  Davis  regretted  that  Dr.  .Richardson  was  not 
present.  He  had  said  on  a  former  evening,  that  the  authorities 
were  unanimous  in  the  opinion  that  Diphtheria  would  not  occur 
twice  in  the  same  individual,  and  he  had  even  gone  so  far  as  to 
challenge  the  production  of  any  authority  that  stated  it  did 
recur.  In  support  of  the  statement  of  the  non-recurrence 
of  Diphtheria  in  the  same  person  no  authority  has  been 
quoted,  although  he  had  merely  mentioned  the  names  of  Flint, 
Condie  and  West,  but  at  the  same  time  had  not  given  us  their 
language." — Published  Proceedings  of  Academy,  Lancet  and  Observer, 
July  issue,  page  390. 

I  think  the  Professor  did  use  the  language  imputed  to  him  in 
the  above  "nine  lines/'  I  shall  not,  however,  contend  with  him 
as  to  their  exact  phraseology  ;  but  that  he  did  say  all  these  "nine 
lines  "  express,  viz.,  an  emphatic  and  unequivocal  declaration  that 
Diphtheria  exhausted  the  susceptibility  of  the  s}-stem  to  it  by 
one  attack,  and  that  it  could  not  recur  in  the  same  individual. 
I  do  affirm,  and,  in  support  of  said  affirmation,  I  call  the  atten- 
tion of  the  reader  to  an  u  official"  transcript  of  the  Eecords  of 
the  Academy  of  Medicine,  pages  347-3-18: 

*  *  *  *  *  u  the  same  gentleman  calk  Diphtheria  a  spec- 
ific zymotic  disease,  and  as  all  that  class  of  diseases  exhaust  the 
susceptibilit}'  of  the  system  by  one  attack  ;  if  the  disease  is  spec- 
ific it  can  not  recur,  and  if  it  does  recur  it  can  not  be  called 
Diphtheria.  The  recurrence  of  specific  diseases  might  happen, 
but  so  uncommonly,  that  he  could  safely  challenge  any  gentle- 
man in  the  Academy  to  produce  a  case  of  the  third  appearance 
of  Scarlatina,  either  in  his  own  practice,  or  personally  observed 
in  the  practice  of  any  other  one.  And  he  would  say  in  regard  to 
Dr.  Flint's  last  work,  that,  after  his  able  description  and  idea  of 
Diphtheria,  it  must  certainly  be  a  typographical  error  which 
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makes  him  B«y,  in  drawing  the  differential  diagnosis  between 
Scarlatina  and  Diphtheria,  that  while  the  former  disease  00601* 
but  once,  Diphtheria  may  recur  frequently.  Analogically  this 
could  not  be  true,  and  positively,  in  his  own  observation,  it  was 
not  true;  and  it  was  some  consolation  to  know  that  we  ean  tell 
parents,  that  when  a  child  has  once  passed  through  this  fearful 
disease,  there  will  be  no  return." 

[A  correct  extract  from  the  records  of  the  Academy  of  Medi- 
cine. 

John  L.  Neilson,  Secretary.] 
We  will  now  pass  to  the  second  point  in  the  Professor's  ''com- 
munication/' namely.  "  His  (Dr.  D's.)  facetious  remarks  upon  my 
allusion  to  Bretonneau,  in  which  he  attributes  to  me  the  innocent 
delusion  of  supposing  the  said  writer  to  be  -  one  of  the  ancient 
authorities/  one  of  the  '  Fathers  of  Medicine,'  is  quite  refreshing, 
and  must  have  been  a  severe  strain  upon  his  modesty.  'Tis  a 
pity  the  record  Squelches  it." 

["  Webster"  says  Squelch  is  a  refined  word  used  only  by  pro- 
fessors.] 

Subjoined  is  the  "Record"  for  the  readers  benefit.  [Official 
Records,  pages  345-34G].  "  It  had  been  said  in  the  Academy  that 
Diphtheria  was  epidemic  sore  throat,  with  or  without  exudation  ; 
but  ho  (Prof.  Richardson)  did  not  see  how,  at  this  day,  such  an 
opinion  could  be  held,  and  to  go  back  to  the  time  of  Bretonneau 
for  a  classification  of  throat  affections,  was  not  at  all  necessary  or 
wise.  Medical  men  were  to-day.  to  say  the  least,  just  as  compe- 
tent to  judge  of  disease,  as  the  so-called  1  Fathers  of  Medicine;' 
for  when  the  endeavor  now  is  to  sharply  draw  the  lines  of  dis- 
tinction between  diseases,  if  we  go  back,  we  only  see  the  utter 
want  of  clearness  and  definiteness  of  description." 

[A  correct  extract  from  the  records  of  the  Academy  of  Medi- 
cine. 

John  L.  Neilson,  Secretary.] 
The  above  extract  "is  quite  refreshing,"  and  while  the  Professor 
is  enjoying  its  "  facetiousness,"  the  reader  will  determine  who  is 
"Squelched."  In  this  connection  it  will  be  proper  to  read  the 
commentary  of  the  Secretary  of  the  Academy  of  Medicine,  on 
another  clause  of  the  professor's  "communication."  The  reader 
will  agree  with  me  in  thinking  it  also  "  very  refreshing"  and  quite 
"  facetious." 

Academy  of  Medicine,  September  7th,  1868.— "Upon  a  ques- 
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tion  of  privilege  the  Secretary  retained  the  floor  after  the  reading 
of  the  minutes.  He  desired  to  correct  a  statement  made  by  Dr. 
Richardson  in  a  'communication'  published  in  the  August  num- 
ber of  the  Cincinnati  Lancet  and  Observer,  a  copy  of  which  he  held 
in  his  hand.    He  then  read  as  follows: 

'There  are  those  who  cram  themselves  for  special  occasions. 
There  are  others  who  review  and  so  alter  and  amend  their  re- 
marks for  publication,  as  to  be  no  longer  recognized  as  their 
utterances  upon  the  floor  of  the  Academy.  I  make  this  state- 
ment of  fact  simply  that  your  readers  may  learn  that  which  they 
were  entitled  to  know  long  ago,  viz  :  that  in  this  way  some  mem- 
bers of  the  Academy  are  made  to  appear  to  much  better  advantage 
than  do  others,  in  the  published  proceedings  of  that  institution.' 

"He  would  say  that  the  statements  made  in  this  paragraph 
were  incorrect  in  every  particular,  in  so  far  as  they  concerned  the 
management  of  the  records  since  he  had  held  the  office  of  Secre- 
tary to  t lie  Academy.  They  reflected  both  upon  himself  and  the 
Academy  ;  in  fact  they  were  so  evidently  untrue,  that  it  seemed 
scarcely  necessary  that  attention  should  be  called  to  their  unfair- 
ness. He  had  never  allowed  members  to  1  alter,  review  or  amend 
their  remarks  ;'  he  had  never  known  a  member  to  desire  so  to  do. 
He  could  not  tell  by  what  authority  these  sweeping  statements 
had  been  made,  but  if  their  application  was  directed  particularly 
to  the  gentleman,  against  whom  the  whole  communication  was 
made,  he  would  say  that  the  gentleman  never  had  seen  the  man- 
uscript prepared  by  the  Secretary  for  the  printer,  which  manu- 
script would  be  found  to  be  an  exact  copy  of  the  records." 

John  L.  Xeilson,  Stcretan/. 

A  gentleman  who  has  been,  and  still  "is  before  the  profession 
as  a  teacher;"  whose  virtuous  indignation  led  him  to  write  a 
"  communication"  to  the  Lancet,  in  order  that  its  readers  might 
learn  "that  which  they  were  entitled  to  know  long  ago,"  could 
not  himself  be  guilty  of  "altering  and  amending"  his  utterances. 

On  page  483  of  the  Lancet  and  Observer  the  professor  says, 
"That  your  readers  may  judge  upon  what  grounds,  if  any,  Dr. 
W  in.  B.  Davis  has  presumed  to  put  in  my  mouth  certain  asser- 
tions. I  desire  that  you  publish  the  accompanying  transcript  of 
the  previous  })rocecdings  of  the  Academy  "  and  the  "  transcript"  is 
published  in  connection  with  his  "communication." 

That  your  readers  may  learn  that  which  they  are  entitled  to 
know,  I   propose  to  compare  portions  of  Prof.  Richardson's 
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"  transcript  of  the  proceedings  i 
authenticated  by  the  Secretary 

Prof.  Richardson's  Transcript,  page 
480  Lancet  and  Observer: 

*  *  *  "tlie  same  gentle- 
man calls  Diphtheria  a  specific 
zymotic  disease,  when  all  that 
class  of  disease  exhaust  the 
susceptibility  of  the  system  by 
one  attack,  and  Diphl  heria  is 
no  more  liable  to  recur,  than 
is  Scarlatina,  Measles.  Typhoid 
Fever,  Idiopathic  Erysipelas, 
or  any  other  specific  essential 
form  of  disease.  The  recur- 
rence of  specific  diseases  might 
happen,  but  so  uncommonly, 
that  he  could  safely  challenge 
any  gentleman  in'  the  Acad- 
emy to  produce  a  case  of  the 
third  appearance  of  Scarla- 
tina." 

Page  485  Lancet  and  Observer : 
"  It  had  been  said  in  the 
Academy  that  Diphtheria  was 
epidemic  sore  throat,  with  or 
without  exudation  ;  but  he  did 
not  see  how,  at  frhis  day,  such 
an  opinion  could  be  held,  and 
to  go  * forty  years  back,  to  the 
time  of  Bretonneau's  writing, 
for  a  description  of  Diphthe- 
ria, was  not  at  all  necessary 
or  wise.  Medical  men  were 
to-day,  to  say  the  least,  just  as 
competent  to  judge  of  disease 
as  the  older  writers  ;  for  when 
the  endeavor  now  is  to  sharp- 
ly draw  the  line  of  distinction 
between  diseases,  if  we  go 
back,  we  only  see  the  utter 
want  of  clearness  and  definite- 
ness  of  description." 

*  Breton neau  died  in  1859.  The 
only  English  translation  of  his  wri- 
tings was  first  published  in '59,  "forty 
years  back  !" 

W.  B.  D. 


f  the  Academy/'  with  a  transcript 
of  said  Academy. 

Secretary's  Transcript,  page  347 
Records  of  Academy ; 

*  *  *  "  the  same  gentle- 
man calls  Diphtheria  a  specific 
zymotic  disease,  and  as  all 
that  class  of  diseases  exhaust 
the  susceptibility  of  the  sys- 
tem by  one  attack,  if  the  dis- 
ease is  specific  it  can  not  recur, 
and  if  it  does  recur,  it  can  not 
be  called  Diphtheria.  The  re- 
currence of  specific  diseases 
might  happen,  but  so  uncom- 
monly, that  he  could  safely 
challenge  any  gentleman  in 
the  Academy  to  produce  a  case 
of  the  third  appearance  of 
Scarlatina." 

[A  correct  extract  from  the 
Records  of  the  Academy  of 
Medicine. 

John  L.  Nelson,  Secy.'] 

Page  345-346  Records  of  Academy  : 
"  It  had  been  said  in  the 
Academy  that  Diphtheria  was 
epidemic  sore  throat,  with  or 
without  exudation  ;  but  he  did 
not  see  how,  at  this  day.  such 
an  opinion  could  be  held,  and 
to  go  back  to  the  time  of  Bre- 
tonneau  for  a  classification  of 
throat  affections,  was  not  at 
all  necessary  or  wise.  Medi- 
cal men  were  to-da}r,  to  say 
the  least,  just  as  competent  to 
judge  of  disease,  as  the  so- 
called,  Fathe-s  of  Medicine; 
for  when  the  endeavor  now  is 
to  sharply  draw  the  line  of 
distinction  between  diseases, 
if  we  go  back,  we  only  see  the 
utter  want  of  clearness  and 
definiteness   of  description." 

[A  correct  extract  from  the 
Records  of  the  Academy  of 
Medicine. 

John  L.  Neilson,  Secy.] 
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Prof.  Richardson,  like  some  other  Professors,  is  so  accustomed 
to  having  '-every  thing  his  own  way"  in  the  lecture-room,  that 
when  in  the  Academy,  he  sometimes  forgets  that  he  is  addressing 
his  Peers. 

The  afore-mentioned  fact  will  also  account  for  his  impatience 
under  criticism. 

In  my  reference  to  his  speech.  I  indulged  in  no  personal  reflec- 
tions, and  said  nothing  which  was  not  admissahle  and  legitimate 
in  a  discussion  among  gentlemen. 

I  feel  assured  that  the  "  transcript"  of  his  speech,  which  accom- 
panies his  "communication,'3  was  not  intended  to  be  considered 
a  transcript  of  the  official  proceedings  of  the  Academy,  but  the 
Professor's  recollection  of  what  he  said,  or  intended  to  say,  on  the 
occasion  alluded  to.  No  one  who  knows  him  would  for  a  moment 
think  him  capable  of  falsifying  the  records,  in  order  to  "  Squelch*' 
an  adversary. 

An  apology  is  due  the  Professor  for  my  tardy  reply.  I  was 
absent  from  home  during  the  month  of  August,  and  did  not  see 
his  '-communication"  until  the  5th  of  September. 


LETTER  FROM  LONDON. 

London,  August  20,  1868. 

Editor  Lancet  and  Observer:  Since  my  last  letter  I  have 
had  the  pleasure  of  attending  the  meeting  of  the  British  Medical 
Association,  which  came  off  at  Oxford,  on  the  the  -1th,  5th,  6th 
and  7th  instant,  and  a  brief  account  of  which  may  not  be  with- 
out interest.  I  call  it  a  pleasure  to  have  been  there,  as  it  afforded 
me  an  opportunity  of  seeing  many  of  the  celebrities  of  the  pro- 
fession of  Great  Britain,  whose  names  are  as  household  words  in 
far  otf  America,  and  whose  teachings  are,  in  a  great  measure,  felt 
the  wide  world  over. 

Perhaps  no  place  could  have  been  chosen,  more  appropriate 
for  the  meeting  of  a  scientific  or  learned  body,  than  this  highly 
interesting  old  town,  for  many  centuries  the  great  center  of  learn- 
ing in  England.  The  meeting  was  quite  a  large  one,  there  hav- 
ing been  between  five  hundred  and  titty  and  six  hundred  mem- 
bers in  attendance.    The  Association  numbers  between  three  and 
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four  thousand  members,  and  la  rapidly  increasing  Professor 
Gross  and  Dr.  Goodman,  of  Philadelphia,  Dr.  Jones,  of  Chicago, 
and  Dr.  Lindsley,  of  Nashville,  I  had  the  pleasure  ot  meeting 
there.    Besides  them,  there  were  also  present  Drs.  Barker,  Win- 
ston and  Thiebeau,  of  New  York,  and  -Dr.  Elite,  of  Boston.  The 
University  honored  the  profession  on  this  occasion  by  conferring 
the  degree  of  I).  C.  L.  on  Sir  Charles  Locock,  Bart.,  M.  D..  Bev. 
Prof.  Haughton,  M.  D.,  of  Dublin,  W.  W.  Cull,  M.  D..  Mr.  Paget, 
Mr.  Syme  and  Mr.  Simon.    The  ceremony  was  witnessed  by  a 
very  large  audience,  many  besides  the  members  of  the  Assotia 
tion  having  been  present;  and  being  eondueted  in  Latin,  ami  in 
so  venerable  a  place,  it  had  a  very  dignified  and  solemn  appear- 
ance.   I  did  not  reach  Oxford  in  time  to  hear  either  the  valedic- 
tory of  Dr.  Stokes,  or  the  inaugural  of  the  President.  Dr.  Ack- 
land.    I  was  fortunate  enough,  however,  to  hear  the  masterly 
address  of  Dr.  Cull,  of  London,  which  in  itself  was  a  rare  treat. 
I  may  mention,  en  passant,  that  Dr.  Cull  does  the  leading  consult- 
ation practice  of  London  at  present,  which  yields  him,  it  is  esti- 
mated, an  income  of  twelve  thousand  pounds  a  year,  Or  in  our 
currency,  say  eighty-five  thousand  dollars.    A  few  years  back, 
when  he  resigned  the  place  as  one  of  the  physicians  to  Gay'fl 
Hospital,  he  gave  as  a  reason  that  the  time  his  duties  there  took 
amounted  to  a  loss  to  him  of  five  thousand  a  year. 

The  very  excellent  addresses  of  Professors  Rolleston  and 
Haughton  should  also  be  mentioned. 

Dr.  Hughes  Bennett,  always  "ahead  of  the  hounds,"  read  a 
report  of  a  series  of  very  elaborate  experiments  performed  on 
dogs,  the  gist  of  which  was  that  m<rcUry  is  not,  a  cliolagogue ! 
Although  he  defended  it  with  great  ability  (and  plausibility),  I 
think  he  succeeded  in  convincing  very  few  of  the  correctness  of 
his  conclusions. 

My  visit  to  Oxford  forced  one  conclusion  on  my  mind,  which 
is,  that  we,  in  America,  must  work  harder  than  we  do  before  we 
can  claim  for  our  National  Association  equal  excellence  with  that 
of  Great  Britain.  For  instance,  at  this  meeting  there  were  some 
seventy-five  or  eighty  papers  read  on  different  subjects,  some  of 
them  very  elaborate  essays,  and  half  that  number,  perhaps,  had 
to  lie  over  for  want  of  time. 

Besides  many  of  the  most  eminent  men  of  the  profession  in  the 
three  kingdoms,  there  was  a  fair  sprinkling  from  abroad.  Of 
These  latter  I  may  mention  Dr.  Duchene  de  Boulogne,  Marey. 
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the  inventor  of  the  sph ygmograph,  Marion  Sims,  now  of  Paris 
and  Gimbert  of  Cannes,  besides  those  from  our  own  country  I 
have  already  mentioned. 

The  papers  I  mentioned  above,  I  should  have  said,  were  read 
in  the  sections  into  which  the  Association  is  divided,  namely,  on 
Medicine,  Physiology,  Surgery,  Midwifery  and  Public  Medicine; 
presided  over  respectively  by  Dr.  Stokes,  in  the  absence  of  Sir 
William  Jenner,  Professor  Eolleston,  Mr.  Paget,  Sir  Charles  Lo- 
cock  and  Mr.  John  Simon.  The  section  of  Public  Medicine  em- 
braces within  its  scope  such  matters  as  professional  ethics,  the 
various  relations  of  the  profession  and  community,  sanitary  sub- 
jects, and,  in  short,  every  thing  not  coming  under  either  of  the 
other  headings. 

It  was  very  pleasing  to  observe  the  deference  with  which  Pro- 
fessor Gross  was  listened  to  whenever  he  spoke.  At  the  dinner, 
when  the  visitors  from  abroad  were  toasted,  it  was  he  who  re- 
sponded. He  astonished  all  hearers,  however,  when  he  made  the 
statement  in  the  surgical  section  that  very  rarely  in  all  his  prac- 
tice had  he  had  occasion  to  use  the  knife  in  cases  of  strangu- 
lated hernia,  having  been  nearly  always  able  to  effect  reduction 
by  the  taxis,  and  this  without  reference  to  time  or  other  cir- 
cumstances. 

Since  I  have  been  in  London  I  have  not  allowed  sight-seeing 
in  general  to  prevent  my  visiting  the  hospitals.  Indeed  I  have 
seen  nearly  all  of  them.  Saint  Bartholomew's,  as  you  are  aware, 
is  the  largest  in  the  metropolis,  containing,  .as  it  does,  six  hun- 
dred and  fifty-beds.  Besides,  it  has  an  average  daily  attendance 
of  some  two  thousand  five  hundred  out  patients.  Such  an  estab- 
lishment certainly  affords  a  grand  field  for  the  study  of  disease. 
Guy's,  however,  though  at  present  of  less  capacity,  will,  when 
the  new  addition  is  completed,  be  larger  than  it.  The  kitchen 
and  drug  departments  at  St.  Bartholomew  s  are  well  worth  see- 
ing. In  the  former,  and  in  many  other  kitchens  here,  the  gas 
ovens  are  used  exclusively.  The  drug  department  is  on  a  very 
extensive  scale,  being  supplied  with  steam  power  for  grinding, 
etc..  and  steam-heated  apparatus  for  evaporating,  making  decoc- 
tions, etc.  The  museum  is  a  very  fine  one,  and  affords  ample 
opportunities  for  the  study  of  anatomy,  physiology,  pathology, 
etc.  Here  I  saw  what  looked  like  old  friends,  the  specimens  from 
which  were  copied  many  of  the  illustrations  of  Mr.  Stanley's  and 
Mr.  Paget's  works. 
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The  special  feature  of  the  museum  of  Guy's  is  the  series  of 
wax  models,  the  finest  in  the  world,  illustrative  of  anatomy  and 
pathology.  These  are  truely  artistic.  They  are  made  by  a  mod- 
eler kept  by  that  hospital  for  the  purpose  exclusively.  1  must 
acknowledge  I  have  been  accustomed  to  regard  wax  models  with 
contempt,  but  a  visit  to  Guy's  has  given  me  new  light  on  the 
subject. 

Fine  though  these  museums  I  have  mentioned  are,  yet  they 
sink  into  comparative  insignificance  when  compared  with  that  of 
the  Royal  College  of  Surgeons.  This  is  in  Lincoln's-inn  Fields, 
cost  two  hundred  and  fifty  thousand  pounds  (or  about  a  million 
and  three-quarters  ot  our  money),  and  contains  over  forty  thou- 
sand specimens. 

The  present  is  a  very  unfavorable  time  for  seeing  the  London 
hospitals,  as  there  are  very  few  operations  being  performed  ex- 
cept those  of  an  urgent  character,  and  most  of  the  prominent 
men  of  the  profession  are  absent  on  their  summer  vacation.  I 
have,  however,  seen  Sir  William  Ferguson  and  Mr.  Henry  Smith 
operate  at  King's  College  Hospital,  Mr.  Bryant  and  Mr.  Durham 
at  Guy's,  Mr.  Sidney  Jones  at  St.  Thomas',  Mr.  Christopher  Heath 
at  University  College,  and  Mr.  Critchett  and  Mr.  Lawson  at  the 
Royal  Ophthalmic  Hospital. 

The  carbolic  acid  is  undergoing  trial  in  some  of  the  hospitals 
here  now,  as  Guy's  and  University  College.  When  first  tried,  a 
year  ago,  it  was  regarded  as  a  failure,  but  Professor  Lister,  its 
great  advocate,  claiming  it  was  not  fairly  tested,  it  is  getting 
another  trial. 

Besides  the  hospitals  proper.  I  have  seen  several  of  the  insane 
asylums,  as  those  of  Edinburg  and  Glasgow,  the  Richmond  Asy- 
lum, in  Dublin,  those  at  Limerick  and  Cork,  and  the  splendid 
establishment  at  Colusy  Hatch,  eight  or  nine  miles  from  London. 
This  asylum  contains  two  thousand  and  fifty  patients,  and  is  kept 
in  very  fine  style.  The  kitchen  and  bake  house  particularly  are 
models  of  neatness,  and  in  every  way  ahead  of  anything  of  the 
I  have  seen  anywhere.  Here,  also,  a  great  deal  of  the  cooking 
is  done  by  gas  apparatus  One  marked  feature  in  the  manage- 
ment of  the  insane  in  this  country  is  that  they  are  kept  out  of 
doors  a  great  deal,  so  that  if  they  get  nothing  else  good,  they 
have  a  full  allowance  of  fresh  air.  This  I  consider  decidedly 
better  than  caging  them  up  in  any  wards,  even  though  they  be 
favored  with  the  boasted  ''downward  and  outward''  ventilation. 


Correspondence. 


609 


Judging  from  my  own.  observations,  I  would  say  that  American 
asylums,  as  a  general  rule,  compare  very  favorably  with  those  of 
Great  Britain,  being  in  some  particulars  far  s  perior  to  them, 
though  I  must  add,  the  one  with  which  I  was  most  familiar  was 
a  sad  exception  to  the  rule. 

At  the  Royal  Edinburg  Asylum  I  met  Dr.  Skae,  who  has  made 
quite  a  reputation  in  this  specialty.  It  is  my  intention  to  visit 
Dr.  Forbes  Winslow's  Asylum  and  others,  and  in  another  letter 
I  may  give  you  some  facts  in  connection  with  them. 

T.  H.  K. 


LETTER  FROM  BOSTON. 

Boston,  Mass.,  September  9th,  1868. 

Editor  Lancet  and  Observer:  A  costly  and  beautiful  fountain 
monument  has  been  erected  in  our  Public  Garden,  by  the  late 
l£r.  Thomas  Lee,  to  commemorate  the  discovery  of  the  anaesthetic 
properties  of  Ether,  and  the  first  public  use  of  it  in  this  city. 

Some  weeks  ago  this  monument  was  dedicated  and  surrendered 
into  the  custody  of  the  city  authorities.  Dr.  Henry  J.  Bigelow 
made  the  presentation  address,  and  His  Honor  Mayor  Sburtleff, 
who  is  a  physician,  replied  as  the  municipal  representative. 

What  follows  I  quote  from  the  report  in  the  Boston  Daily  Ad- 
vertiser : 

Mr.  Mayor. — It  was  the  wish  of  the  late  venerable  gentleman, 
who  caused  this  monument  to  be  erected,  to  rear  an  enduring 
memorial  of  the  discovery  in  Boston,  from  which  dates  the  era  of 
painless  surgery ;  and  also  that  on  some  fitting  occasion  it  should 
be  offered  for  the  acceptance  of  his  fellow  citizens. 

In  no  act  of  a  long  life,  characterized  by  many  deeds  of  liber- 
ality, by  the  exercise  of  a  refined  and  cultivated  taste  of  nature 
and  for  art.  and  by  a  discriminating  judgment  of  men  and  of 
passing  events,  did  he  show  greater  discernment,  than  when  he 
organized  this  work  ;  and  although  he  did  not  live  to  see  it  exe- 
cuted, he  had  so  far  supervised  its  plans,  and  so  intrusted  them  to 
skillful  hands,  that  no  difficulty  was  met  in  completing  its  beau- 
tiful design  in  detailed  conformity  to  his  wishes.  "* 

This  monument  is  intended,  in  the  words  of  the  tablet,  which 
were  written  since  his  death,  "To  commemorate  the  discovery 
39 


610 


Correspondence. 


that  the  inhaling  of  ether  causes  insensibility  of  pain  ;  first 
proved  to  the  world  at  the  Massachusetts  General  Hospital,  in 
Boston,  October,  A.  D.  184b',"  by  its  appliance  during  a  protracted 
dissection,  which,  when  followed  by  one  of  the  severest  opera- 
tions known  to  surgery,  was  a  final  and  conclusive  test  in  a  close 
and  connected  series  of  successful  experiments,  which  proved 
that  pain  could  be  annulled  :  first,  with  certainty,  no  matter  who 
the  individual ;  secondly,  with  completeness,  no  matter  how 
great  might  be  its  degree  ;  and  thirdly,  with  safety.  These  three 
points  were  all  absolutely  involved  in  the  discovery,  and  these 
alone.  Before  the  consecutive  experiments  which  culminated  in 
those  here  recorded,  neither  of  these  points  had  been  established 
by  conclusive  proof.  The  world  was  ignorant  of  the  great  truths 
they  asserted,  the  discovery  had  not  been  made. 

The  philanthropist  had  indeed  yearned  to  relieve  suffering  hu- 
manity ;  the  poet  had  prophetically  announced  a  world  freed 
from  physical  pain  ;  the  philosopher  had  made  fruitless  efforts  to 
unveil  the  hidden  secret.  Instances  of  accidental  insensibility 
had  been  observed.  Here  and  there  an  ingenious  man  had  de- 
vised and  tried  some  single  experiment  with  greater  or  less  suc- 
cess, and  then  abandoned  the  pursuit;  or  tantalized  by  a  possi- 
bility at  one  moment  in  his  grasp,  and  in  the  next  eluding  it, 
stimulated  by  a  flattering  promise  of  achieving  something  at  once 
practical  and  useful,  had  followed  up  his  experiments  hopefully, 
until  some  great  public  failure  disheartened  him,  made  his  prose- 
lytes incredulous,  and  left  the  world  still  to  suffer  pain. 

Men  had  been  made  insensible  to  pain  through  mental  excite- 
ment, or  by  the  agency  of  mesmerism  or  hypnotism,  by  the  dead 
drunkenness  of  alcohol,  the  narcotism  of  opium,  the  inhalation 
of*  nitrous  oxide  and  other  gases,  and  even  by  the  vapor  of  ether. 
For  years  all  this  had  been  known  to  be  possible,  but  it  attracted 
little  attention.  These  previous  experiments  instituted  by  differ- 
ent persons  were  inconclusive,  because  they  led  to  no  constant 
result;  the  anaesthesia  could  not  be  relied  on,  or  it  was  not  de- 
monstrated that  it  could  be  relied  on,  either  sure  to  occur,  or  as 
proof  against  the  severe  forms  of  pain.  The  question  of  danger 
from  this  extraordinary  trance,  was  also  unsettled.  No  consult- 
ing board  of  surgeons  would  have  dared  to  sanction  the  produc- 
tion of  prolonged  unconsciousness  during  an  operation,  before  the 
series  of  consecutive  experiments  were  made  here  in  Tremont 
street,  and  at  the  hospit;  1.    There  had  been  a  lack  of  persever- 
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auce  or  of  good  fortune  in  the  experimenters,  or  an  imperfection 
in  their  materials  or  method,  and  the  future  discovery  which  was 
soon  to  burst  upon  the  world,  halted  for  an  interval  of  years  at 
this  imperfect  stage.  The  whole  progress  of  all  invention  and 
discovery  lias  been  a  monotonous  catalogue  of  such  imperfect 
efforts  and  such  failures.  But  wdien  these  consecutive  experi- 
ments had  been  made  in  Boston,  the  discovery  had  been  made; 
and  in  grateful  and  unhesitating  recognition  of  it,  the  entire  civ- 
ilized world  simultaneously  rose  up  to  hail  it  with  acclamatory 
Ave  1  come. 

Thus  was  made  the  discovery,  and  thus  was  begun  the  career 
of  amesthetic  inhalation.  Modifications,  imitations  and  substi- 
tutes, have  sprung  up  in  all  civilized  countries.  New  processes 
and  new  materials  will  yet  be  furnished  by  science,  or  demanded 
by  convenience  or  economy  ;  but  after  more  than  twenty  years  of 
its  successful  trial,  nothing  has  been  found  to  surpass,  in  its  effi- 
ciency or  unqualified  safety,  the  original  ether  then  used. 

To  commemorate  the  triple  and  demonstrated  discovery,  not  of 
a  probable,  an  uncertain  or  untrustworthy,  but  of  an  inevitable, 
complete  and  safe  anaesthesia,  this  monument  has  been  erected  in 
a  city  which  was  the  humble  instrument  of  Divine  Providence  in 
diffusing  to  the  nations  this  incalculable  blessing. 

I  well  remember  when  the  eloquent  and  gifted  man,  whose 
brazen  effigy  on  yonder  pedestal  so  powerfully  recalls  his  living- 
presence,  in  an  address  delivered  at  the  Medical  College  on  the 
4th  of  November,  1846,  said,  with  [in  unconscious  foreshadowing 
of  what  was  sbon  to  happen.  "I  can  not  suppress  the  remark  that 
the  great  principle  of  analogy  seems  to  authorize  the  hope  that 
*  *  *  further  discoveries  may  be  expected  scarcely  less  bril- 
liant than  that  of  vaccination.'1  How  far  even  this  pro^dietic 
inspiration  fell  short  of  the  reality  !  How  little  did  he  dream  that 
the  lapse  of  a  few  brief  days  would  herald  to  the  earth  the  great- 
est boon  ever  accorded  to  the  physical  welfare  of  mankind;  days 
of  discovery  that  forever  silenced  the  dreadful  shriek  of  agony 
which  many  of  us  can  yet  recall  in  the  surgical  amphitheatre  of 
the  institution  whose  name  is  now  immortalized,  that  stilled  the 
moan  of  the  soldier  stricken  down  upon  the  battle-field,  assuaged 
the  pangs  of  disease,  softened  the  approach  of  death,  and  lent  a 
sweet  obliviousness  in  what  was  once  its  hour  of  anguish  to  all 
animal  existence,  from  the  poor  suffering  brute  up  to  humanity ' 
to  man  burn,  of  woman,  and  to  woman  of  whom  man  was  born. 


612 


Correspondence. 


In  the  name  and  at  the  request  of  my  venerable  friend,  the  late 
Mr.  Thomas  Lee,  of  his  executors,  and  of  the  gentlemen  to  whom 
he  intrusted  the  arrangement  of  this  ceremony,  I  beg  to  offer  this 
memorial  to  you,  sir,  and  through  you  to  the  city  of  Boston. 

The  remarks  of  Dr.  Bigelow  elicited  considerable  applause. 
Mayor  ShurtlelV  responded  as  follows  : 

In  behalf  of  the  municipal  authorities  of  Boston,  1  now  form- 
ally receive  from  you  the  gift  of  Mr.  Thomas  Lee;  and  promise 
that  it  shall  be  watched  with  care  and  protected  from  injury. 
And  may  this  elegant  structure  long  remain  unimpaired  by  time, 
a  memorial  of  the  greatest  boon  ever  vouchsafed  to  suffering  hu- 
manity, and  a  monument  of  the  gratitude  of  one  of  Boston's  most 
worthy  citizens. 

The  exercises  were  closed  with  an  appropriate  prayer  by  Rev. 
Dr.  Lothrop,  and  after  lingering  about  the  monument  for  a  while 
to  admire  its  beauty  and  fine  proportions,  the  audience  dispersed. 

We  append  a  description  <>t'  the  monument,  copied  from  the 
"History  of  the  Water  Works,"  by  Nathaniel  J.  Bradlec,  Esq., 
President  of  the  Cochituate  Water  Hoard  : 

The  form  of  the  monument  is  suggested  by  mediaeval  types, 
modified  by  the  nature  of  the  white  Concord  granite  used  in  its 
construction.  It  is  about  thirty  feet  in  height,  and  arises  from  a 
square  basin.  Its  base  is  cubical,  leaving  on  each  vertical  face  a 
niche  containing  a  spouting  lion's  head,  with  sculptured  water 
lilies  and  other  aquatic  plants.  Upon  this  base  or  plinth,  rests  a 
surbase,  adorned  with  mouldings  from  which  arisee  a  die,  bearing 
upon  each  of  its  four  sides  an  inscription,  surmounted  by  a  bas- 
relief  in  marble.  These  are  sunk  in  the  tympana  of  four  pointed 
and  cuspidated  arches,  supported  each  by  two  stunted  shafts  of 
red  Gloucester  granite,  the  capitals  of  which  are  enriched  by 
poppies  and  oak  leaves,  this  decoration  being  carried  around  the 
monument  on  the  same  level  in  a  band  or  string  course. 

These  arches  form  a  canopy,  square  in  plan,  from  which  the 
structure  diminishes  by  a  series  of  mouldings  to  the  base  of  a 
grouped  quadripartite  shaft  of  polished  red  granite.  Its  capital, 
which  is  decorated  with  oak  leaves,  bears  on  its  abacus  a  group 
setting  forth  the  story  of  "  the  good  Samaritan,"  the  t}-pe  of  the 
relief  of  suffering. 

The  inscriptions  and  bas-reliefs  on  the  four  sides  are  success- 
ively as  follows: 
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T. 

To  commemorate 
the  discovery 
that  the  inhalation  of  ether 
causes  insensibility  to  pain. 
First  proved  to  the  world 
at  the  Mass.  General  Hospital 

in  Boston. 
October,  A.  D.  MDCCCXLVI. 
The  bas-relief  accompanying  this  represents  a  surgical  opera- 
tion in  a  civic  hospital,  the  patient  being  under  the  influence  of 
ether. 

II. 

Neither  shall  there  be  any  more  pain. 
[Kevelation. 

With  an  allegorical  bas-relief  of  the  Angel  of  Mercy  descend- 
no;  to  relieve  suffering  humanity. 

III. 

In  gratitude 
for  the  relief 
of  human  suifering 
by  the  inhaling  of  ether, 
a  citizen  of  Boston 
has  erected 
this  monument. 
A.  D.  MDCCCLXVII. 

With  a  bas-relief  of  a  field  hospital,  with  a  wounded  soldier  in 

the  hands  of  the  surgeons. 

IV. 

This  also  cometh  forth 
from  the  Lord  of  Hosts, 
which  is  wonderful 
in  council 
and  excellent 
in  working. 

[Isaiah*. 

The  bas-relief  accompanying  this  inscription  is  an  allegory  of 
the  triumph  of  science.  B. 


Removal  of  Foreign  Body  from  the  Female  Bladder. 

Editor  Lancet  and  Orserver:  On  the  28th  day  of  June, 
186S.  I  was  called  to  see  Mrs.  ,  who  was  suffering  from  symp- 
toms of  chronic  inflammation  of  the  bladder,  and  was  annoyed 
by  the  necessity  of  passing  urine  from  ten  to  twenty  times  per 
day.  On  inquiring  I  learned  she  had  been  in  this  condition  for 
the  past  twelve  or  fourteen  years,  but  for  the  last  ten  months  her 
Buffering  had  been  constantly  increasing.    She  is  a  woman  that 
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has  the  appearance  of  enjoying  the  best  of  health,  is  twenty-six 
years  of  age,  is  the  mother  of  three  children,  two  living. 

Her  husband  told  me  they  had  doctored  so  much  that  they 
despaired  of  her  obtaining  any  relief.  I  replied  thai  from  her 
healthy  appearance  she  would  undoubtedly  get  well,  but  before 
doing  anything  for  her  I  should  insist  upon  an  examination  of 
the  parts,  as  I  thought  from  the  symptoms  she  had  calculi  in  the 
bladder.  Giving  her  consent,  on  the  29th  of  June,  18G8,  I  made 
an  examination  with  the  sound,  and,  to  my  satisfaction,  found  a 
foreign  body  in  the  bladder,  which  \  at  once  pronounced  calculus, 
saying  that  the  only  relief  she  could  obtain  was  by  an  operation. 
I  concluded  the  calculus  was  not  very  huge,  and  would  try  and 
remove  it  by  dilating  the  urethra  with  a  prepared  sponge  cut  to 
the  proper  chape,  wrapped  with  silk-  and  saturated  with  mucilage 
of  Gum  Arabic.  The  dilator  was  introduced  with  some  difficulty, 
and  after  cutting  the  silk  I  let  it  remain  until  the  urethra  was 
completely  dilated,  which  took  one  and  a  half  hour.  After  re- 
moving the  sponge,  used  a  pair  of  forceps  which  I  had  made  some 
time  ago  to  remove  a  vest  button  from  a  female  bladder.  (I  send 
you  a  photograph  of  them.  They  are  six  inches  long,  and  very 
delicate.  The  forceps  will  answer  the  purpose  of  removing  all 
foreign  substances  from  the  female  bladder,  when  they  are  not 
too  large  to  pass  through  the  urethra  when  sufficiently  dilated.) 
I  exposed  them  into  the  bladder  and  seized,  as  I  supposed,  the 
stone,  and  made  gentle  but  firm  traction.  The  parts  gave  way 
readily,  and  to  my  surprise  1  removed  a  hair  pin.  completely 
covered  with  calcular  deposit,  as  shown  by  accompanying  photo- 
graph. I  was  fortunate  enough  to  seize  the  pin  by  the  curved 
or  breech  part,  where  you  will  observe  the  deposit  partially 
broken  off  by  the  forceps. 

The  patient  does  not  remember  when  or  how  the  pin  got  in 
the  bladder,  but  it  is  supposed  by  the  parents  that  it  had  been  in 
there  twelve  or  fourteen  years,  as  she  has  been  suffering  that 
long  with  the  gravel,  as  they  termed  it.  The  patient  is  now  free 
from  her  former  severe  suffering,  and  is  in  the  enjoyment  of  full 
health. 

If  you  think  this  simple  and  plain  statement  of  so  remarkable 
a  case  is  of  sufficient  importance  to  merit  a  place  in  your  journal- 
please  insert.  Eespectfully, 

Van  S.  Seltzer.  M.  1). 

Columbus,  Ohio,  September,  5,  1868. 
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EDITED  BY  E.  WILLIAMS,  M.  D. 


The  American  Ophthalmological  Society. 

This  Association,  which  has  only  been  in  existence  a  few  years, 
has  already  done  much  to  advance  and  dignify  one  department  ot 
the  healing  art.  Its  adherents  are  to  be  found  in  most  of  the 
large  cities  of  the  Union,  and  their  combined  efforts  are  begin- 
ning to  create  a  more  healthy  professional  sentiment  in  regard  to 
the  practice  of  specialties  ;  and  to  tell  against  the  unblushing 
charlatanism  that  has  so  long  found  its  richest  harvests  among 
diseases  of  the  eye  and  the  ear.  While  the  avowed  purpose  of 
the  Society,  as  declared  in  its  constitution,  is  "the  advancement 
of  Ophthalmic  Science  and  Art,"  yet  it  has  been  silently 
exerting  an  ethical  influence  on  the  profession,  and  developing  an 
esprit  de  corps,  without  which  our  almost  divine  art  would  rapidly 
lapse  to  the  level  of  a  mere  trade. 

At  the  last  meeting  held  at  Newport,  Rhode  Island,  in  July,  an 
addition  was  made  to  Art.  III.  of  the  Constitution,  in  regard  to  ad- 
vertisements, which  addition  was  interpreted  to  apply  to  cards, 
signs,  etc.    This  article,  as  amended,  reads  as  follows: 

"  The  members  shall  be  graduates  in  medicine,  in  good  profes- 
sional standing,  who  have  an  interest  in  Ophthalmic  Science 
and  Art.  Xo  member  shall  attach  to  his  name,  in  any  public 
manner,  the  title  of  ;  oculist'  or  any  similar  title,  or  shall  announce 
in  print  that  he  gives  special  or  exclusive  attention  to  special 
practice." 

This  amendment  was  adopted  without  a  dissenting  voice,  and 
several  of  the  members,  myself  included,  who,  up  to  that  time, 
had  used  the  simple  sign  of  oculist,  have  now  abolished  it  for  the 
common  title  of  Dr.  or  AL  D. 

In  the  last  number  of  The  Medical  Record  is  an  editorial,  which 
so  well  embodies  my  views  on  the  subject,  that  I  give  place  to  it 
entire. 


616  Opkthahnologiml  Department. 


"  The  Title  of  Oculist. — We  have  already  noticed  in  commend- 
atory terms  the  recent  action  of  the  American  Ophthalmologics! 
Society,  in  regard  to  public  announcements  of  devotion  to  special 
practice  in  diseases  of  the  eye,  and  to  the  like  assumption  of  the 
title  of  oculist.  We  are  glad  that  such  an  action  has  been  inaug- 
urated by  specialists,  for,  if  we  are  correctly  informed,  a  very 
large  proportion,  if  not  the  majority  of  the  members  of  this  Society 
are  such.  It  is  not  then  a  movement  actuated  by  any  jealousy  of 
the  successful  system  of  special  practice.  If  it  were  so,  or  if  the 
movement  were  made  by  general  practitioners,  with  any  motive 
whatever,  it  would  certainly  have  caused  offense.  As  the  case 
now  stands,  no  respectable  practitioner  in  diseases  of  the  eye  can 
assume  the  title  of  oculist,  or  make  printed  aunouneement  of  his 
devotion  to  such  practice,  without  full  knowledge  that  the  judg- 
ment of  a  large  and  respectable  body  of  his  peers  is  unanimously 
against  him. 

"How,  now,  does  this  learC  the  subject  of  specialism  or  of 
exclusive  specialism?  Is  it  any  condemnation  of  the  system? 
Does  it  involve  any  abandonment  of  the  plan,  so  prevalent  and  so 
popular  in  the  larger  towns  and  cities,  of  exclusive  devotion  to 
the  stud)'  and  treatment  of  the  diseases  of  certain  organs  of  the 
body?  By  no  means.  It  leaves  that  system  intact.  This  action 
has  no  reference  to  it.  Specialism  in  practice  is  founded  on  the 
needs  of  suffering  humanity,  and  all  the  resolutions  in  the  world 
which  may  be  made  against  it  will  be  as  impotent  as  bulls  against 
a  comet.  But  this  action  does  do  the  following.  It  aims  to  can- 
terize  the  fungous  outgrowths  of  a  healthy  movement.  It  frowns 
on  advertising  under  whatever  garb,  on  unprofessional  assump- 
tion of  any  title,  beyond  that  granted  us  by  our  diplomas,  or 
achieved  in  a  legitimate  an  authorized  way. 

"  General  practitioners  have  always  been  compelled  by  the  good 
sense  of  the  ethics  of  the  profession,  to  attain  their  practice  in 
the  slow  but  certain  method  of  careful  devotion  to  the  business 
which  comes  to  hand,  sent  by  some  friend  who  knows  what 
efforts  have  been  made  by  the  would-be  practitioner  to  acquire 
the  knowledge  and  skill  necessary  for  his  work,  or  in  some  other 
similar  and  professional  manner.  Why  then  should  a  young  man, 
who  after  graduation  in  medicine  has  superadded  to  his  general 
knowledge  special  investigation  of  any  organ,  claim  any  exemp- 
tion from  his  brethren  in  this  tiresome  but  honorable  tarrying  in 
Jericho  till  his  beard  be  grown  ?    Let  such  an  one  not  fear  that 
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his  claims  will  be  overlooked.  "His  professional  brethren  who 
have  not  enjoyed  or  wished  the  opportunities  that  he  has,  will  be 
glad  of  his  assistance  in  all  cases  belonging  to  his  department. 

••  The  broad  avenues  to  professional  success — practice  among  the 
poor,  participation  in  the  proceedings  of  medical  societies,  the 
use  of  the  medical  journals,  the  cultivation  of  the  acquaintance 
of  medical  men  around  him — are  all  open  to  him.  This  action 
checks  my  tendency  to  make  specialists  a  separate  class  like  the 
dentists,  nor  will  they  stand  in  any  danger  of  being  confounded 
with  those  pretenders  and  scoundrels,  whose  only  claim  to  prac- 
tice is  the  assumption  of  the  title  of  oculist,  and  the  publication 
of  long  advertisements  of  skill  and  cures. 

•  This  action  was  needed.  Unfortunately  some  men  of  deserv- 
edly high  rank  in  the  profession  have  assumed  that  by  becoming 
specialists  they  became  a  law  to  themselves,  and  that  they  were 
not  amenable  to  the  code  regulating  the  habits  of  general  practi- 
tioners. We  are  not  now  referring  to  specialists  in  eye  diseases 
particularly.  They  have  taken  the  liberty,  in  the  way  of  an- 
nouncements, cards,  etc..  in  the  daily  prints  and  through  other 
unprofessional  means,  of  calling  attention  to  their  especial  study 
and  practice.  However  much  this  innovation  in  professional 
habit  may  have  been  countenanced  by  men  who  should  know 
better,  and  who  would  not  allow  it  in  general  practitioners,  we 
are  confident  that  it  would  never  have  been  permitted  by  the  pro- 
fession in  general.  It  would  be  easy  to  show  that  such  action  is 
clearly  against  the  spirit,  if  not  the  very  letter  of  our  code  of 
ethics;  that  it  is  unjust  to  those  who  are  practicing  in  the  same 
way,  but  those  who  have  not  the  position  requisite  to  thus  cooly 
scout  the  cherished  principles  of  our  ancient  guild — but  this  is  un- 
necessary. It  is  to  be  hoped  that  this  action  of  the  only  national 
body  of  specialists  in  our  country,  will  not  fail  to  be  duly  con- 
sidered and  acted  upon  by  all  of  those  members  of  the  regular 
profession  who,  like  them,  are  devoting  themselves  to  the  investi- 
gation and  treatment  of  one  class  of  diseases. 

••  To  be  a  good  physician  and  surgeon  is  high  honor;  to  be,  be- 
sides this,  authority  on  one  class  of  diseases,  is  higher;  but  to  set 
aside  ancient  titles,  given  on  account  of  work  done  and  knowl- 
edge acquired,  in  order  to  assume  one  of  self  constitution,  or  to 
attempt  to  advertise  skill,  is  not  honor,  but  disgrace.  Let  us  go 
on  together,  each  in  his  peculiar  way,  as  his  taste,  skill,  education 
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and  opportunities  best  fit  him  ,  let  us  not  be  divided  into  misera- 
ble factions,  but  be  'one  body  fitly  joined  together.' 

"  Such  a  course  will  in  no  manner  iterf'ere  with  the  development 
of  ophthalmological,  obstetrical,  otological  or  other  special  socie- 
ties, nor  will  it  discourage  special  study  or  special  practice;  but 
it  will  stimulate  all  these  to  a  healthy  growth,  while  at.  proper 
times  it  will  enable  us  as  a  profession  to  present  a  solid  front  to 
the  hosts  of  quackery,  under  our  honored  name  of  Doctors  of 
Medicine." 

During  the  transactions  of  the  Society,  to  which  I  shall  refer 
again  when  they  are  printed,  it  was  found  that  there  was  a  con- 
siderable number  present  who  have  assidiously  cultivated  aural 
science;  and  it  was,  therefore,  resolved  to  organize  an  Otological 
Society  to  meet  for  the  first  time  at  Newport,  on  the  Tuesday  be- 
fore the  third  Wednesday  of  Jul}'.  1809,  the  latter  date  being 
fixed  for  the  next  assembling  of  the  Ophthalmological  Society  at 
the  same  place. 

The  Otological  Society  has  adopted  the  Constitution  and  By- 
Laws  of  the  Ophthalmological  Society,  with  the  necessary  ver- 
bal changes,  and  of  course  the  amendment  in  regard  to  advertise- 
ments, etc.,  applies  to  that  organization  aiso. 

All  medical  gentlemen,  whose  qualifications  accord  with  the 
above  article  of  this  constitution,  are  cordially  invited  to  be  pre- 
sent, and  take  part  in  the  deliberations  of  that  occasion.  Let  us 
inaugurate  an  era  in  American  Aural  Science,  and  do  what  we 
can  to  rescue  this  interesting  and  most  important  branch  of  our 
profession  from  the  domain  of  quackery. 

E.  W. 


The  Latest  Phase  of  Cataract  Extraction. 

We  are  told  that  history  repeats  itself,  and  no  better  example 
could  be  desired  than  is  found  in  the  literature  of  the  treatment 
of  cataract.  In  this,  as  in  all  departments  of  science,  it  is  novel- 
ism  versus  antiquarianism^  the  one  ever  dishing  up  old  discoveries 
and  modes  of  practice  as  new  and  original,  and  the  other  intent 
on  tracing  everything  back  through  the  long  vista  of  time,  to 
the  days  of  Hipocrates.    If  there  is  "no  new  thing  under  the 
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sun,"  we  are  permitted,  at  least,  to  see  the  same  old  objects  under 
an  infinite  variety  of  shades  and  colors,  and  enjoy  a  sweet  delu- 
sion. The  old  luminary  gratifies  our  desire  for  novelty  by  light- 
ing up  the  world  with  endless  tints  and  variations.  So,  if  the 
facts  of  ophthalmology  have  ever  existed  the  same,  we  may  still 
claim  to  see  them  now  with  the  accumulated  light  of  science  and 
by  the  aid  of  improved  apparatus.  We  have  learned  to  see  what 
the  ancients  never  saw.  and  to  do  what  the  same  worthies  never 
did.  The  world  moves  in  spite  of  maxims,  and  science  pro- 
gresses over  the  ruins  of  error  and  superstition.  The  progres- 
sionist drives  ahead,  while  the  conservative,  with  his  wet  sheets 
and  downbrakes,  quakes  with  fear,  shrugs  his  shoulders  with 
evil  omen,  and  sighs  for  the  mudwagons  of  the  venerated  fathers. 
While  each  of  these  characters  is  useful  in  his  way,  it  is  to  the 
live  men  of  the  profession,  and  not  the  fossils,  that  we  owe  the 
brilliant  achievements  of  modern  ophthalmology.  On  the  ques- 
tion of  the  safest  and  best  means  of  relieving  cataract,  we  have 
seen  some  clinging  on  to  the  obsolete  method  of  couching,  and 
sinking  with  it  beneath  the  waves  of  progress.  The  same  thing 
is  now  witnessed  in  regard  to  Davieks  corneal  flap  extraction. 
It  is  waxing  old  and  ready  to  pass  away  in  favor  of  a  better 
practice,  and  yet  there  are  a  tew  that  have  ever  stuck  to  it 
through  evil  and  through  good  rejiort.  In  Germany  Von  Grsefe 
leads  the  van  in  favor  of  modified  linear  extraction,  while  Von 
Hasner  is  almost  the  only  champion  of  the  corneal  flap.  These 
two  eminent  gentlemen  have  recently  had  a  very  sharp  corre- 
spondence in  the  European  journals,  of  which  the  last  pass  is 
found  in  the  Annates  d'  Oculist i qua  (July  and  August,  18(38).  The 
state  of  the  fight  might  be  fitly  illustrated  by  the  Berlin  Bull 
tossing  a  blatant  Bohemian  Calf  high  in  the  air.  With  extended 
tail,  spreading  hoofs  and  fighting  look,  the  brave  little  animal 
is  coming  down  with  the  sure  fate  of  being  again  caught  on  one 
or  the  other  horn  of  the  bovine  dilemma.  In  plain  English,  Von 
Hasner  is  gone  up,  and  we  must  wait  in  breathless  suspense  for  the 
close  of  the  tragedy. 

While  this  play  is  going  on  in  Germany,  we  are  startled  by  the 
sudden  appearance  in  the  arena  of  England,  of  a  champion  of 
the  corneal  flap.  This  time,  however,  it  is  an  animal  of  another 
species.  See  London  Lancet,  September,  18G8,  On  Improved  Methods 
of  Extraction  of  Cataract,  J.  R.  Wolfe,  M.  D.,  F.  E.  S.  The  same 
description,  with  cuts,  is  reproduced  in  the  Annales  d'  Oculistique. 


020  OpMhcblmological  Department. 


Strange  to  say  the  writer,  in  making  a  corneal  flap  el 084  to  the 
sclerotic  junction,  embracing  more  than  one-third  of  its  circum- 
ference, six  weeks  after  a  corresponding  iridectomy,  claims  orig- 
inality, calls  it  his  operation,  and  asserts  that  it  "combines  the 
advantages  of  all  recent  improvements  without  their  risk."  The 
011I3-  thing  at  all  peculiar  about  the  operation  is  the  leaving  a 
little  conjunctival  bridge  to  be  cut,  after  removing  the  cataract 
knife,  with  a  pair  of  scissors,  which  complicates  and  protracts 
the  operation  without  any  conceivable  advantage.  Indeed,  he 
admits  himself,  that  he  attaches  little  importance  to  that  little 
modification,  except  in  rare  cases.  It  is  Desmarre's  modification, 
but  he  had  an  object  in  it  which  the  author  loses  by  dividing  it 
before  inciting  the  capsule.  After  opening  the  capsule  freely,  he 
makes  pressure  with  the  fingers  simultaneously  above  and  below, 
to  evacuate  the  lens — in  all  of  which  there  is  nothing  new  or 
original.  Therefore  AVolfe*s  operation  is  nothing  but  Mooren's 
corneal  flap  extraction,  abandoned  long  ago  by  the  author  of  it 
himself.  The  only  allusion  he  makes  to  Graefe's  operation  is  that 
in  the  hands  of  Professor  Arlt  a  subsequent  operation  is  neces- 
sary in  ten  per  cent,  of  (he  cases.  "Of  these  secondary  operations, 
according  to  Wecker,  only  fifty  per  cent,  recover  sight;  if.  there- 
fore, two  operations  are  to  be  performed,  it  in  infinitely  prefera- 
ble that  the  secondary  one  should  precede  and  not  follow  the  ex- 
traction." It  strikes  me  that  lexicographers,  living  and  dead, 
will  open  their  eyes  at  such  use  of  terms.  Besides,  it  is  but  fair 
that  in  speaking  of  Grsefe's  operation,  he  should  at  least  give 
Graefe's  statistics,  and  not  those  of  some  one  else.  In  Grace's 
own  cases  and  those  of  Knap,  Jacobson  and  many  others,  a 
secondary  operation  is  very  rarely  necessary. 

In  my  own  hands,  with  Grsefe's  method,  I  have  only  had  to 
make  one  secondary  operation  in  thirty  cases,  vision  in  nearly 
all  the  cases  that  are  successful  at  all,  being  equal  to  No.  1  of 
Jaeger  and  the  corresponding  \\  of  Snellen.  The  only  thing  in 
which  this  so-called  original  operation  differs  from  David's  is  the 
smaller  flap,  made  a  little  nearer  the  sclerotic,  and  the  prelim- 
inary iridectomy.  From  Mooreus'  it  differs  not  at  all,  except  in 
the  worse  than  superfluous  conjunctival  tag.  His  statistics,  too, 
are  not  nearly  so  favorable  as  those  of  Graefe,  and  very  little  if 
any  better  than  those  of  ordinary  flap  extraction  in  skillful  hands. 
He  gives  eighty-one  with  perfect  vision,  two  required  secondary 
operations,  two  healed  well  but  no  vision,  one  lost  by  internal 
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hemorrhage,  two  lost  by  suppuration,  one  lost  by  iritis,  making 
in  all  eighty-nine  cases  of  senile  cataract,  with  eighty-three  suc- 
cesses (counting  the  two  that  required  secondary  operations  in 
which  the  degree  of  vision  is  not  stated),  in  eighty-nine  cases, 
making  a  little  less  than  one  failure  in  fifteen. 

The  author  closes  the  article  with  a  numerical  statement  of  the 
advantages  of  his  procedure.  1.  "It  is  the  safest;  all  the  differ- 
ent stages  of  the  operation  may  be  gone  through  with  precision, 
safety,  and  almost  certainty  of  success.'*  This  is  simply  not  true. 
2.  "The  chances  of  success  being  so  high,  we  need  not  put  off 
the  operation  until  blindness  of  both  eyes  is  complete,  but  may 
may  perform  it  as  soon  as  one  eye  is  blind  and  the  other  becom- 
ing so."  If  this  mere  true  of  his  operation,  it  is  eminently  more 
so  of  GrarVs.  3.  "It  does  not  require  long  confinement,  and  does 
not  distress  the  patient.*'  I  do  n't  see  it.  4.  "It  is  applicable  to 
cases  of  local  and  constitutional  complications  in  which  David's 
operation  is  inadmissible.*'  This  contains  a  grain  of  truth  where 
Gra?ie's  contains  pounds,  when  the  same  statements  are  applied 
to  his  modified  linear  extraction. 

This  is  all  I  need  say  at  present  of  the  new  operation  of  Wolfe. 
In  the  last  number  of  the  Archie  fuer  Ophthalmologic  I  have  just 
read  an  excellent  resume  of  the  whole  subject  of  cataract  extrac- 
tion by  J.  Jacobson.  the  author  of  the  flap  extraction  with  sclerotic- 
incision  and  simultaneous  iridectomy,  a  very  great  improvement 
on  the  corneal  flap,  however  performed  or  combined.  He  concludes 
by  giving  Grace's  as  the  least  dangerous  and  most  successful  by 
far  of  all  operations  now  known  for  the  removal  of  cataract.  This 
coincides  exactly  with  my  own  experience,  and  with  that  of  the 
vast  majority  of  the  ophthalmologists  of  the  present  day.  In  a 
paper  read  before  the  American  Ophthalmologic^  Society,  at  its 
last  meeting.  I  gave  my  statistics  with  this  operation,  and  shall 
refer  to  it  again  at  some  future  period.  I  will  just  say  that  I 
operated  on  one  patient  yesterday  and  one  the  day  previous, 
both  of  them  bad  subjects  and  under  very  unfavorable  circum- 
stances, and  yet  in  eight  hours  from  the  time  the  operations  were 
made,  the  wounds  were  completely  healed — the  patients  have  had 
no  pain  or  trouble  whatever,  although  I  let  them  sit  up  in  twenty- 
four  hours,  and  the  vision  very  satisfactory.  These  are  not  ex- 
ceptions but  the  rule.  I  now  seldom  give  chloroform,  and  find 
that  the  percentage  of  success  increases  as  I  acquire  greater  skill 
in  executing  the  ditferent  steps  of  the  operation.    With  practice, 
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too,  the  loss  of  vitreous  and  other  accidents  beeome  less  frequent, 
so  that  now  they  are  very  rare. 

In  eonelusion  I  must  refer  to  an  operation  gravely  set  forth  in 
a  small  pamphlet  within  this  year  ealled  "  Qaerextraction  "  of 
cataract,  by  Dr.  H.  Kuechler,  of  Darmstadt.  It  is  made  by  a 
narrow  knife,  similar  to  Gresfe's,  whieh  is  passed  straight  through 
the  base  of  the  eornea  with  the  cutting  edge  directly  forward. 
Alter  making  the  counter  puncture  the  back  of  the  knife  rests 
against  the  iris  and  anterior  capsule  corresponding  to  the  Center 
of  the  pupil.  The  incision  is  completed  by  cutting  directly  for- 
ward and  marks  the  central  horizontal  meridian  of  the  cornea. 
He  then  incises  the  capsule  and  sijuceses  out  the  lens.  He  insists 
that  the  linear  opacity  through  the  center  of  the  cornea  is  very 
slight  after  the  healing,  and  impairs  vision  but  little.  The  author, 
alter  setting  forth  the  peculiar  facility  and  the  Superior  claims  of 
this  operation,  gives  an  analysis  of  twenty-seven  cases.  Of  these 
twenty-six  healed  by  first  intention,  in  one  there  was  Suppuration 
of  the  wound,  in  six  peripheric  adhesions  of  the  iris,  retention  of 
cortical  masses  in  seven,  prolapsus  of  the  vitreous  in  six,  collapse 
of  cornea  during  the  operation  in  six,  and  secondary  iridectomy 
in  ten.  In  eighteen  "^perfect  sight"  was  obtained.  (?;  Of  the 
other  ten  live  were  able  to  read  -coarse  print,"  four  were  only 
restored  to  a  "weaker  tight"  in  consequence  of  previously  diag- 
nosed complications,  and  only  one  eye  was  completely  lost.  He 
closes  the  communication  by  (/tree  pages  of  aphorwnu^  thirty -three 
in  number,  on  his  Quer extraction.  The  last  runs  as  follows: 
"The  Qaerextraction  thus  executed  solves  the  problem  of  extrac- 
tion of  cataract  in  adults  in  the  simplest,  easiest,  surest  and  most 
natural  way."  The  Gordian  knot  is  cut!  How  easy  and  how 
natural!  B.  W. 


Report  of  Cases. 
By  A.  D.  WILLIAMS,  M.  D  ,  Cincinnati. 
Case  First — Quinine  in  Specific  Iritis. — Mrs.   .  aged  forty- 
five,  German,  midwife  for  a  long  time  in  a  German  hospital,  and 
has  practiced  considerably  since  she  has  been  in  this  country. 
She  contracted  syphilis  some  time  since,  either  in  her  profession 
or  from  her  husband.    The  secondary  symptoms  made  their 
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appearance,  and  in  connection  with  them  specific  iritis  in  one 
eye  was  developed,  and  from  this  the  patient  suffered  intensely. 
The  usual  antisyphilitic  treatment  was  adopted,  which  consisted 
in  leeches  and  atropine  solution  locally,  and  iodide  of  potash  with 
corrosive  sublimate  internally.  Under  this  treatment  the  disease 
slowly  gave  way,  the  redness  and  pains  gradually  disappearing. 
About  this  time  the  other  eye  was  attacked  with  iritis.  This 
yielded  likewise  slowly  under  the  same  treatment.  The  eruptions 
over  the  surface  of  the  body  passed  away  as  the  treatment  pro- 
gressed. 

But  what  is  somewhat  singular,  and  to  which  I  wish  to  refer 
more  especially,  is  the  fact  that  alter  each  eye  had  gone  through 
one  attack  of  iritis,  and  had  apparently  at  least  entirely  recov- 
ered, repeated  attacks  of  iritis,  acute  in  form,  could  not  be  pre- 
vented by  the  continued  treatment.  Although  the  syphilitic 
symptoms  were  gradually  disappearing,  still  the  repeated  re- 
lapses of  inflammation  in  the  eyes  would  return  in  spite  of  every- 
thing. Sometimes  in  one,  sometimes  in  the  other,  and  at  other 
times  in  both.  The  time  between  the  attacks  would  vary  from 
one  to  three  weeks.  In  the  attacks  the  eyes  would  get  very  red, 
especially  around  the  margin  of  the  cornea,  the  sclerotic  would 
become  very  much  injected,  causing  the  usual  peri-keratic  zone, 
which  is  one  of  the  characteristics  of  iritis.  This  was  always 
attended  with  intense  suffering,  both  in  the  eye,  around  the  orbit 
and  through  the  head,  especially  when  both  eyes  were  involved 
at  the  same  time,  would  the  head  symptoms  be  particularly 
severe.  The  suffering  .would  last  from  five  to  seven  days,  and 
then  slowly  pass  off. 

The  treatment  did  not  seem  to  have  any  special  influence  over 
the  pain.  Usually  in  such  cases  the  energetic  use  of  atropine 
will  control  the  suffering,  but  here  it  failed  entirely.  Nothing 
but  very  large  doses  of  morphine  or  opium  would  give  the  pa- 
tient a  few  hours  ease.  The  hypodermic  injection  of  morphine 
would  give  the  most  perfect  and  longest  relief,  generally  lasting 
about  twenty-four  hours,  sometimes  longer. 

These  opiates,  however,  would  always  interfere  with  her  appe- 
tite, make  her  sick,  and  injure  her  general  health.  So  they  had 
to  be  discontinued. 

The  patient  being  nervous  and  weak,  and  a  general  want  of 
energy  showing  itself  in  consequence  of  the  opium,  I  concluded 
I  would  try  a  pretty  large  dose  of  quinine  twice  a  day  and  see 
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what  ' it  would  do.  I  ordered  five  grains  to  be  taken  morning 
and  evening,  the  atropine  and  antisyphilitic  medicine  to  be  con- 
tinued as  before.  To  my  surprise  the  first  dose  of  quinine  re- 
lieved her  suffering  entirely,  so  that  she  got  a  perfect  night's 
rest.  Repeated  the  quinine  next  morning,  and  the  patient  had 
no  pain  during  the  day.  Con  tinned  the  dose  only  at  night  lor 
two  or  three  days,  and  by  this  time  the  eyes  had  got  to  be  quite 
clear  and  nice.  Discontinued  quinine  for  a  few  days,  and  another 
relapse  came.  Renewed  it,  and  the  first  dose  stopped  the  pain. 
The  eyes  soon  became  clear  again.  I  DOW  advised  the  patient  to 
take  three  or  four  grains  of  quinia  every  fourth  or  fifth  night, 
with  the  hope  that  it  would  prevent  the  relapses.  She  followed 
directions,  and  since  that  time,  five  or  six  weeks  ago,  has  had  no 
return  of  the  trouble,  and  she  now  considers  herself  well  in  every 
respect.  The  atropine  I  discontinued  some  time  since.  The 
antisyphilitic  solution  she  is  still  taking,  as  she  still  has  some 
evidence  of  syphilis  in  the  palms  of  her  hands  and  in  the  matrices 
of  her  nails.  As  soon  as  that  disappears  I  shall  discontinue  the 
medicine. 

On  account  of  the  interesting  fact  that  quinine  not  only  con- 
trolled the  suffering  and  relieved  the  specific  iritis,  wThen  the 
ordinary  remedies  had  failed,  but  also  prevented  repeated  re- 
.  lapses  of  that  specific  inflammation,  I  have  given  a  detailed 
account  of  this  case,  which  was  very  interesting  to  me.  I  hope 
it  will  prove  of  interest  if  not  of  service  to  others.  In  what  way 
the  quinine  operated  so  favorable  is  more  than  I  can  say.  It  is 
not  known  that  it  has  any  special  influence  over  specific  iritis  or 
over  specific  inflammations  of  any  kind.  Certainly  the  inflam- 
mation and  consequent  pain  could  not  have  been  induced  by  any 
malarial  influences,  for  so  far  as  I  know  syphilis  is  not  influenced 
in  that  way.  These  attacks  were  not  strictly  periodical,  for  they 
were  quite  irregular  and  had  no  special  period  to  make  their 
appearance.  The  general  antiperiodicity  of  the  remedy  would 
not,  therefore,  explain  its  action  in  this  case,  for  there  was  no 
periodicity  to  be  broken  up  or  destroyed.  If  a  similar  case  pre- 
sents itself  again,  I  shall  most  certainly  try  the  quinine  treat- 
ment again. 

Case  Second — Atropine  Poisoning — Is  Morphine  an  Antidott  / — 

Mrs.  B  ,  aged  thirty,  an  American,  small,  delicate,  thin  and 

very  weak,  nursing  a  baby.  Contracted  syphilis  some  months 
since  and  had  specific  iritis,  from  which  she  suffered  severely,  and 
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on  account  of  which  she  presented  herself  some  weeks  since.  I 
ordered  leeches,  atropine  solution  (four  grains  to  ounce)  and 
antisyphilitic  treatment  internally.  A  teaspoonful  of  the  latter 
was  to  be  taken  three  times  a  day.  The  atropine  solution  was 
ordered  to  be  dropped  into  the  eye  five  times  a  day. 

Having  the  eve  water  and  medicine  sitting  together,  she  took 
by  mistake  a  teaspoonful  of  the  atropine  solution.  As  soon  as 
she  had  swollowed  it  she  discovered  her  mistake,  and  instead  of 
taking  an  emetic  instantly  she  started  off  to  the  office,  a  walk  of 
half  an  hour,  to  know  if  the  eye  water  was  poisonous.  When 
she  reached  the  office  the  atropine  had  begun  to  affect  her.  .An 
emetic  of  mustard  and  salt  was  given  immediately,  and  after  some 
little  time  a  slight  cmesis  was  produced,  a  little  undigested  melon 
was  thrown  up.  By  this  time  she  became  so  sleepy  and  depressed 
in  feeling  that  she  could  not  sit  up.  Very  indifferent,  listless, 
and  difficult  to  rouse  from  her  apparent  stupor.  Her  mouth  and 
throat  by  this  time  became  very  dry,  voice  very  husky,  and  pa- 
tient could  not  speak  above  a  whisper,  in  fact,  it  was  difficult  to 
get  her  to  make  any  effort  to  speak.  Did  not  complain  of  pain 
at  all,  rather  felt  comfortable  and  wanted  to  be  let  alone.  Soon 
after  the  emesis  a  half  grain  of  morphine  was  administered. 
Half  hour  later  could  not  get  her  to  swallow  anything;  so  that 
we  could  not  give  her  any  more  morphine,  as  we  tried  to  do. 
About  six  o'clock  her  friends  took  her  home  with  orders  to  rouse 
her  up  every  little  while,  and  not  let  her  get  into  a  deep  sleep. 

Called  to  see  Jier  at  ten  o'clock  Found  her  lying  in  bed,  but 
hardly  so  sleepy  as  she  was.  Difficult  to  rouse,  and  wanted  to 
be  let  alone.  Seemed  to  be  restless,  would  throw  her  hands  about 
and  pick  at  imaginary  things  in  the  air.  Ordered  morphine  in 
half-grain  doses  every  tour  or  five  hours  during  the  night,  but 
could  not  get  her  to  take  it.  Directed  the  attendants  to  watch 
her  closely  and  not  let  her  sleep  much.  Disposed  apparently  to 
get  up  and  jump  out  at  the  window.  Seemed  to  be  afraid,  and 
wanted  to  get  away  or  out  of  the  house. 

Next  day  found  her  a  little  less  disposed  to  sleep,  could  rouse 
her  easier,  could  speak  so  as  to  be  understood  when  wakened. 
Still  delirious,  however,  and  would  pick  at  things  in  the  air,  as 
persons  frequently  do  in  the  delirium  of  typhoid  fever.  Her 
appearance  and  actions  reminded  one  of  delirium  tremens.  Such 
might  have  been  the  diagnosis,  had  it  not  been  known  that  she 
had  taken  atropine. 

40 
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Tried  her  with  another  half  grain  of  morphine,  which  she 
took.  In  a  few  minutes  afterward  she  became  quiet,  ceased  to 
be  delirious,  slept  quietly,  could  be  wakened  easily,  and  would 
answer  questions  rationally.  The  morphine  was  to  be  repeated 
as  often  as  she  became  unquiet.  She  took  two  or  three  powders 
during  the  day  and  night.  Next  day  was  quite  well,  had  con- 
siderable appetite,  Ordered  JIuxham's  Tincture  as  often  as 
necessary  to  quiet  a  little  nervous  disposition. 

A  couple  or  three  days  later  she  was  quite  well,  and  began 
again  the  use  of  the  atropine  solution  in  her  eyes  and  her  anti- 
syphilitic  medicine  internally. 

I  have  always  had  doubts  about  morphine  being  an  antidote 
to  the  poison  of  atropine,  but  from  what  I  saw  in  the  above  case 
I  am  satisfied  that  if  she  had  had  more  morphine  at  the  start 
that  the  severity  and  duration  of  the  atropine  poison  would  have 
been  cut  short  by  considerable.  The  patient  being  already  pois- 
oned, it  seemed  to  me  at  least  to  be  very  irrational,  not  to  say  the 
height  of  folly  or  foolishness,  to  give  her  another  poison. 

If  it  was  to  do  over  again  I  would  give  her  at  least  a  grain  of 
morphine  as  soon  as  the  emesis  was  produced,  and  repeat  it  by 
half  so  much  in  an  hour  or  hour  and  a  half  if  she  did  not  get 
relief  from  the  first.  It  wTould  be  advisable  to  push  the  morphine 
to  about  the  the  utmost  extent  a  person  would  bear  in  health,  if 
not  even  beyond  a  little.  If  the  patient  can  not  swallow  it,  it 
might  be  injected  under  the  skin,  where  it  wrould  take  efiect 
much  more  suddenly. 

It  would  be  interesting  to  knowr  how  morphine  antidotes  atro- 
pine, but  medical  science  at  present  can  not  explain  the  fact. 
The  amount  of  atropine  taken  by  this  woman  was  about  half  a 
grain.    One-thirtieth  of  a  grain  is  regarded  as  a  hazardous  dose. 

The  very  frequent  use  we  make  of  atropine  in  ophthalmology, 
makes  us  perhaps  more  careless  about  directions  in  regard  to  it 
than  wTe  ought  to  be.  Not  long  since  a  young  lady  patient  was 
using  a  four-grain  solution  of  it  in  her  eyes.  She  put  it  away 
carelessly  on  the  table,  and  one  of  the  little  children  got  hold  of 
it  and  drank  all  there  wTas  in  the  bottle.  There  did  not  happen 
to  be  enough  left  to  hurt  it.  We  can  not  be  too  careful  with  it, 
for  it  is  very  dangerous,  especially  among  children. 

Case  Third — Deafness  from  Tonsilitis  Chronica — Amputation  of 

Tonsils — Recovery. — Michael   ,  a  boy  aged  twelve,  American 

Irish,  robust  in  appearance,  but  very  scrofulous.    Has  been  quite 
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deaf  from  early  childhood.  Difficult  to  talk  to  him.  Have  to 
hollo  at  hi  in  to  make  him  hear.  Can  not  go  to  school  well  on 
account  of  his  deafness.  Hears  the  watch  close  to  each  car. 
Mother  says  he  has  always  snored  terrifically  at  night.  Made  so 
much  noise  in  his  sleep  that  he  would  often  keep  her  awake, 
although  she  slept  in  an  adjoining  room.  She  would  often  go 
and  turn  him  over  for  fear  he  would  suffocate. 

Upon  examination  the  ears  externally  appeared  natural.  Pa- 
tient complains  of  noises  in  his  ears.  Blows  as  he  breathes  as 
though  his  breathing  was  obstructed.  Upon  looking  into  his 
throat  it  was  found  that  his  tonsils  were  greatly  enlarged  and 
very  hard.  Surfaces  irregular,  marked  by  considerable  dej^res- 
sion.  They  filled  up  completely  the  spaces  between  the  pillars  of 
the  soft  palate,  and  projected  inward  so  far  that  they  nearly  met 
in  the  center,  leaving  a  space  of  not  more  than  two  or  three  lines 
between  their  apices.  The  general  mucous  membrane  of  the 
throat  was  quite  red  and  considerably  swollen,  and  somewhat 
uneven.  The  tonsils  were  evidently  the  seat  of  the  original 
trouble,  the  mucous  membrane  being  involved  secondarily. 

The  tonsils,  too,  were  evidently  the  cause  of  the  difficult  breath- 
ing, especially  at  night.  They  also  were,  in  my  judgment,  the 
cause  of  the  deafness,  by  physically  obstructing  the  eustachian 
tubes  by  pressing  upward  against  their  mouths.  It  may  be  also 
that  the  inflammation  and  swelling  of  the  mucous  membrane  had 
extended  into  the  tubes,  and  even  into  the  tympana,  but  the 
appearance  of  the  membrana  tympani  did  not  indicate  that  the 
mucous  membrane  of  the  tympana  was  inflamed.  Evidently, 
therefore,  the  enlarged  tonsils  were  the  chief  if  not  the  sole  cause 
of  the  deafness. 

This  then  being  the  diagnosis,  the  indications  for  treatment 
were  >iniple.  Eomove  or  reduce  the  tonsils,  and  deafness  would 
disappear.  The  easiest,  best  and  surest  wa}^  to  do  this,  in  my 
judgment,  is  to  amputate  or  exterpate  them.  I  prefer  to  ampu- 
tate, it  not  being  necessary  to  take  out  the  entire  tonsil.  I  ad- 
vised and,  in  fact,  urged  the  amputation  of  the  tonsils  in  the  case 
under  consideration.  The  boy  would  not  consent.  I  told  the 
mother  to  persuade  him  into  it.  She  went  off,  and  in  a  few  days 
returned  and  the  boy  sat  down  and  I  amputated  one  of  them. 
Went  away  with  directions  to  wash  his  throat  with  cold  water 
till  the  bleeding  stopped,  and  as  soon  as  the  throat  begun  to  get 
sore  to  gargle  with  warm  water.    In  about  ten  days  returned 
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much  better.  Could  hear  well  with  one  ear,  corresponding  to 
the  side  where  amputation  was  made.  Patient  sat  down  and  I 
amputated  the  other  tonsil.  Gave  t  he  same  directions  a^  to  after* 
treatment.  In  two  weeks  returned  much  delighted.  Could  hear 
perfectly,  the  mother  could  sleep  well,  the  hoy  having  ceased 
entirely  to  snore;  the  throat  well.  The  treatment  and  ils  result 
confirmed  the  correctness  of  the  diagnosis.  In  amputating  the 
tonsils  I  aimed  to  take  them  off  about  upon  a  level  with  the  pil- 
lars of  the  soft  palate.  That  is  sufficient,  the  tonsil  will  shrink 
up,  and  there  is  do  danger  from  hemorrhage.  If  you  attempt  to 
take  out  the  entire  gland,  yon  may  cut  a  large  blood-vessel  and 
have  serious  bleeding.  There  is  but  very  little  after -amputation. 
After-treatment  as  above  directed.  J  have  tried  the  tonsilitome 
but  have  abandoned  its  use  entirely.  In  my  judgment  it  is  a 
worthless  thing.  I  now  use  a  knife.  The  probe-pointed  bistoury 
in  every  pocket  case  answers  the  purpose  admirably.  Take  hold 
of  the  apex  of  the  gland  with  a  tine  hook,  and  with  the  knife  cut 
through  the  body  of  the  tonsil  at  the  desired  point,  thus  ampu- 
tating it.    Of  course  an  assistant  will  have  to  depress  the  tongue. 

It  may  be  asked,  why  I  did  not  try  to  reduce  them  by  treat 
ment?  Simply  because  1  had  no  faith  whatever  in  such  treat- 
ment. I  have  tried,  I  think,  faithfully  everything  that  has  been 
recommended,  but  without  the  least  success.  Xow  I  do  not  hes- 
itate to  recommend,  and  even  press  the  amputation  in  every  case 
like  the  above.  If  the  patient  does  not  consent  I  refuse  to  treat 
him. 
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The  Academy  op  Medicine. — After  the  usual  vacation  for  hot 
weather  and  short  evenings,  the  Academy  has  resumed  its  weekly 
meetings  with  a  full  attendance,  and  more  than  usual  interest. 
We  publish  in  this  number  Dr.  Unzicker's  report  on  New  Reme- 
dies, with  an  abstract  of  remarks  upon  it.  This  report  led  to  a 
motion  to  petition  the  Board  of  Health  for  an  Inspector  of  Drugs 
for  this  city.  The  petition  was  heard  by  the  Board,  and  favor- 
ably reported  on  by  a  special  committee,  but  no  final  action  has 
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boon  had,  Thus,  it  will  bo  soon  that  the  Academy  continues  to 
exert  its  influence  upon  those  questions  which  pertain  to  the 
public  interest  and  health. 

Much  of  the  time,  for  several  months  of  the  last  year,  was  oc- 
cupied in  the  discussion  of  the  nature  oj  Diphtheria.  Incidentally 
this  called  out  views  of  treatment  ;  but  the  main  point  was  to 
determine  what  constitutes  Diphtheria.  We  have  published  what 
we  thought  fairly  represented  the  leading  disputants;  though 
by  no  means  attempting  to  publish  all  thai  was  said  of  interest. 
In  our  September  issue  we  closed  up  our  extracts  from  this  ox- 
tended  debate,  with  full  reports  of  the  remarks  of  Drs.  Bartholow 
and  Davis.  In  a  previous  number  of  the  journal,  we  printed  a 
report  of  remarks  by  Dr.  Richardson  ;  to  this  was  prefixed  a 
Statement  by  Dr.  R..  introduced  by  way  of  placing  himself  right 
before  the  readers  of  this  journal.  We  varied  from  our  custom 
in  admitting  those  remarks,  because  the  Doctor  considered  him- 
self placed  by  Dr.  Davis  in  a  false  position,  and  as  the  Academy 
had  adjourned  without  an  opportunity  to  correct  in  the  proper 
place.  Still  this  makes  it  proper  to  admit  Dr.  Davis'  rejoinder, 
which  appears  in  the  present  cumber.  These  communications, 
however,  being  purely  of  a  personal  character,  and  in  no  way  of 
benefit  or  interest  to  the  general  reader,  can  not  be  permitted  to 
continue.  We  print  reports  of  the  Academy  exactly  as  furnished 
by  the  Secretary,  and  if  any  one  is  agrieved,  he  must  appeal  to 
the  Academy  tor  redress. 


Aitkex's  Practice  op  Medicixe. — We  have  received  from  the 
publishers,  Messrs.  Lindsay  &  Blakiston,  the  first  volume  of  a 
new  addition  of  Aitken's  Practice.  The  next  volume  will  appear 
in  a  few  weeks.  Few  works  on  practice  have  so  promptly  taken 
captive  the  profession,  and  this  early  demand  for  a  new  edition 
shows  the  estimate  in  which  it  is  held.  Although  the  first  Amer- 
ican edition  of  Aitken  seemed  remarkably  full,  yet  we  notice  that 
this  edition  will  contain  additions  by  the  American  editor.  Dr. 
Clymer.  equal  to  about  three  hundred  pages,  upon  some  of  the 
most  important  practical  points  in  medicine  and  pathology.  Dr. 
Aitken  has  himself  added  many  new  articles  (twenty-two)  not 
embraced  in  the  previous  editions.  Volume  II.,  of  the  present 
edition,  will  appear  early  in  October,  when  we  hope  to  notice  the 
entire  work  more  systematically. 
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Dr.  Draper's  "Civil  War  in  America." — Volume  T.  of  this 
valuable  work  was  fully  noticed  in  this  journal.  We  observe  that 
the  second  volume  is  issued  by  Messrs.  Harpers,  though  as  yel  we 
have  not  had  the  pleasure  of  perusing  it.  When  received  we  will 
advise  our  readers. 


Detroit  Medical  College. — Tin's  new  school  of  medicine  for 
some  time  agitated,  now  announces  as  a  fixed  fact,  The  first 
course  will  commence  Feb.  2d,  18G9,  in  good  time  to  catch  the 
Ann  Arbor  students.  The  faculty  is  made  up  of  good  men  ;  Jenks, 
HcGraw,  Andrews.  Duffield,  (lilbcrt.  Lathrop  and  Novo.  The 
fees  are  $50  for  Tickets.  Detroit  has  good  hospital  facilities,  and 
ought  to  command  good  classes.  AYe  hope  she  will  succeed  and 
do  good. 


Prof.  Austin  Flint  in  Buffalo. — Some  month  or  two  ago, 
Prof.  Flint  made  a  vigil  among  his  friends  and  former  associates 
of  the  city  of  Buffalo,  where  ho  resided  for  twenty  years.  The 
profession  through  a  formal,  but  highly  complimentary  letter,  in- 
vited the  doctor  to  a  public  dinner.  His  engagements  prevented 
his  acceptance,  but  he  responded  in  a  letter  of  acknowledgment, 
highly  creditable  to  the  heart  of  the  writer.  These  courtesies 
are  well.  They  dnly  recognize  industry  and  worthy  success,  and 
are  the  pleasant  places  for  us  in  our  journey,  making  the  way 
smooth,  and  hiding  for  the  time  the  thorny  ann03'ances  of  our 
professional  life. 


Prof.  Comegys. — Chloroform  in  Intermittent  Fever. — Dr. 
Comegys  has  been  engaged  in  experimenting  with  chloroform  in- 
halations in  the  paroxysms  of  intermittent  fever.  In  a  note  to 
the  Western  Journal  he  says: 

"My  standing  direction  to  my  assistant  is  to  give  chloroform 
by  inhalation  as  soon  as  the  chill  supervenes;  and  in  every  case 
complete  relief  is  obtained  in  from  three  to  five  minutes,  the  latter 
period  only  when  a  second  administration  is  requisite,  which  is 
rare. 

"The  reaction  is  quickly  established,  and,  according  to  our  ob- 
servation, the  fever  is  of  much  shorter  duration,  and  the  body 
heat  is  less  intense. 
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"A  small  quantity,  only,  is  needed.  It  is  not  necessary  to  ren- 
der the  patient  unconscious  ;  and  in  cases  of  rigors',  (or  nervous 
chills,  as  frequently  called),  connected  with  an  exhausted  state  of 
the  system.  I  have  found  it  equally  efficacious." 


Prof.  Taylor  in  Europe. — Prof.  W.  H.  Taylor  of  the  Miami 
Medical  College  has  gone  abroad  to  remain  tor  a  year  or  more. 
He  will  visit  the  most  important  cities,  hospitals,  etc.,  in  Europe, 
and  devote  himself  to  studies  in  pathology,  diseases  of  women 
and  children  and  general  practice.  At  present  he  is  in  Berlin, 
where  he  will  probably  remain  for  the  winter.  Dr.  Perrine  will 
give  his  lectures  in  the  college  this  session,  an  arrangement  which 
will  prove  satisfactory  to  the  friends  of  the  school. 

Prof.  Gobreciit,  of  the  Medical  College  of  Ohio,  is  also  in  Eu- 
rope; but  we  learn  will  return  in  time  to  give  his  course  of  lee- 
tures. 

Cincinnati  is  well  represented  otherwise,  by  several  of  our 
young  men,  whose  letters  in  the  Lancet  and  Obaerver  show  that  we 
can  trust  our  credit  to  their  good  keening. 


New  Journals. — We  have  received  number  one  of  a  new 
journal  from  the  Dominion  of  C<inaJ<t,  styled  the  Dominion  M<</i- 
co/  Journal,  edited  by  Llewellyn  Brock,  Es<p,  ML  D.,  Toronto.  Its 
appearance  is  good,  its  contributions  are  of  interest,  its  editorials 
have  a  good  .flavor;  but  we  regret  to  see  its  advertising  pages 
defaced  with  the  announcement  of  a  notorious  Eclectic  concern 
in  Philadelphia.  We  don't  know  whether  our  Canada  friends 
have  any  recognized  system  of  ethics  ;  but  in  '-The  States"  they 
don't  do  such  things.  Dr.  Brock  you  must  keep  both  eyes  open, 
if  you  are  going  to  become  a  leader  of  medicine  in  Ontario.  Phil- 
adelphia University  is  not  recognized,  even  if  J.  Lizars  Lizars  is 
Professor  of  Surgery. 

The  Monthly  Medical  Beprint,  is  the  title  of  a  monthly 
publication,  designed  to  reproduce  the  "  most  valuable  articles" 
in  recent  issues  of  the  British  medical  journals.  It  contains 
sixty-four  large  double  column  pages  each  month,  published  1'or 
live  dollars  a  year.  Address  John  Hillgvr.  It  South  William- 
street.  X.  Y.  Will  the  publisher  please  send  US  Dumber  one,  July, 
and  oblige  ? 
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Tri  New  York  JoUBH.lXrf.~We  stated  last  month   that  the 

JHessrs.  Appleton,  of  New  York,  bad  become  publishers  of  the 
JSew  York  Medical  Journal,  and  the  Pathological  Journal,  and  we 
came  very  near  writing  down  the  Gazette  as  defanct!  We  are 
glad  we  did'nt,  for  Dr.  Carroll  is  one  of  the  men  who  never  say 
die  He  declares  he  is'nt  dead,  and  means  to  live  right  along.  Vol  l 
ot  the  Gazette  is  about  expired,  not  the  Gazette,  and  we  are  happv 
to  learn  that  Vol.  II.  will  appear  in  a  new  shape,  similar  to  the 
London  Lancet.  The  Obitetrieal  Journal,  we  understand  is  to  be 
published,  hereafter,  by  Townsend  &  Adams,  well  known  as  pub- 
lishers of  the  Retroyect  We  see  it  announced  that  No.  2,  of  this 
quarterly  is  issued,  but  it  has  not  reached  our  sanctum. 


Pepsins  ix  IxFAX'n le  Dia&bhea. — -Dr.  Kawley,  of  Greenpoint, 
L.  J  recommends  the  use  of  pepsin e  in  the  treatment  of  the 
diarrhea  of  infants.  He  give  it  in  five  grain  doses  repeated  every 
three  hours. 


CORRECTION.-In  the  report  of  Dr.  Eastman's  ease  as  given 
page  526,  September  number,  Suppression,  in  the  title,  should  read 
Retention;  and  the  word  Retroversion,  of  course,  is  misprinted. 

To  Correspondents— Accepted  articles  are  on  hand  from  Drs 
Morse,  Rooker,  Haynes  and  Grey,  which  will  appear  as  we  have 
space. 


Iiie  Dead  AmvE.-Here  is  something  gay  in  the  way  of  in- 
ventions. You  recollect  Edgar  Poe's  catalepsy  coffin,  with  inside 
cushions  for  comfort,  and  springs  for  the  moment  of  waking 
the  idea  was  very  elementary  and  perhaps  practical.  But  a 
Frenchman  has  beaten  it  all  to  pieces.  He  calls  his  invention  a 
<  -Respiratory  Advertising  Apparatus  for  Precipitate  Inhuma- 
tions. 1  on  can  see  the  mechanism  of  the  thing  from  where  you 
are.  «lou  can  breathe  while  notifying  the  outside  world  that 
you  are  resurrected."  What  naivete!  By  this  invention  the  buried 
individual  puts  himself  in  communication  with  the  living  by  means 
of  a  tube  fixed  over  the  mouth  with  a  funnel-shaped  mouth-piece 
the  other  end  projecting  from  the  earth  or  stone  above.  « If  the 
individual,"  to  quote  the  prospectus,  "finds  himself  uneasy  in  his 
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position  (  !  )  ho  has  only  to  demand  the  attention  of  the  guardians 
of  the. cemetery,  which  he  can  easily  do,  and  his  case  will  he  at- 
tended  to  at  once.*' 

So  that  if  this  ingenious  invention  comes  into  general  use,  the 
people  who  select  the  cemeteries  as  a  place  of  resort,  must  not  be 
surprised  hereafter  at  hearing  queer  sounds,  from  time  to  time, 
proceeding  from  the  earth  around  them.  We  can  imagine  the 
surprised  promenader  exclaiming  to  the  guardian:  "What!  you 
allow  people  to  play  the  trombone  here?"  and  the  guardian  re- 
plying: "  That's  no  trombone.  It's  the  old  fellow  of  yesterday — 
down  there — the  seventh  to  the  left — who  demands  a  change  of 
base ! " 

The  inventor  thinks  no  family  ought  to  be  without  one  of  his 
tubes.  The  charming  man!  Pretty  soon  he  will  pretend  that 
children  cry  for  them. — Paris  Cor.  X.  Y.  Times. 


The  Medical  and  Surgical  History  of  the  JRebellion,  being  com- 
piled in  the  Surgeon-General's  office,  seems  likely  to  be  delayed 
in  publication  through  the  failure  of  sufficient  appropriation 
therefor.  Sixty  thousand  dollars  were  appropriated  by  the  act 
of  June  S,  1SGS,  for  the  publication  of  this  history  and  the  med- 
ical statistics  of  the  Provost  Marshal's  Bureau — thirty  thousand 
each.  The  superior  cost  of  the  first  causing  some  trenching  on 
the  resources  of  the  second,  a  special  resolution  was  passed  July 
25th,  ordering  the  balance  of  the  appropriation  to  be  devoted 
exclusively  to  the  Provost  Marshal's  figures.  This  action  is  ex- 
ceedingly to  be  regretted,  for  the  profession  were  looking  to  the 
completion  of  the  former  work  with  very  great  expectations  of 
benefit.  It  is  to  be  hoped  that  some  means  will  be  afforded  dur- 
ing the  coming  session,  to  expedite  this  most  important  work. — 
Chicago  Medical  Journal. 


Ax  Amendment  to  the  Code  of  Ethics.— At  the  last  meeting 
of  the  Iowa  State  Medical  Society,  and  during  the  supper,  the 
following  humorous  toast  was  proposed : 

1st.  The  two  Presidents.  Drs.  Watson  and  Whitman,  shall  be 
exported  to  wear  their  hair  parted  on  the  top  of  the  head  as  a 
mark  of  contradistinction,  and  in  this  consultation  they  shall  be 
considered  the  prominent  symptoms.  [Cheers.] 

2d.  It  shall  not  be  deemed  unprofessional  for  any  bachelor 
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member  of  this  Society  to  pay  tpecial  attention  to  women  and  chil- 
dren in  any  case  of  actual  disease  or  in-/^-uation.  [Cheer*.] 

3d.  It  shall  be  the  privilege  for  any  member  of  this  Society  to 
be  .sick  on  any  very  dark  or  stormy  night;  provided,  however, 
that  he  shall  recover  the  following  morning.  [Cheers.] 

4th.  No  member  of  this  Society  shall  hereafter  report  more 
than  four  fearful  accidents  per  day  to  the  daily  papers,  nor  have 
a  sign  more  than  ten  feet  in  length— nor  an  advertisement  of  more 
than  one  column  in  any  newspaper— unless  he  shall  advertise 
that  he  will  give  special  attention  to  something,  or  that  he  has 
been  a  surgeon  in  the  United  States  Army.  [Cheers.] 

Suit  for  Malpractice.— Professor  L.  C.  Lane  has  been  the 
subject  of  a  suit  for  malpractice  in  the  Fourth  District  Court  of 
California.    He  had  operated  for  artificial  pupil  on  an  eye  that 
had  been  injured  and  blinded,  and  in  which  the  Operation  was 
performed  as  the  only  possible  means  of  restoring  its  vision, 
though  without  any  sanguine  hope  of  success.    The  eye  was  not 
improved  afterward,  and  the  patient,  prompted  perhaps  by  some 
unprincipled  advisers,  thought  to  extort  money  from  his  physi- 
cian by  a  suit  for  malpractice.    The  first  suit,  brought  a  year 
ago,  was  withdrawn  by  the  prosecutor,  just  as  the  doctor  was 
prepared  and  anxious  to  go  into  the  trial.    A  second  suit  was 
instituted,  other  counsel  being  employed,  and  the  case  had  a  hear- 
ing before  Judge  Sawyer  on  the  27th  of  August.    The  day  was 
occupied  in  examining  witnesses  for  the  prosecution,  and  when 
that  was  completed,  and  all  the  testimony  presented  which  the 
industry  and  ingenuity  of  the  plaintiff  and  his  attorneys  could 
accumulate,  the  Judge  refused  to  permit  the  case  to  go  to  the 
jury,  as  there  was  not  a  particle  of  evidence  to  sustain  the  alle- 
gation.   A  more  barefaced  attempt  to  extort  money  under  cover 
of  a  suit  for  malpractice  can  hardly  be  imagined.    A  number  of 
physicians  and  irregular  practitioners  were  called  to  the  stand, 
in  the  hope  that  the  prevailing  propensity  of  medical  men  to  dif- 
fer from  each  other  would  elicit  some  ground  on  which  to  rest  the 
accusation.    But,  for  once,  an  examplary  disposition  was  exhib- 
ited by  all  the  witnesses  to  be  faithful  to  the  profession,  and  to 
sustain  the  accused  against  what  was  manifestly  an  unjust  prose- 
cution.   Even  the  irregular  practitioners  who  were  called  to  the 
stand,  showed  by  their  answers  that  they  felt  an  interest  in  up- 
holding the  rights  and  reputation  of  the  regular  profession. — 
California  Medical  and  Surgical  Journal. 
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M.  Folker  reports  to  the  Gazette  Medicate  a  case  of  poisoning 
by  swallowing  three  grains  of  strychnine,  which  was  success- 
fully treated  by  inhalations  of  chloroform.  This  is  the  second 
case  reported. 


Reviews  and  Notices  of  Books. 


Lessons  in  Physical  Diagnosis.  By  Alfred  L.  Loomis,  M.  D.,  Prof, 
of  the  Institutes  and  Practice  of  Medicine  in  the  Medical 
Department  of  the  University  of  New  York,  etc.,  etc.  New 
York:  Eobt.  M.  Dewitt,  Publisher. 

In  the  neat  little  volume  before  us,  Prof.  Loomis  claims  no 
credit  for  originality,  but  to  arrange  a  plain  compend  of  the  prin- 
ciples of  the  art  of  Physical  Diagnosis;  but,  notwithstanding  this 
modest  preface  by  our  author,  he  has  furnished  us  a  very  good 
little  book.  It  is  divided  into  fifteen  lessons,  embracing  a  fair 
outline  of  the  whole  subject,  and  the  illustrations  of  the  various 
structures  treated  of  are  such  as  to  afford  a  very  satisfactory  hand 
book  to  the  student  desirous  of  familiarizing  himself  with  this 
subject. 

The  first  five  or  six  lessons  are  devoted  to  general  principles — 
the  topography  of  the  thoracic  walls,  inspection,  mensuration, 
auscultation,  percussion,  etc.  Two  lessons  give  a  synopsis  of  the 
physical  signs  in  the  diagnosis  of  pulmonary  diseases.  Four  les- 
sons are  devoted  to  the  heart  and  its  abnormal  conditions.  Then 
in  turn  the  several  abdominal  organs  are  studied  seriatim. 

We  think  our  readers  will  profit  by  a  study  of  this  little  book. 
For  sale  by  Bobert  Clarke  &  Co.    Price,  $2. 


On  Diseases  Peculiar  to  Women,  including  Displacements  of  the 
Uterus.  By  Hugh  L.  Hodge,  M.  D.,  Emeritus  Prof,  of  Obstet- 
rics and  Diseases  of  Women  and  Children  in  the  University  of 
Pcnn.  $[ulliu&  addictus  jurare  in  verba  magistri,  with  illustra- 
tions. Second  Edition,  revised  and  enlarged.  Philadelphia  : 
Henry  C.  Lea,  1868. 

Few  Obstetric  teachers  in  this  country  have  enjoyed  a  larger 
amount  of  confidence  and  esteem  than  Prof.  Hodge,  and  the  pro- 
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fessfon,  generally,  have  been  disposed  to  look  with  interest  to  the 
few  publications  which  have  appeared  from  him.  Bight  fears  ago 
we  had  the  privilege  of  calling  the  attention  of  our  readers  to  the 
first  edition  of  the  work  before  as,  and.  at  thai  time,  we  directed 
the  attention  of  our  readers  particularly  to  the  peculiar  stress 
which  the  learned  author  places  upon  the  influence  which  irrita- 
tion exerts  upon  the  female  economy,  and  (hose  diseases  to  which 
the  sex  are  liable.  Prof.  Hodge  regards  a  large  proportion  of  the 
diseases  of  the  uterus  as  dependent  upon  irritation  rather  than 
inflammation,  and  teaches  that  the  treatment  varies  with  this 
modified  theory  of  pathology. 

The  present  edition  contains  considerable  additional  matter, 
which  seems  to  be  partly  the  result  of  criticism  on  the  previous 
edition,  and  partly  the  continued  maturer  views  of  the  author. 
The  subject  of  metritis  is  elaborate.  There  is  an  introductory 
chapter  reviewing  the  opinions  of  various  high  authorities  on  the 
leading  topics  of  the  work,  together  with  some  other  improve- 
ments and  revisions.    For  sale  by  K.  W.  Carroll  &  Co.  Price 


Conservative  Surgery  in  its  general  and  successful  adaptation  in  cases 
of  severe  Traumatic  Injuries  of  the  Limbs,  with  a  report  of 
cases.    By  Albert  Gr.  Walter,  M.  D.    Praestat  Naturae  voce  doceri 
quam  ingenio  suo  sapcre.    Pittsburg:    W.  G.  Johnston  &  Co' 
Printers. 

The  author  of  the  little  monograph  before  us,  is  one  of  the 
most  prominent  surgeons  of  Pittsburg,  and  he  has  had  the  oppor- 
tunity to  record  an  experience  that  must  prove  valuable  as  a 
means  of  instruction.  The  title  given  above  very  cleverly  ex- 
presses the  object  in  view  by  our  author,  except,  that  if  the  reader 
expects  to  find  an  essay  on  the  subject,  he  will  be  mistaken.  Al- 
most the  entire  two  hundred  pages  of  the  interesting  little  volume 
is  occupied  with  the  narration  of  cases,  each  serving  as  a  text  for 
some  running  commentary  enforcing  the  views  of  the  author. 
The  main  idea  of  the  writer  is  to  show  from  these  cases,  that  a 
large  number  of  accidents,  heretofore  deemed  imperatively  doomed 
to  the  amputating  knife,  are  legitimate  cases  for  the  efforts  of  con- 
servative surgery.  Another  point  enforced,  is  the  impunity  with 
which  pure  atmospheric  air  may  be  admitted  to  wounds;  and 
while  he  does  not  entirely  deny  the  value  of  carbolic  acid  as  a 
surgical  appliance,  yet  he  does  not  admit  the  importance  that  is 
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demanded  for  it  as  an  antiseptic.  Upon  this  point  the  views  of  Mr. 
Can niff,  recently  given  in  the  Canada  Medical  Journal,  are  quoted 
in  contrast  with  the  views  of  Mr.  Lister  of  Glasgow,  who  is  a 
strong  advocate  of  the  protecting  power  of  carbolic  acid.  Dr. 
McElroy's  views  on  the  nature  of  inflammation,  as  given  in  the 
May  number  of  the  Lancet  and  Observer  for  the  present  year,  are 
quoted  in  illustration  of  the  opinions  of  the  author,  especially  in 
support  of  the  assertion  that  the  admission  of  air  to  wounds  does 
no  harm  whatever. 

The  history  of  more  than  sixt}r  cases  are  detailed  in  Dr.  Wal- 
ter's monograph,  and  for  the  most  part  he  permits  the  plain  story 
of  each  to  make  its  own  argument  upon  the  several  points  of 
"  conservative  surgery"  presented.  Such  contributions  to  surgery 
are  valuable,  and  we  trust  that  they  will  have  a  wide  circulation. 


The  Physicians  Visiting  List,  for  I860. 
The  Pltysicians  Hand  Book,  for  18G9. 

These  little  pocket  books  are  both  well  known  to  the  profession, 
some  preferring  one,  some  the  other,  according  to  taste  or  usage. 
The  Visiting  List  is  by  Lindsay  <fc  Blakiston,  and  has  met  with 
great  favor.  It  is  published  in  several  forms  and  sizes  to  accom- 
odate the  views  of  the  physician.  The  Hand  Book  is  issued  by 
Townsend  &  Adams.  The  arrangement  is  something  different, 
and  is  preferred  by  many.  With  both  there  is  too  much  matter 
aside  from  the  daily  memoranda,  increasing  the  bulk  without  any 
corresponding  value.  Any  physician  who  needs  a  manual  of 
practice,  materia  medica,  toxicology  and  chemical  analysis  all 
crowded  into  his  breast  pocket,  had  better  return  to  his  pupilage- 


A  Manual  on  Extracting  Teeth.  By  Abraham  Eobertson,  D.  D.  S., 
M.  D.  Second  Edition.  Philadelphia:  Lindsay  &  Blakiston, 
1808. 

Dental  Materia  Medica.  Compiled  by  Jas.  W.  White.  Philadel- 
phia :  S.  S.  White,  1868. 

These  are  two  neat  little  volumes  on  matters  pertaining  rather 
to  dentistry,  than  medicine  proper  ;  although  the  subject  matter 
of  each  is  of  interest  to  the  regular  practitioner,  and  the  matter 
of  tooth  pulling  devolves  upon  so  many  physicians,  that  any  in- 
struction which  will  aid  in  that  vexatious  sort  ot  minor  surgery 
will  not  be  amiss. 
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The  first  edition  of  Dr.  Robertson's  little  manual  was  fully 
noticed  in  this  journal.  It  gives  the  anatomy  of  the  jaws  and 
teeth;  the  pathology  of  toothache;  a  chapter  on  the  instruments 
necessary  lor  extraction,  and  how  to  use  them  ;  something  about 
lancing  the  gums,  and  the  accidents  attendant  on  extraction  ;  and 
finally  some  remarks  on  amesthetics.  It  is  on  sale  by  Robert 
Clarke  cV  Co.,  fur  si. 50.  .Mr.  White's  little  Denial  Materia  Medica 
is  devoted  to  the  dental  aspect  of  such  articles  as  are  in  frequent 
use  for  various  dental  operations,  or  for  the  treatment  of  dental 
diseases  ;  chalk,  collodion,  iodine,  carbolic  acid,  creosote,  Mouse  1 's 
solution,  nitrous  oxide,  etc.,  etc.,  are  Among  the  substances  duly 
and  appropriately  noticed. 

Atlas  of  Venereal  DUrdncs. 

Part  IV.  of  this  magnificent  re-print  is  received,  fully  sustain- 
ing all  that  we  have  said,  heretofore,  of  its  beauty  and  complete- 
ness. This  part  contains  the  consideration  of  chancre  and  its 
complications,  bubo,  constitutional  syphilis,  syphilides,  mucous 
patches,  etc.  The  plates  are  life-like.  One  more  part  completes 
the  set     For  sale  by  Robert  Clarke  &  Co.    Price,  $3. 


Obituary. 


Death  of  E.  H.  Johnson,  M.  D. — At  a  meeting  of  the  Academy 
of  Medicine,  of  Cincinnati,  on  the  evening  of  September  7th,  it 
was  announced  by  Dr.  C.  P.  Judkins  that  Dr.  Johnson  had  de- 
ceased that  morning. 

On  motion  Drs.  E.  B.  Stevens,  J.  L.  Yattier,  J.  J.  Quinn,  R.  E. 
Mcllvaine  and  J.  A.  Thacker,  were  appointed  to  report  at  the 
next  meeting,  at  which  time  they  presented  the  following: 

The  Cincinnati  Academy  of  Medicine  learns  with  pain  the 
sudden  death  of  one  of  its  members,  Edward  H.  Johnson,  M.  D., 
who  deceased  Monday  morning,  Sept.  7th,  1868.  Dr.  Johnson  was 
a  native  of  Kentucky,  having  been  born  and  reared  in  the  vicin- 
ity of  Lexington.  At  the  time  of  his  death  he  was  in  the  41st 
year  of  his  age. 

His  literary  education  was  obtained  at  Transylvania  Univers- 
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itv.  and  he  graduated  in  medicine  at  the  Cincinnati  College  of 
Medicine  and  Surgery,  in  which  institution  he  was  Demonstrator 
of  Anatomy  for  a  time.  lie  commenced  the  practice  of  medicine 
in  this  city  in  the  year  1854,  where  he  remained  until  his  death. 
He  had  been  a  member  of  this  Academy  since  October,  I860.  In 
Dr.  Johnson  we  recognize  a  quiet  industrious  member  of  this  So- 
ciety and  the  profession.  He  had  many  good  qualities  of  head 
and  heart,  and  secured  many  friends. 

Resolved,  That  this  Academy,  regarding  with  sorrow  the  decease 
of  Dr.  Johnson,  will  treasure  up  in  remembrance  those  excellent 
traits  of  character  of  which  he  was  possessed — de  mortuis  nil,  nisi 
bonum. 

Resolved,  That  we  take  this  opportunity  to  express  our  sympa- 
thy with  his  friends  and  relatives  in  their  sudden  loss. 

Resolved,  That  in  token  of  respect  for  Dr.  Johnson,  we  place 
this  action  on  our  records,  and  publish  it  in  the  medical  journals 
and  newspapers  of  this  city. 

E.  B.  STEVENS,  M.  D., 
J.  L.  VATTIEK,  M.  D., 
J.  J.  QTJINlSr,  M.  D., 
E.  K.  McILVAINB,  M.  D.,  j 
J.  A.  T HACKEE,  M.  D.,  J 
"While  the  adoption  of  this  report  was  pending,  remarks  were 
made  by  Drs.  Quinn,  Judkins,  Ludlow,  Mcllvaine  and  others,  re- 
specting the  personal  and  professional  qualities  of  Dr.  Johuson. 


>  Committee. 
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New  Books. 

Aitken — Science  and  Practice  of  Medicine.    Vol.  I.    Lindsay  & 
Blakiston. 

Morgan — Electro-Physiology  and  Therapeutics.    Wm.  Wood  &  Co. 
Emmett — Yesico  Vaginal  Fistula.    Wm.  Wood  &  Co. 
Storer  &  Head — Criminal  Abortion.    Little  Brown  &  Co. 
Hodge — Diseases  Peculiar  to  Women.    H.  C.  Lea. 
Hillier — Diseases  of  Children.    Lindsay  &  Blakiston. 
Bartholow — Prize  Essays  for  Connecticut  State  Med.  Society. 
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Atlantic  Monthly. — This  monthly  continues  to  lead  off  M  Q 
representative  American  magazine.  Its  contribution!  always 
mature  and  give  Something  for  readers  to  think  about.  The  At- 
lantic, Xoung  Folks,  and  Every  Saturday,  all  published  by  Tick- 
nor  &  Fields,  of  Boston,  are  regularly  and  promptly  on  our  table- 


Godbt's  Lady's  Book  is  the  oldest  and  best  magazine  in  the 
country  devoted  to  light  literature,  the  fashions,  drawing  and  ar- 
chitecture. 


Palm  Kit's  Artificial  Leo. — An  order  for  sale  at  this  office. 


A  Microscope  For  Sale. — We  have  had  left  at  this  office,  for 
sale  at  a  low  figure.  <i  Micnm-njx-,  made  by  a  first  class  maker,  but 
not  in  perfect  order. 


To  Physicians. — Location  for  sale  in  North  Liberty,  Knox.  Co.. 
Ohio.  Being-  a  good  dwelling  house,  good  well,  stable  and  office, 
in  a  thriving  little  village.  A  good  country  Burron  tiding,  and 
good  pay;  business  amounts  to  two  thousand  dollars  per  year. 
For  Sale  on  the  most  reasonable  terms. 

Address  J.  M.  McLAUGHLIX. 

North  Liberty,  Knox,  Co.,  Ohio. 


DR.  THOMAS  C.  HENRY, 

FORMERLY  (1852— 1SG0)  OF  THE  REGULAR  ARMY. 

174:  West  Fourth  St.,  Cincinnati. 

Note — Specialty. — Laryngoscopy,  Rhinoscopy  and  Diseases  of  the  Air- 
passages  by  the  German  method.  Dr.  H.  also  examines  candidates  for  admis- 
sion into  the  Army  Medical  Staff. 


TO  PHYSICIANS. 

Prof.  Horatio  R.  Storer  will  deliver  his  fourth  privrte  course  of  twelve  lec- 
tures on  the  Treatment  of  the  Surgical  Diseases  of  Women,  during  the  first 
fortnight  of  December,  with  illustrative  operative  instruction  at  the  Franciscan 
Hospital  for  Women,  under  his  charge. 

Fee  $50,  and  Diploma  required  to  be  shown.  Certificates  of  attendance  upon 
the  previous  courses  have  now  been  issued  to  twenty-nine  gentlemen  in  differ- 
ent parts  of  the  country. 

Hotel  Pelham,  Boston,  September,  1868. 
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Art.  I. —  Cerebral  Circulation. 
A  Lecture  delivered  at  Charity  Hospital  Medical  College,  Cleveland,  O.,  Dec.  H,  1867. 
By  D.  A.  MORSE,  M.  D.,  of  Midway,  Ohio. 

Gentlemen  :  We  have  discussed  the  circulation  as  observed  in 
the  Heart,  the  Arteries,  the  Capillaries  and  the  Veins,  these  four 
constituting  one  complete  circle,  each  of  which  having  its  individ- 
ual peculiarities,  deserve  a  special  consideration.  Besides  these 
general  considerations,  there  are  others  of  great  importance  to 
every  practitioner  who  desires  to  encounter  disease  with  success, 
and  who  does  not  blindly  fall  into  error  from  ignorance  of  a  few 
principles  readily  grasped.  The  knowledge  you  have  obtained 
of  the  circulation  will  now  enable  you  to  better  comprehend 
what  may  be  presented  upon  the  remaining  jxnnts  connected 
with  our  subject,  viz;  cerebral  circulation,  the  pulse  and  effects  of 
loss  of  blood. 

When  we  observe  the  influence  of  the  nervous  centers  upon  the 
force  and  frequency  of  cardiac  action,  we  also  perceive  that  it  is 
no  less  incontestible  that  these  same  nervous  centers  are  depend- 
ent upon  cardiac  integrity,  and  the  perfect  circulation  of  blood 
through  them.  That  the  brain  may  perform  well  its  labor,  that 
its  functions  may  be  vigorously  performed,  healthy  arterial  blood 
must  be  supplied.  It  is  no  less  necessary  that  this  supply  be 
maintained,  than  that  there  be  no  obstacle  to  prevent  the  return 
41 
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Of  venous  blood  to  the  heart.  The  present  lecture  will  discuss 
this  circulation:  1st.  As  performed  unmodified  in  health— the 
modification  consistent  with  health.  2d.  The  modifications  of 
disease.  3d.  The  influence  of  the  heart  upon  cerebral  circula- 
tion. 

The  first  point  is  that  of  health  and  its  modifications.  There 
are  two  main  views  entertained  concerning  this  subject.  The  first* 
that  the  mechanical  structure  of  the  cranium  is  such  that  the  ab- 
solute quantify  of  blood  is  never  tubject  to  variation.  The  other,  that 
the  quantity  of  blood  circulating  at  any  one  time  within  the  cranium  is 
subject  to  an  increase  or  diminution,  that  it  may  constitute  whut  is 

termed  plethora,  hyperemia  or  congestion.  At  the  bedside  3-011 
will  heai-  the  expression  frequently  used,  "this  patient  has  con- 
gestion of  the  brain,"  or  "a  determination  of  blood  to  the  brain." 
Can  this  condition  exist? 

The  first  author  of  note  who  wrote  advocating  the  view  of  an 
unvarying  quantity  of  blood  was  \)v.  Monro.  He  regarded  the 
substance  of  the  brain  incompressible,  and  the  quantity  of  blood 
always  the  same  within  the  cranium  He  illustrated  his  views  by 
filling  a  glass  globe  with  water,  and  calling  the  attention  of  the 
class  to  the  fact  that  none  of  it  escaped  when  it  was  inverted. 
Dr.  Abercrombie  advanced  views  in  no  way  materially  different 
from  those  of  Monro,  lie  found  that  animals  bled  to  deatli  pre- 
sented a  brain  with  vessels  distended  with  blood.  When  the 
skull  was  trephined  the  brain  was  found  bloodless.  Nearly  all 
explanations  made  of  the  phenomena  of  cerebral  circulation  are 
based  upon  the  peculiarities  of  the  structure  of  the  head—the 
principles  of  physics  involved. 

Dr.  Kellie  uses  these  words  to  explain  his  views  : 
'•The  cranium  is  a  complete  sphere  of  bone,  which  is  exactly 
filled  by  its  contents,  the  brain,  and  by  which  the  brain  is  closely 
shut  up  from  atmospheric  pressure,  and  from  all  influence  with- 
out, except  What  is  communicated  through  the  blood  vessels  that 
enter  it.  In  an  organ  so  situated  it  is  probable  that  the  quantity 
of  bb  od  circulating  in  its  vessels  can  not  be  materially  increased, 
except  something  gives  way  to  make  room  for  the  additional 
quantity,  because  the  cavity  is  already  completely  full ;  and  it  is 
probable  that  its  quantity  can  not  be  diminished,  except  some- 
thing enter  to  supply  the  space,  which  otherwise  would  remain 
vacant.  Upon  the  whole,  then,  I  think  wTe  may  assume  the  posi- 
tion as  being  in  the  highest  degree  probable,  that  in  the  ordinary 
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state  of  the  parts,  no  material  change  can  take  place  in  the  abso- 
lute quantity  of  blood  circulating  in  the  vessels  of  the  brain  " 

Dr.  Watson  in  the  older  editions  of  bis  work  asserts  that  (be 
peculiar  mechanical  construction  of  the  bead  explains  the  phe- 
nomena of  cerebral  circulation,  upon  well  known  principles  of 
hydraulics.  He  refers  to  Kcllies  experiments  in  which  animals 
bled  to  death  presented  more  blood  in  the  superficial  vessels  than 
usual,  8nd  ,„  the  sinuses  large  quantities  of  dark  blood  was  found 
Ihis  at  a  glance  reveals  the  inconsistency  of  their  statements' 
Ihey  start  out  with  a  proposition  that  the  quantity  can  not  he 
changed,  but  conclude  by  stating  that  in  the  cases  cited  to  sustain 
their  theories,  there  is  more  than  usual. 

These  experiments  and  observations  are  worth  a  thorough  con- 
sideration, involving,  as  they  do.  some  of  the  most  important 
principles  of  both  Physiology  and  Pathology. 

Dr.  Clutterbuck  asserts  in  his  article  upon  cerebral  apoplexy 
"that  no  additional  quantity  of  blood  can  be  admitted  into  the 
vessels  of  the  brain-the  cavity  already  being  filled  by  its  con- 
tents. He  says,  also,  -  a  plethora  may  be  talked  of,  or  an  over 
fullness  of  the  vessels  of  the  brain,  yet  it  can  have  no  real  exist- 
ence nor  can  the  quantity  be  diminished.  No  abstraction  of 
blood,  whether  from  the  arm  or  other  part  of  the  general  system, 

or  from  the  jugular  veins,  can  d  ,ish  the  quantity  of  blood 

contained  in  the  brain."  If  this  be  true  how  absurd  is  all  our  la- 
bor directed  toward  depletion,  or  all  attempts  made  to  relieve  the 
brain  by  bloodletting. 

Such  ,  re  some  of  The  views  presented  to  the  medical  world  re- 
specting cerebral  circulation.  These  views  are,  with  few  excep- 
tions, based  upon  the  experiments  of  Dr.  Kellie.  We  will  review 
his  conclusions  and  a  few  of  his  experiments. 

He  concluded  from  the  observations  he  made  that 
"  1st.  A  state  of  heedlessness  is  not  discovered  in  animals  which 
have  died  of  hemorrhage;  but,  on  the  contrary,  very  commonly 
a  state  of  venous  cerebral  congestion. 

"2d.  That  the  quantity  of  blood  in  the  cerebral  vessels  is  not 
affected  by  gravitation  or  posture  of  the  head 

"3d.  That  congestion  of  the  cerebral  vessels  is  not  found  in  these 
instances  when  it  might  be  most  expected,  as  in  persons  who  die 
by  hanging,  strangulation  and  suffocation. 

"4th.  That  if  there  be  repletion  or  depletion  of  one  set  of  ves- 
sels m  the  cranium,  there  will  be  an  opposite  condition  of  the 
other  set  of  vessels." 
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Let  us  review  the  doetor's  experiments  to  illustrate  our  subject, 
and,  also,  that  you  may  learn  that  many  cases  in  which  he  claims 
to  the  contrary,  there  did  exist  unmistakable  signs  of  depletion. 
You  will  also  learn,  before  we  conclude,  that  some  healthy  physi- 
ological actions  are  dependent  upon  cerebral  anemia. 

He  reports  an  experiment,  the  4th,  in  which  a  sheep  bled  to 
death  from  both  jugular  veins,  exhibiting  the  following  peculiar- 
ities: Blood  lost  383  ;  the  heart  contained  no  blood.  The  sinuses 
of  the  brain  were  in  their  usual  state,  and  those  at  the  base  of  the 
brain  contained  less  than  he  had  found  in  similar  experiments. 
The  veins  on  the  hemispheres  were  less  filled,  and  the  choroid 
plexus  was  pale  and  empty.  The  vessels  on  the  base  of  the  cer- 
ebrum were  better  tilled,  and  those  on  the  cerebellum  were  min- 
utely injected. 

Another  experiment  he  reports  in  these  words  :  "A  dog  was 
bled  to  death  from  the  carotids,  having  lost  373  of  blood.  The 
viscera,  in  general,  were  well  drained  of  blood  ;  the  dura  mater 
contained  little  blood.  The  lateral  sinuses  were,  however,  well 
filled.  This  brain,  upon  the  whole,  seemed  more  depleted  than 
usual." 

Let  us  contrast  the  cerebral  condition  in  two  other  cases  re- 
ported by  the  doctor,  in  which  he  produced  death,  by  other  means, 
with  the  preceding.  1st.  u  Both  carotids  were  tied,  and  both  jug- 
ulars. The  victim,  a  dog,  lived  twelve  hours.  The  vessels  of  the 
dura  mater  were  remarkably  turgid,  and  all  the  sinuses  much 
loaded  with  blood.  In  short,  says  Dr.  Kellie,  this  brain  was 
gorged  with  blood  in  all  its  minute  vessels,  and  was  in  a  very 
different  state  of  vascularity  to  those  bled  to  death."  2d.  Let  us 
take  his  experiments  with  hydrocyanic  acid.  He  says,  -'the  sin- 
uses and  veins  were  found  loaded  and  congested,  and  the  brain 
was  every  where  turgid  with  blood.  It  was  quite  evident  that 
the  brain  contained,  beyond  all  dispute,  a  much  larger  quantity 
of  red  blood  than  the  brains  of  animals  bled  to  death." 

He  concludes  that  the  other  brains  must  have  been  depleted  by 
bleeding. 

These  experiments  teach  us  that  the  quantity  of  blood  within 
the  cranium  is  not  unvarying,  and,  also,  that  though  we  can 
drain  every  vessel  of  the  body,  we  are  not  able  tp  drain  those  of 
the  brain,  but  that  we  may  drain  them  to  a  great  extent. 

It  must  seem  strange  to  you,  gentlemen,  that  these  experiments 
should  be  so  long  referred  to,  to  prove  the  assertions  made  by 
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Br.  Kellie,  when  we  find  that  they  prove  the  contrary  to  be  the 
truth. 

These  quotations  are  no  doubt  drawn  from  his  conclusions  and 
not  from  his  observations.  For  in  one  communication  he  asserts 
"that  in  the  ordinary  state  of  the  parts  we  can  not  lessen,  to  any 
considerable  extent,  the  quantity  of  blood  within  the  cranium  by 
bloodletting,  whereas,  if  we  trephine  the  skull,  the  hemorrhage 
will  have  very  little  blood  in  the  brain."  , 

Dr.  Burrows  exploded  the  theories  of  Dr.  Kellie  and  others 
based  upon  the  mechanical  structure  of  the  cranium,  and  proved 
beyond  question  the  varying  quantity  of  blood  as  shown  in  his 
experiments.    A  few  of  his  experiments  will  be  useful  in  clearing 
the  subject  from  obscurity. 

He  killed  two  rabbits,  one  by  bleeding,  the  other  by  strangula- 
tion. With  the  first,  or  the  one  dying  from  hemorrhage,  while 
the  blood  was  flowing  the  conjunctiva  was  observed  to  becom.e 
pale,  and  the  ej-e-balls  to  shrink  within  the  head.  Upon  exam- 
ination of  the  head  of  the  rabbit  the  integument  and  muscles 
were  found  to  be  bloodless.  The  brain  was  found  pale  ;  the  sin- 
uses empty,  and  sections  of  brain  substance  appeared  bloodless. 
On  the  second,  or  the  one  dying  from  strangulation,  the  conjunc- 
tiva became  congested  ;  the  eye-balls  turgid,  prominent  and  pro- 
jected even  beyond  their  sockets.  The  integument  and  muscles  of 
the  head  were  found  full  of  blood.  Upon  opening  the  cranium  the 
vessels  of  the  membrane,  as  well  as  the  sinuses,  were  full  of  dark  li- 
quid blood.  The  whole  brain  substance  appeared  of  a  dark  reddish 
hue  as  if  stained  with  extravasated  blood.  In  this  you  find  evi- 
dence that  a  change  of  quantity  can  be  effected  by  different  actions 
In  one  of  these  scarcely  a  trace  of  blood  being  found,  in  the  other 
every  vessel  was  full  of  blood.  In  all  these  observations  there 
must  be  taken  into  consideration  the  injury  done  to  the  nervous 
system.  How  much  these  lesions  affect  the  results  no  one  can 
say. 

Dr.  Kellie  asserts  "  that  change  of  posture  has  no  effect  upon 
the  quantity  of  blood  in  the  cerebral  vessels,  and,  also,  though  I 
am  willing  to  admit  that  the  general  pressure  of  the  circulating 
fluid  may  in  this  way  be,  under  certain  circumstances,  increased 
or  diminished,  and  the  circulation  through  the  head  accelerated, 
retarded  or  disturbed." 

To  astertain  the  effects  of  position  upon  the  fluids  in  the  brain, 
the  total  effect  of  gravitation,  Dr.  Kellie  administered  a  dose  of 
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hydrocyanic  acid  to  two  dogs.  One  he  BUtpctlded  by  the  earn, 
the  other  by  the  heels.  They  were  taken  down  eighteen  hours 
after  this  and  examined.    The  effects  of  position  Were  plainly 

marked,  viz:  With  the  dog;  suspended  by  the  heels  the  Integu- 
ments and  their  vessels  were  filled  and  congested  to  the  greatest 
possible  degree;  the  integuments  of  the  one  suspended  by  the 
ears,  as  well  as  the  vessels  of  the  head,  were  pale  and  empty* 
Within  the  head,  says  the  doctor,  the  contrast  was  but  trifling; 
the  sinuses  were  loaded,  beyond  all  doubt,  in  the  one,  and  rather 
empty  in  the  other.  Dr.  Burrows  performed  the  same  experiment 
and  asserts  that  the  cont  rast  is  most  striking.  In  one  case  where 
position  placed  the  head  beneath  the  body,  gravitation  of  blood 
produced  a  most  intense  congestion  :  while  in  a  reverse  condition 
a  state  of  anemia  resulted. 

If  the  principles  of  hydraulics  referred  to  applied  no  change, 
the  quantity  of  blood  would  have  resulted  from  force  of  gravity. 
Experiments  show  that  gravity  influences  after  death  the  fluids 
within  -the  cranium,  as  well  as  other  parts  of  the  body.  Gravity 
causes  the  blood  to  subside  to  the  under  side  of  the  dead  body. 
Dr.  Tod  says  that  in  estimating  the  color  of  cerebral  substance, 
allowance  must  be  made  for  the  position  of  the  head  of  the  corpse 
after  death. 

The  brains  of  those  dying  from  hanging  are  not  found  neces- 
sarily congested.  Dr.  Watson  states,  the  integuments  of  the  head 
and  face,  in  an  observation  made,  were  turgid  with  blood,  but 
that  the  brain  did  not  appear  to  be  unnaturally  lull  of  blood. 
Bichat's  numerous  observations  of  criminals  executed  gave  the 
same  results.  The  observations  recorded  by  Bsquirol,  Brodie, 
Hooper,  Cook  and  Portal,  show  that  in  some  cases  there  was 
great  congestion — in  a  few  even  extravasation  of  blood. 

Dr.  Carpenter  says,  that  when  death  has  resulted  from  compres- 
sion round  the  neck  so  as  to  prevent  respiration,  the  sinuses  of 
the  brain  partake  of  the general  venous  congestion,  and  the  brain 
exhibits  an  unusual  number  of  red  points  when  sliced.  He  says 
that  the  great  variety  of  appearances  results  from  the  mode  of  ap- 
plying the  ligature  to  the  neck.  The  hangman  places  the  knot 
on  one  side,  and  leaves  one  side  free  from  great  pressure.  The 
congestion  in  these  cases,  when  produced,  resembles  that  of  apo- 
plexy. One  writer  says  the  nearer  the  ligature  is  placed  to  the 
jaw,  the  less  liable  this  apoplectic  condition  is  to  exist. 

Observation  has  shown  that   in  these  cases  of  death  produced 
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by  hanging,  the  congestion  caused  by  the  pressure  of  the  ligature 
during  life,  is  not  always  found  present  after  death,  the  blood 
gravitating  through  the  deep  seated  veins  of  the  neck.  Hence 
the  congestion  would  be  but  temporary. 

One  point  to  which  we  called  your  attention  as  being  the  basis 
of  the  theory  of  Dr.  Kellie,  the  principles  of  hydraulics  involved, 
deserves  more  careful  consideration.  One  feature  of  this  was 
overlooked  by  Dr.  Kellie,  that  the  cranium  is  not  a  perfect  sphere, 
but  that  it  is  pierced  by  an  innumerable  number  of  foramina; 
also  in  the  cranium  of  the  child  we  find  the  fontanelle.  I  have 
also  seen  cases  in  which  nearly  all  of  a  parietal  bone,  and  with 
one  man  wounded  at  Pea  Ridge,  ne  arly  all  of  both  parietal  bones 
were  torn  away  by  a  shell.  Atmospheric  pressure  is  equal  upon 
all  parts  of  the  body.  If  the  circulation  within  the  cranium  is 
dependent  upon  atmospheric  pressure,  how  can  atmospheric  pres- 
sure when  applied  direct  to  the  membranes  of  the  brain  be  toler- 
ated? If  the  principles  upon  which  this  circulation  depends  are 
those  "  well  known  principles  of  hydraulics,"  by  which  a  vacuum 
is  filled  by  atmospheric  pressure,  then  a  perforation  of  this  sphere, 
and  interference  with  these  principles  must  be  followed  by  change 
of  function.  If  the  circulation  is  dependent  upon  a  perfect  bony 
covering,  the  brain  must  become  bloodless  when  this  covering  is 
removed.  In  addition  to  the  influence  of  atmospheric  pressure, 
we  have  vascular  pressure  within  the  cranium.  AVc  have  shown 
you  by  the  experiments  of  the  French  Physiologists  that  the 
blood  maintains  by  the  heart's  action  and  contractile  power  of 
the  arterial  walls,  a  pressure  equal  to  4  lbs.  6  oz.,  to  the  square 
inch.  This  force  creates  a  certain  degree  of  pressure,  and  is  aided 
by  reflux  of  venous  blood  in  respiration. 

The  quantity  of  blood  furnished  to  the  brain  is,  like  all  parts  of 
the  body,  indicated  by  the  tension  of  the  arterial  walls — their  ac- 
tivity. When  from  accident,  or  for  observation,  a  portion  of  the 
skull  is  removed,  you  can  observe  the  increase  of  tension  and 
pressure  upon  the  cerebral  vessels  at  each  systole  of  the  heart. 
The  cerebrum  seems  to  expand,  the  substance  seems  to  rise  up, 
to  more  than  fill  the  cavity  of  the  cranium.  This  alternate  ris- 
ing and  falling  of  cerebral  substance,  indicates  that  whatever  dis- 
tends the  cerebral  vessels  makes  pressure  upon  cerebral  sub- 
stance. There  must  be  a  force  of  distension  equal  to  the  tension 
of  the  arteries,  for  the  movements  of  the  brain  correspond  exactly 
to  this  pressure  made  by  the  blood  upon  the  arteries.    In  addition 
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to  the  blood  there  is  a  fluid  thrown  out  from  it,  which  is  contained 
within  the  ventricles.  This  extra  vascular  fluid  is  found  in  a 
quantity  varying  with  arterial  tension.  In  health  it  is  probable 
that  sufficient  only  is  present  to  lubricate  the  surfaces.  Some 
writers  have  assumed  that  there  is  a  greater  quantity  present,  and 
that  when  venous  or  arterial  congestion  takes  place,  there  must 
be  an  expulsion  of  a  part  of  this  fluid.  In  spina  bifida  this  fluid 
gravitates,  and  may  be  observed  to  correspond  in  its  pressure  to 
that  of  the  fluids  of  the  brain.  When,  on  the  other  hand,  the  vas- 
cular tension  is  not  sufficient  to  meet  the  demands  of  the  brain, 
there  is  an  increase  of  this  serum  thrown  out.  The  deficiency  of 
blood  is  thus  compensated  for. 

Many  have  maintained  that  the  brain  substance  is  incompress- 
ible. There  is  increased  size  of  the  brain  at  times,  though  how 
much  of  this  is  due  to  pressure  made  by  the  vessels  and  serum,  I 
am  unable  to  say.  Yon  may  remove  the  parietal  bones  in  tho^e 
cases,  and  you  find  that  the  brain  rises  higher  than  before;  that 
you  can  scarcely  get  it  back  to  its  former  *ize.  Like  a  compressed 
sponge  it  expands  when  compression  is  removed.  The  ventricles 
and  passages  for  vessels  correspond  to  the  pores  of  the  sponge, 
and  like  the  sponge  the  brain  could  be  reduced  in  size  at  the  ex- 
pense of  these  pores,  without  actual  compression  of  brain  sub- 
stance. It  is  elastic.  It  is,  however,  probable  that  like  all  tissues 
it  may  be  compressed. 

Of  the  modifications  consistent  with  health  little  need  be  said, 
further  than  that  some  healthy  physiological  actions  are  depend- 
ent upon  a  change  of  quantity  of  blood  within  the  cranium. 
Thus  in  sleep  the  brain  is  comparatively  anemic.  The  fontanelle 
of  the  child  is  depressed.  The  membranes  of  the  patient  who  has 
lost  a  portion  of  the  bony  covering  of  his  head  are  paler,  the  ves- 
sels smaller.  Anaesthetics  produce  like  results.  Experiments 
with  chloroform  have  proved  that  it  renders  the  brain  anemic. 
Hence  its  use  day  after  day  renders  the  brain  powerless  from  in- 
sufficient nourishment  and  vital  force.  In  activity  of  the  brain 
there  is  increased  flow  of  blood.  This  determination  of  blood 
renders  the  brain  more  powerful.  Hence,  to  increase  this  action, 
writers  and  speakers  resort  to  cerebral  stimulants — thought  flows 
more  freely.  We  discussed  this  fully  while  upon  the  subject  of 
Accessory  articles  of  .Diet. 
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II. 

Our  second  division  discusses  the  modifications  of  disease. 
Those  with  which  we  will  have  to  deal  are  simply  anemia,  or  defici- 
ency of  blood  and  hyperemia,  or  excess  of  blood. 

In  health  a  slight  diminution  of  the  quantity  of  blood  circula- 
ting in  the  brain  produces  no  ill  effects.  The  most  prominent 
symptom  or  effect  of  diminished  supply  of  blood  to  the  brain,  is 
syncope,  or  fainting.  This  may  be  the  result  of  a  want  of  pressure 
upon  the  arterial  walls  of  the  vessels,  as  occurs  in  cases  of  sudden 
fright  or  "shock."  The  slight  tension  of  arterial  walls  fails  to 
furnish  pressure  to  the  brain.  That  is  in  syncope  there  is  so  little 
force  to  the  blood  current  that  normal  pressure  is  removed  from 
the  brain.  It  may  occur  in  health,  or  from  debility  resulting 
from  disease.  This  condition  presents  to  the  practitioner  a  wide 
field  for  study.  It  is  not  sufficient  to  be  able  to  recognize  debility, 
or  to  assert  that  your  patient  "  has  brain  trouble."  An  anemic 
condition  of  the  brain,  attended  with  loss  of  power  in  the  arterial, 
walls,  in  the  aged  patient,  you  will  find  the  most  difficult  trouble 
with  which  you  have  to  contend  in  practice.  Anemia  of  the 
brain  may  also  be  the  result  of  action  far  distant  from  the  brain. 
In  disease  many  inexplicable  phenomena  arise  from  an  anemic 
brain.  Your  anemic,  debilitated,  chlorotic  girl  faints,  or  goes  off 
into  a  train  of  hysterics  at  the  sight  of  a  serpent.  She  may  have 
chorea,  neuralgia,  or  she  may  exhibit  a  variety  of  pathological 
conditions  all  dependent  upon  insufficient  supply  of  blood.  In 
many  diseases  your  prognosis  is  based  upon  an  application  of 
these  principles.  You  judge  of  the  vital  power,  the  recuperative 
force  of  your  patient,  from  the  circulation  you  are  able  to  main- 
tain in  the  brain. 

We  taught  you,  while  upon  the  subject  of  Absorption,  the  rela- 
tion existing  between  nutriment  introduced  into  the  stomach  and 
the  blood  current.  The  necessity  of  power  and  sufficient  density 
in  the  blood  stream.  From  what  does  the  train  of  symptoms  in- 
dicative of  functional  disorder  of  the  brain  arise  in  the  anemic 
patient?  From  want  of  pressure?  From  deteriorated  blood? 
From  change  of  quantity? 

A  mild  case  of  anemia  does  not  present  signs  of  want  of  pres- 
sure on  the  brain.  There  is  no  evidence  of  any  great  deficiency 
of  supply  of  blood  to  the  brain.  In  cases  of  hypertrophy,  or  over 
growth  of  the  brain,  there  is  often  almost  complete  bloodlessness — 
the  blood  is  unable  to  make  its  way  into  the  Cerebral  substance — 
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yet  with  tins  want  of  blood  no  signs  of  cerebral  anemia  are  ex- 
hibited. No  nervous  symptoms  that  characterize  anemia  exist. 
You  will  be  nint  h  more  apt  to  conclude  your  patient  suffers  from 
an  except  of  blood.  There  is  increased  pressure  from  increased 
amount  of  brain  substance.    There  is  no  vascular  pressure  of 

more  note  than  in  anemia;  yet  no  symptoms  of  bloodlessness 
are  exhibited.  Hence  diminished  quantity  of*  blood,  unattended 
with  diminished  pressure,  does  not  manifest  symptoms  so  com- 
mon to  general  anaemia. 

There  have  been  many  experiments  instituted  to  determine  the 
effects  of  diminished  quantity  of  blood  in  the  brain.  Prominent 
among  these  observers  are  BLuSSmaul  and  Tenner.  They  found 
that  when  both  carotids  were  compressed  in  the  human  subject, 
the  vertebral  arteries,  of  course,  not  being  interfered  with,  the 
phenomena  were  pallor  of  the  face,  loss  of  consciousness,  dilata- 
tion of  the  pupils,  slow,  deep,  sighing  respiration  ;  and  in  two 
cases  of  deficient  mental  vigor  a  choking  sensation,  followed  by 
vomiting  and  convulsions.  Ligature  pf  one  or  both  in  succession 
of  the  common  carotids,  may  be,  or  may  not  be,  followed  by  con- 
vulsions and  paralysis.  When  this  occurs  ihe  paralysis  affects  the 
opposite  side,  the  convulsions  the  same  side.  The  paralysis  may 
be  observed  before,  during  or  after  the  convulsions.  The  eye  on 
the  side  of  the  vessel  frequently  becomes  blind.  A  train  of  nerv- 
ous symptoms  follows  ligation  of  the  arteries,  varying  in  intens- 
ity, or  closure  from  an}'  cause  may  be  attended  with  morbid 
manifestations.  In  fourteen  cases  reported  by  Dr.  Chevers,  and 
sixty-five  by  Longet,  the  closure  of  the  carotids  of  either  side 
was  attended  by  faintness,  giddiness,  dizziness,  loss  of  speech,  de- 
lirium, insensibility.  In  a  few  days  paralysis  of  the  opposite  side 
was  observed.  The  symptoms  are  usually  given  as  dizziness,  stu- 
por, insensibility,  loss  of  consciousness,  of  speech,  and  of  free 
play  of  the  muscles  in  general  ;  difficult  deglutition,  nausea,  vom- 
iting and  coma.  The  pathological  anatoifiy  is  generally  a  softening 
of  the  corresponding  cerebral  hemisphere. 

These  observers,  with  others,  believe  that  "  epileptic  convul- 
sions manifest  themselves  in  man  only,  when,  together  with  the 
cerebrum,  some,  or  all  of  the  parts  of  the  encephalic  mass  lying 
behind  the  thalami  optici,  are  suddenly  deprived  of  blood  to  a 
sufficient  amount;  but  that  sudden  falling  down,  announcing  the 
approach  of  an  apoplectic  attack,  unconsciousness  and  insensibil- 
ity, originate  in  causes  proceeding  from    the  brain  proper." 
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Read  Trousseau's  Clinique  upon  Appolectiform  Cerebral  Conges- 
tion, you  \ V ill  be  forced  to  eonclude  with  him  that  this  condition  is 
essentially  anemic  in  its  character,  and  you  will  conclude  with 
Jones,  Trousseau  and  his  cotemporaries,  that  there  is  no  real  ap- 
polectic  condition  i  if  these  cases  at  the  stage  of  the  attack,  when 
Kussmaul  and  Tenner  so  designate  it  as  such.  You  will  have 
leisure  when  you  return  home,  before  you  obtain  business,  to 
study  these  works.  In  these  cases,  in  the  onset,  the  face  becomes 
pale,  and  it  is  only  after  an  interval  that  it  becomes  flushed.  In 
the  observations  of  Kussmaul  and  Tenner,  when  they  removed 
the  ligature  from  the  carotids,  there  was  always  a  temporary  hy- 
peremia of  the  brain. 

Is  not  this  the  condition  which  results  in  "flooding"  after  de- 
livery? Your  bloodless,  pulseless  patient  soon  exhibits  intense 
cerebral  excitement. 

In  abortion  cases  the  patient  will  bleed,  become  pale  and  almost 
pulseless.  It  ceases;  reaction  ensues.  Beware  of  cerebral  excite- 
ment; she  soon  will  bleed  again.  A  flushed  face  does  not  indicate 
always  a  hyperemic  brain.  On  the  other  hand,  the  face  may  be 
pale;  the  pupils  of  the  eye  dilated ;  the  patient  comatose  ;  uncon- 
scious; pulse  feeble;  and  yet  the  brain  is  overwhelmed.  Your 
patient  who  succumbs  to  an  exhausting  disease,  exhibits  these 
symptoms,  which  can  be  frequently  warded  off  by  proper  stimu- 
lation and  nourishment.  In  these  eases,  when  you  observe  pallor 
of  the  face,  spasmodic  contraction  of  muscles,  dilated  pupils,  cold 
extremities  from  deficient  circulation,  your  patient  will  probably 
soon  become  ^unconscious  and  die  with  convulsions — an  anemic 
brain. 

The  nervous  centres  when  deprived  of  nutrition,  ,are  rendered 
exciteable  and  weak.  A  muscle  grows  weak,  and  spasmodic  con- 
traction takes  place,  which  is  followed  by  paralysis  when  its 
nerve  centre  is  deprived  of  blood.  A  person  having  a  well  nour- 
ished nervous  system  is  calm,  quiet,  while  with  the  reverse  there 
is  irritability,  a  want  of  energy,  and  a  want  of  action  in  all  the 
viscera. 

With  the  aged  person,  or  the  young,  when  deprived  of  blood, 
the  brain  becomes  shrunken;  there  is  effusion  of  serum  both  in- 
terstitial and  subarachnoid.  The  progress  of  softening  from 
anemia  is  given  by  Buhl  and  by  Panum  as  follows:  "  The  part 
deprived  of  blood  undergoes  red  softening,  which  lasts  from  eight 
to  fourteen  days.  It  then  passes  to  the  stage  of  yellow,  which 
lasts  several  months,  this  being  followed  by  white.    There  is  then 
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old  fatty  degeneration  and  disintegration.  Thia  is  generally  the 
termination  of  chronic  delirium  tremens,  epilepsy  and  diseases 
which  destroy  the  vascular  tune." 

Our  second  divison  of  cerebral  circulation,  when  modified  by 
disease,  is  exeut  of  blood  in  the  brain  or  hyperemia.  This  is  an 
increase  of  arterial  blood.  We  called  your  attention  while  speak- 
ing of  the  muscular  coat  of  the  vessels  and  their  contractile  power, 
to  that  condition  resulting  from  a  want  of  contractile  power  in 
the  veins  ;  the  gravitation  of  blood  into  them  constituting  vari- 
cose veins,  and  the  il  1  -nourished  condition  of  such  parts.  1'- moui 
congestion  is  a  pathological  condition  occurring  more  frequently 
as  a  termination  or  result  of  disease  in  the  brain,  from  want  of 
contractile  power.  We  have  referred  to  this  as  more  a  condition 
approaching  that  which  characterizes  anemia. 

Cerebral  congestion,  or  excess  of  blood,  is  common  to  the  onset 
of  malarial  fevers,  scute  diseases  attended  with  sthenic  delirium, 
delirium  tremens,  mania,  and  follows  excessive  stimulation,  and 
any  depression  of  the  vaso  motor  nerves.  Intestinal,  or  periphe- 
ral irritation  of  nerves  may  cause  cerebral  hyperemia,  by  what 
Brinton  terms  "  reflex  relaxation.''  Do  not  mistake  this  condition 
when  observed  with  weak  and  sensitive  persons  for  one  requiring 
depletion  or  active  medication.  Poisons,  burns,  eruptive  diseases, 
and  all  causes  acting  to  produce  depression  of  the  sympathetic  or 
vaso-motor  paresis,  will  produce  cerebral  hyperemia. 

When  we  discuss  the  functions  of  the  sympathetic  nerves,  we 
will  speak  more  fully  of  its  influence  upon  the  circulation.  When 
this  has  been  cut  there  is  congestion  of  parts  distant  to  which  it 
has  been  in  communication — the  temperature  rises.  Hence  in 
fevers  and  diseases,  attended  with  loss  of  j)0\ver  in  the  sympa- 
thetic, the  functions  of  organs  is  abolished  in  a  ratio  correspond- 
ing to  the  paresis.  The  nerves  supplying  voluntary  muscular 
fibre,  or  excito-motor,  when  paralyzed,  lessen  the  temperature. 
Many  congestive  troubles  are  due  simpl}-  to  want  of  tone  in  the 
vaso-motor  system.  Many  so-called  chronic  inflammations  of  the 
uterus  yield  only  to  a  "  toning  up"  of  the  vaso-motor  nerves.  Do 
not  forget  this  when  you  are  advised  to  leech  and  scarify  some 
enlarged  uterus  that  is  thus  conditioned  from  deficient  nerve 
force. 

Congestion  of  the  brain  precedes  a  variety  of  lesions  of  the 
brain — one  especially  is  of  great  importance — hemorrhage  or  ap- 
oplexy.   This  is  the  result  of  an  outpouring  of  blood  varying  in 
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quantity  from  a  few  drops  to  ounces.  Cerebral  hemorrhage  is  not 
always  accompanied  by  apoplexy.  These  symptoms  show  them- 
selves only  when  there  is  considerable  hemorrhage,  (Trousseau). 
There  may,  however,  be  apoplexy  without  the  pouring  out  of 
blood.  One  prominent 'feature  of  apoplexy  is  coma,  which  is  a 
suspension  ot  the  functions  of  the  brain,  while  those  of  the  cord 
remain  partially  or  wholly  unimpaired — sensation,  volition  and 
consciousness  are  lost.  This  is  supposed  to  be  due  to  pressure. 
This  may  be  caused  by  pressure  without  effusion,  either  of  blood 
or  serum,  by  congestion.  It  may  be  produced  by  highly  carbon- 
ized blood,  or  deteriorated  blood. 

Our  last  division  of  the  subject  discusses  the  influence  of  the 
heart  upon  cerebral  circulation.  Bichat  has  maintained  that  the 
brain  is  dependent  on  the  momentum  of  the  blood  in  the  vessels 
for  its  power,  or  in  other  words,  increased  circulation  causes  in- 
creased activity  of  the  brain.  lie  says,  that  men  who  have  long 
necks  have  more  limited  faculties,  than  those  with  short  necks. 
A  short  neck  is  indicative  of  active  cerebral  circulation  and  cere- 
bral energy.  The  pressure  upon  the  brain  is  frequently  due  to 
a  diseased  condition  of  the  heart.  It  maintains  too  great  a 
tension  of  the  arterial  walls,  which  ultimately  yield  to  the  pres- 
sure. I  have  observed  coma  to  manifest  itself  in  this  condition. 
This  was  frequently  the  case  with  Dr.  A.  Brooke,  a  member  of 
the  State  Medical  Society,  who  died  last  year  from  cerebral  con- 
gestion. Bemedies  which  controlled  the  heart's  action  gave  im- 
mediate relief 

In  debility,  i'h  which  cerebral  anemia  is  a  troublesome  symp- 
tom, stimulation  of  the  heart  relieves  a  long  train  of  nervous 
manifestation.  Whatever  exhausts  or  depresses  the  heart's  action, 
aggravates  the  nervous  derangement. 

We  trust  you  will  be  able  to  apply  the  principles  taught  in  this 
lecture.  Thus  the  effects  of  position.  All  are  familiar  with  the 
fact  that  it  is  difficult  to  prevent  yourself  from  falling  asleep  while 
when  tired,  if  you  maintain  an  upright  position.  The  blood  grav- 
itates; the  brain  is  anemic  ;  you  lie  down  and  "  nature's  sweot 
restorer"  vanishes. 

Cases  are  not  uncommon  of  persons  who  can  sleep  much  better 
sitting  bolstered  up  in  a  chair.  There  is  always  an  excess  of 
blood  in  the  brain  in  sleeplessness.  Exercise  by  sending  blood 
to  the  muscles  and  organs  relieves  the  brain,  and  this  condition  is 
removed.    In  the  brains  of  old  persons  the  vaso-motor  nerves  are 
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deficient  in  rigor,  It  if  at  times  extremely  difficult  to  give  (hem 
Hiiflieient  vigor  to  produce  natural  sleep.    They  frequently  resort 

to  stimulants.    Happily  no*  we  have  more  efficient  agents.  Jn 

mania  there  is  always  too  much  blood  in  the  brain.  Cold  effusion 
was  employed  to  subdue  the  patient,  which  accomplished  itfl  pur- 
pose by  causing  contraction  of  the  vessels.  Some  are  unable  to 
sleep  without  a  large  pillow;  others,  unless  the  head  is  low. 

Blood  letting  is  now  seldom  practiced  incases  of  apoplexy,  the 
patient  doing  better  if  the  vascular  tone  is  improved,  and  an  up- 
right position  maintained.  You  can  no  more  remove  effused 
blood  from  the  brain  by  blood  letting,  than  you  can  from  around 
the  bruised  surface  of  a  contused  wound.  The  effect  of  the  re- 
cumbent position  is  manifest  in  those  eminent  writers  who  were 
able  to  write  only  while  lying  down.  Attention  should  also  be 
given  to  respiration.  AVhatever  interferes  with  this,  affect*  cere- 
bral circulation. 

The  points  to  be  summed  up  may  be  thus  expressed  . 
1st.  It  has  been  asserted  that  the  brain  is  encased  in  a  bony 
sphere,  the  plenitude  of  which  is  maintained  by  atmospheric 
pressure.  That  loss  of  blood,  or  medicinal  agents,  do  not  affect 
the  quantity  within  the  cranium.  Experiment*  ihotc  thai  it  can  be 
rendered  nearly  bloodless.  (Jn  1866  J  administered,  one  morning, 
chloroform  to  five  dogs.  To  the  first  it  was  given  rapidly.  No 
air  allowed.  Death  speedily  resulted  from  asphyxia— suffocation. 
The  brain  and  spina]  cord  was  loaded  with  blood.  Heart  dis- 
tended upon  both  sides.  With  the  others  it  was  administered 
with  an  abundance  of  air.  slowly,  till  death  was  produced.  The 
brains  were  pale  and  bloodless.    The  heart  full  of  blood). 

2d.  It  has  been  claimed  that  posture  of  the  body  does  not  affect 
the  quantity  of  blood  within  the  brain.  Gravitation  influences 
greatly  the  amount  of  blood  within  the  cranium. 

Hoping  the  gentlemen  can  make  this  subject  practical,  we  an- 
nounce as  our  next  lecture  a  conclusion  of  our  discussion  of  the 
circ  lation,  after  which  we  will  take  up  the  functions  of  the  nerv- 
ous system. 

[Following  the  publication  of  this  I  will  present  in  the  Lancet 
and  Observer  an  article  upon  Cerebral  Paresis,  with  a  report  of  a 
number  of  illustrative  cases.] 
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Art.  II. —  Constriction  of  O&Uteri. 

By  C.  D.  PALMER,  M.  D.,  of  Cincinnati. 

Not  withstanding  the  wonderful  progress  that  has  been  made  in 
gynaecology,  during  the  hist  quarter  of  a  century,  there  have,  also,' 
been  some  things  proposed,  which  are  now  practiced  for  the  reTfef 
of  suffering  women,  that  are  irrational,  one-sided,  and.  in  their  fn- 
flnences,  pernicious.  It  was  the  inventive  genius  of  Sir  J.  Y. 
Simpson,  who  first  performed  excision  for  constriction  of  os  and 
cervix  uteri,  occasionally  mechanical  dysmenorrhea  and  sterility. 
To-day  incisions  and  sections  of  the  uterus,  with  certain  gynaecol- 
ogists, have  become  of  frequent  occurrence;  so  frequent  as  to  call 
forth  the  condemnation  from  more  conservative,  but  none  the 
less  progressive,  or  skillful  specialists.  It  is  easy  to  see  how  men 
practicing  in  the  department  of  diseases  of  women  of  strong  sur- 
gical proclivities,  too  impatient  to  pursue  a  more  mild  and  safe 
course,  eager  for  prompt  results,  and  having  little  faith  in  consti- 
tutional remedies,  fall  into  the  habit  of  almost  invariably  catting 
every  case  coming  under  their  supervision.  The  constricted  os- 
uteri  and  cervical  canal,  all  flexions,  versions  and  interstitial  fib- 
roids, etc..  with  menstruation  irregular  and  painful,  get  the  same 
surgical  treatment. 

Says  one,  ;iThe  insufficient  methods  adopted  for  cure  of  uterine 
misplacements,  induce  us  to  seek  elsewhere,  than  the  realms  of 
constitutionalism  for  treatment  of  success,  etc."  Says  Sims,  con- 
cerning dysmenorrhea,  "The  operation  of  enlarging  the  canal  of 
the  uterus  by  incision,  is  the  only  procedure  from  which  I  have 
derived  the  least  benefit." 

It  has  doubtless  occurred  to  many,  that  these  cases  so  operated 
upon  and  benefited,  are  but  seldom  allowed  to  slip  the  memory 
of  the  physician,  or  the  notice  of  the  profession,  while  the  unsuc- 
cessful ones  frequently  go  unnoticed,  and  finally  fall  into  the 
hands  of  other  practitioners. 

A  congenitally  long  cervix  and  constricted  os-uteri,  giving  rise 
to  dysmenorrhea  and  sterility,  (a  type  of  such  is  reported  below), 
wili  not  be  benefited  by  constitutional  treatment  of  any  kind  j 
that  such  a  condition  invariably  yields  to  dilatation,  no  one  will 
presume;  that  occasionally  a  few  cases  will  present  themselves 
with  firm,  hard,  gristle  like  condition  of  os,  which  will  not  be 
benefited  by  dilatation,  but  require  incision  by  scissors,  or  metro- 
tome, all  will  perhaps  admit.  What  is  claimed  here  only  is,  that 
cases  of  constriction  of  the  os  and  cervix  uteri,  in  which  there  is  no 
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structural  change  of  surrounding  tissue,  such  as  thickening,  in- 
duration, etc.,  but  simply  having  the  natural  softne>s  Of  uterine 
tissue  should  first  have  the  trial  of  systematic  dilatation. 

If  lamtnearia  digiteta  he  used,  Greenhalgh's  ii  best,  being  per- 
forated from  one  extremity  to  the  other  to  permit  a  drain  of  se- 
cretions from  the  cavity  of  the  uterus.  This  tent  is  batter  to 
commence  with,  for  the  constriction  may  have  narrowed  the 
mouth  of  the  womb  to  such  an  extent,  as  to  barely  admit  the 
smallest  sized  bougie.  Certainly,  to  perform  incision  in  such  a 
case  dilatation  would  be  first  necessitated  The  longpieco  of  sea- 
tangle  can  better  be  retained  in  position;  the  short  cut  pieces 
very  easily  slipping  0ut.  If  sponge  tents  are  used,  they  should 
be  made  to  fit  the  case;  not  be  longer  than  the  cervical  canal, 
and  prepared  with  carbolic  acid  to  render  them  inodorous,  as  re- 
commended by  Robert  Ellis  in  Obstetrical  Transactions  of  'G8. 

Dilatations  have  this  in  their  favor,  in  that  they  are  not  fob 
lowed  by  hemorrhage,  and  need  not  be  by  inflammation  if  prop- 
erly used.  Should  there  be  any  existing  inflammatory  action, 
such  as  endo-cervicitis,endo-metritis,  etc.,  or  if  there  has  been  at 
any  time  in  the  past  a  celulitis,  or  pelvic  peritonitis,  they  are 
not  to  be  entertained.  Tents  should,  perhaps,  not  be  introduced 
Oftener  than  onec  in  two  days,  and  even  then,  for  only  two  or 
three  times  in  succession  ;  not  retained  longer  than  twelve  hours  ; 
if  they  occasion  much  pain  within  the  pelvis,  it  cautions  us  to 
proceed  slower,  or  abstain  from  further  procedure  of  this  kind  al- 
together. Perhaps  the  best  time  to  be  selected  for  dilatation  is 
that  following  the  menstrual  nisus.  The  uterus  is  then  softer, 
and  yields  to  expanding  agents  more  readily.  Besides,  if  concep- 
tion occur  before  the  time  selected  for  the  next  series  of  opera- 
tions, probable  evidence  of  it  could  be  recognized  by  menstrual 
suppression  beforehand. 

It  is  true  there  is  a  strong  tendency  for  a  relapse  of  the  old 
condition  after  dilatations;  as  much,  however,  can  be  said  con- 
cerning incisions. 

Instruments,  termed  uterine  dilators,  would  probably  be  in- 
sufficient in  this  class  of  cases. 

Tilt  says,  "If  it  be  very  difficult  to  introduce  a  No.  1  or  No.  2 
bougie  into  the  cervix,  instead  of  pottering  with  sponge  tents,  or 
any  other  tents,  it  is  better  to  divide  the  structure.  If  a  No.  3 
or  No.  -4  bougie  be  tightly  grasped,  or  comes  away  bearing  the 
impression  of  contracting  rings,  I  consider  the  case  is  one  for 
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dilatation."'  It  will  be  noticed  in  one  of  the  eases  reported  below, 
that  a  No.  1  bougie  passed  with  difficulty,  yet  sufficient  openness 
of  the  os  and  cervical  canal  of  uterus  was  permanently  main- 
tained to  overcome  the  mechanical  dysmenorrhea. 

As  to  the  most  common  seat  of  stricture,  there  is  a  variety  of 
opinion  among  the  best  g}'na3cologists.  Tilt  thinks  it  to  be  the 
os-internum,  while  Barnes  the  os-externum.  Dr.  Rasch,  of  Lon- 
don Obstetrical  Society,  says,  he  never  found  a  case  ot*  stricture 
of  the  internal  os.  Cases  in  which  he  failed  to  pass  the  sound,  or 
probe,  he  believes  to  be  those  of  flexion.  Others  have  not  been 
so  successful. 

The  two  following  cases  are  presented  as  illustrative: 
A  married  lady,  about  25  years  of  age,  presented  the  appear- 
ance and  development  of  good  health,  and  has  enjoyed  the  same, 
except  during  her  menstrual  period,  at  which  time  she  had  suf- 
fered ever  since  the  first  accession  of  menses,  from  dysmenorrhea 
of  a  cramping  nature,  and,  also,  vesical  tenesmus.  Has  been 
married  the  fifth  year  without  conception.  The  patient  applying 
for  the  relief  of  dysmenorrhea,  and  extremely  anxious  to  become 
a  mother.  A  careful  examination  of  the  pelvic  organs  revealed  a 
very  small  uterus,  measuring  with  probe,  (bent  to  pass  the  uter- 
ine canal),  one  and  a  quarter  inches;  the  fundus  tipped  forward 
on  to  the  bladder,  with  os  contracted  to  an  orifice,  barely  large 
enough  to  admit  a  No.  1  bougie.  The  diagnosis  was  anteflexion 
of  an  undeveloped  uterus.  A  condition  ot  things  easily  explain- 
ing the  symptoms  of  dysmenorrhea  and  sterility. 

No  medicine  was  administered  internally,  save  a  pill  of  Podo- 
phyllum Ext.  Nux.  Vomica  and  Belladonna,  to  regulate  the  bowels, 
which  were  habitually  costive;  but  systematic  dilatation  with 
laminaria  tents  was  instituted  alter  each  menstrual  period  for 
three  months.  First  the  No.  1  tent,  (long),  and  last  the  No.  6. 
The  first  menstrual  flow  after  dilatation  was  free  from  pain,  and 
in  tan  increased  quantity.  To  maintain  openness,  however,  the 
operations  were  twice  repeated,  as  first  stated.  This  was  in  the 
fall  of  ISlib,  and  as  the  patient  has  been  seen  and  questioned  as 
to  her  conditition  frequently  since,  she  states,  she  sutfers  no  pain 
whatever  in  menstruating.  The  vesical  tenesmus,  which  most 
probably  was  sympathetic  with  uterine,  was  relieved  at  same 
time.  There  has  been  no  conception,  nor  will  there  be,  is  it  likely, 
as  the  uterus  is  altogether  too  small. 

The  second  was  that  of  a  young  delicate  lady,  of  about  22  years 
42 
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of  ago.  Been  married  the  tliird  year  without  conception  ;  bee* 
dysmenhorrhoic  since  puberty.  Menstruation  is  regular,  scanty, 
attended  with  excessive  uterine  tormina  and  tenesmus.  As  she- 
had  taken  a  targe  variety  of  medicines,  without  any  relief,  her 
symptoms  warranted  a  physical  examination.  The  uterus  wae 
found  retroverted  ;  slightly  retroflexed  ;  fundus  resting  on  the 
rectum;  the  os-extcrnum  contracted  as  in  the  preceding  case ; 
cervix  elongated.  The  silver  probe  passed  readily  three  inches, 
after  introduction  through  the  external  os,  so  that  there  was  no 
constriction  of  any  other  portion  of  uterine  canal.  Dilatations 
were  made,  as  stated  above,  after  two  menstrual  periods,  resulting 
in  a  free  and  painless  menstrual  flow.  Patient  wishing  to  make 
a  visit  to  her  sister  in  Louisville,  at  this  time,  it  was  thought  well 
to  suspend  further  dilatation  and  await  the  result  of  what  had 
been  done.  She  was  given  a  teaspoonful  of  Syrup  of  Pyrophos- 
phate of  Iron  three  times  per  da}*,  to  take  during  her  visit.  Re- 
maining absent  several  weeks,  and  again  menstruating  without 
pain  on  return,  no  further  action  was  taken,  hoping  that  concep- 
tion would  soon  follow.  Fortunately  for  her,  and  very  gratifying 
to  her  too,  it  did  within  a  month,  and  she  is  now  in  the  sixth 
month  of  pregnancy.  After  securing  an  openness  of  uterine  canal, 
it  may  be  stated,  no  support  or  local  treatment  was  made  for  re- 
troversion, as  patient  experienced  no  inconvenience  therefrom,  in 
locomotion  or  otherwise. 


Art.  III. — Report  of  a  Case  of  Miscarriage  at  Three  Months,  with 
Retained  Placenta. 
By  RICH  A.RD  GRAY,  Jr.,  If.  D.,  of  Keene,  Coshocton  Co.,  Ohio. 
Sunday  morning,  September  Gth,  at  7  o'clock,  I  was  called  to 
see  a  young  married  woman  in  this  place,  who,  during  the  night, 
had  had  a  miscarriage.    Found  the  patient  in  bed  exhausted  and 
considerably  excited.    The  foetus  had  been  expelled  about  4  A.  M., 
but  the  placenta  was  still  retained.    I  found  the  uterus  firmly 
contracted,  and,  upon  making  an  examination,  found  the  vagina 
hot  and  dry;  the  cervix  somewhat  elongated ;  the  os  slightly  di- 
lated ;  no  hemorrhage;  pains  entirely  gone. 

The  case,  up  to  my  arrival,  had  been  under  the  care  of  an 
kUriscopian,"  who  luxuriates  in  this  vicinity,  of  teutonic  persua- 
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sion  and  considerable  breadth  of  beam.  From  his  statement,  and 
that  of  the  friends,  I  learned  that  he  had  been  summoned  about 
•4  A.  It.,  and  found  the  placenta  retained,  when  he  began  pulling 
away  at  the  cord  to  wring  it  away  by  main  strength,  when,  luck- 
ily for  the  woman,  the  cord  broke,  and  Dutchy  was  "at  the  end 
of  his  string.'"  A  brilliant  thought  now  entered  his  "  noggin,"  he 
would  include  the  placenta  in  a  string,  which  would  give  him  a 
good  purchase.  So,  acting  on  the  thought,  he  began  tugging 
away,  at  what  he  took  to  be  the  placenta,  like  "  a  dog  at  a  root," 
until  he  succeeded  in  pulling  it  almost  into  the  world.  The  hus- 
band, who  was  by,  was  ordered  to  tie  the  string;  but  he,  judging 
from  his  wife's  outcries  that  all  was  not  right,  said  he  would  go 
for  help,  when  he  came  for  me.  Dutchy  still  held  on  to  the  string 
idea,  and  wanted  me  to  tie  it.  I  declined,  and  told  him  the  woman 
had  been  worried  enough  :  that  I  thought  as  there  was  no  flood, 
ing  and  the  uterus  contracted,  there  could  be  nothing  done,  but 
wait  the  return  of  pain,  and  make  the  patient  as  comfortable  as 
possible.  He  exclaimed.  --Mem  Got,  de  after  birth  will  grow 
fast,  and  de  woman  will  go  dead."  However,  when  he  found  I 
was  decided,  he  took  up  his  traps  and  left  me  in  possession. 

I  then  went  to  the  woman  and  calmed  her  fears  ;  told  her  all 
>vould  come  right  in  time,  and  left  her  with  directions  to  call  me 
>n  the  first  indication  of  flooding,  as  I  only  lived  a  few  doors 
iway.  I  saw  the  case  several  times  during  the  next  twenty-four 
jours,  when  I  was  again  called,  and  found  flooding  had  come  on, 
and  with  it  regular  pains.  Made  an  examination  ;  found  the  os 
dilated  :  the  placenta  lying  detached  in  the  mouth  of  the  womb, 
which  I  easily  delivered,  to  my  no  little  satisfaction,  and  that  of 
the  patient  and  her  friends,  since  when  she  has  done  well. 


ART.  IT. — Diphtheria. 
By  M.  H.  HAYNES,  M.  D.,  Seven  rfile,  Ohio. 
Since  there  has  been  so  much  said  upon  the  subject  of  Diphthe- 
ria and  the  various  forms  of  ■•  sore  throat"  generally,  I  have 
thought  that  a  short  history  of  an  epidemic  which  prevailed  in 
this  neighborhood,  during  the  months  of  January,  February  and 
March.  1864,  might  not  be  devoid  of  interest,  and  would  probably 
throw  some  light  upon  the  subject  under  contemplation. 
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We  Khali  aim,  first,  briefly  to  describe  the  disease;  secondly, 
what  we  believe  to  have  been  the  immediate  cause,  and,  lastly,  its 
extent,  varieties,  treatment,  results,  etc. 

The  disease  was  ushered  in  by  a  distinct  chill,  more  or  less  se- 
vere ;  in  some  cases  very  light,  and  lusting  but  a  short  time;  in 
others  very  severe,  and  continuing  several  hours,  followed  by 
slight  febriie  reaction,  rarely  severe,  and  in  many  cases  scarcely 
perceptible.  Often  Blight  headache,  not  unfrequcntly  absent  en- 
tirely. 

There  was  generally  pain  in  the  region  of  the  stomach,  fre- 
quently shooting  or  wandering  pains  through  the  chest,  seldom, 
if  ever,  definitely  located.  There  was  universally,  even  in  very 
mild  cases,  (and  sometimes  the  only  thing  complained  of),  a  pain- 
ful soreness  and  rigidity  of  the  muscles  of  the  neck.  In  some 
cases  there  was  occasional  vomiting  of  a  light  glairy  mucus, 
with  usually  no  irregularity  or  disturbance  of  the  bowels.  Some- 
times a  slight  hacking  cough  accompanied  it,  by  no  means  con- 
stant, though  frequently,  when  it  did  occur,  quite  troublesome, 
from  u  sensation  of  tickling  in  the  throat.  Breathing  in  BO  me  se- 
vere cases  very  difficult,  inspiration  being  performed  with  u  kind 
of  spasmodic  effort,  calling  into  action  all  the  respiratory  muscles, 
and  almost  lifting  the  patient  from  his  seat,  producing  a  loud 
crowing  sound,  and  in  such  cases  rendering  decubitus  intolerable. 
Deglutition  frequently  difficult,  and  sometimes  painful.  Sensa- 
tion of  surface  painfully  acute;  the  patient  sometimes  complain- 
ing of  the  slightest  touch. 

There  was  always  a  watery  condition  of  the  eyes,  and  this  we 
regarded  as  pathognomonic,  always  being  able  to  decide  our 
cases  at  sight,  and  a  further  investigation  invariably  verifying 
the  correctness  of  our  diagnosis  from  this  symptom  alone. 

Pulse  slightly  accelerated  in  some  cases,  in  others  normal  ;  skin 
dry,  and  temperature  somewhat  increased  in  most  cases.  Tongue 
red,  and  covered  with  a  thin  whitish  coat 

The  entire  surface  of  the  throat,  including  the  tonsils,  soft  pal- 
ate, fauces,  isthmus,  pharynx  and  larynx,  so  far  as  examination 
could  be  made,  presented  a  dark  red  shining  appearance,  char- 
acterized by  a  distinct  line  of  demarkation,  an  entire  absence  of 
secretion,  and  a  dryness  and  stiffness,  which  caused  the  walls  of 
the  throat  to  stand  out,  as  it  were,  and  rendering  those  organs 
almost  useless  in  the  acts  of  respiration  and  deglutition. 

Auscultation  and  percussion  revealed  nothingabnormal.  Under 
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the  course  ot  treatment  pursued,  tins  tram  ot  symptoms  usually 
subsided  in  from  four  to  six  days,  and  the  patient  recovered,  gen- 
erally, rapidly.  A  free  secretion  of  mucus  in  the  throat,  was  the 
first  sign  of  convalescence.  I  should  have  mentioned,  that  in  a 
few  cases  erysipelas  appeared  externally  about  the  head  and 
face. 

Came. — The  very  great  and  sudden  change  which  took  place  in 
the  temperature  of  the  weather  on  the  evening  of  the  31st  of 
December,  1863,  and  the  extreme  cold  which  followed  for  several 
days,  we  believe  to  have  been  the  immediate  cause  of  the  epi- 
demic. Nearly  every  case  being  traceable  to  direct  exposure  to 
the  cold.  Those  most  exposed  being  the  first  attacked,  and  suffer- 
ing most  from  the  disease.  There  appeared  to  be  no  evidence  of 
contagion,  although  that  opinion  prevailed  to  an  extent  that  was 
not  at  all  desirable. 

The  disease  first  made  its  appearance  in  the  family  of  Mr.  P., 
on  "  Cotton  Eun."  Mrs.  P.,  a  stout  healthy  woman,  aged  25,  suf- 
fered severely  from  cold  while  going  from  the  railroad  station  to 
her  home,  one  and  a  half  miles,  on  that  memorable  first  day  of 
January,  186J:;  was  violently  attacked  on  the  17th  of  the  same 
month.  The  rest  of  the  family  had  it  slightly  afterward.  About 
the  same  time  Mr.  B.'s  young  folks  having  been  on  a  visit  to  the 
West,  returned  home  during  that  cold  weather*.  They  were  nec- 
essarily much  exposed  to  the  cold  on  their  journey. 

A  Miss  F.,  who  had  accompanied  them,  being  ill  when  they  ar- 
rived at  B.'s  on  their  return  was  unable  to  go  further.  An  Ec- 
lectic being  called,  diagnosed  "mumps;"  a  second  being  called, 
in  a  few  days  pronounced  it  "  quinsy ;"  a  third  came  to  the  res- 
cue, and  diagnosed  "erysipelas,"  which  was  probably  correct. 
Mr.  B.'s  eldest  daughter  was  attacked  January  22d  ;  then  followed 
one  after  another,  until  nine  of  the  family  suffered  from  the  dis- 
ease— most  of  them  severely. 

In  two  cases  erysipelas  appeared  externally,  extending  over 
one  side  of  face  and  scalp.  (My  friend,  Dr.  Falconer,  of  Hamil- 
ton, saw  these  cases  with  me.)  From  about  this  time  the  disease 
became  general,  and  visited  nearly  every  family  ;  in  fact,  almost 
every  individual  was  affected,  more  or  less,  by  it;  many  of  them 
so  slight,  however,  as  not  to  require  any  attention.  Still  the 
characteristic  marks  were  visible  in  the  throat,  the  watery,  suf- 
fused condition  of  the  eyes,  etc. 

After  the  first  few  weeks  it  was  generally  more  mild;  but  it 


662 


Or  ig  in  a  I  Commu  nicatkm  s . 


continued  to  prevail  until  the  1st  of  April  ;  and,  while  it  contin- 
ued, every  disease  seemed  to  partake  of  the  nature  of  the  epi- 
demic, or,  ratber,  it  seemed  to  mould  all  other  diseases  into  its 
own  form. 

During  the  prevalence  of  the  epidemic  the  following  cases  oc- 
curred, which  seem  to  me,  under  the  circumstances,  to  be  of  pecu- 
liar interest: 

January  30.  Miss  TC.,  who  had  been  greatly  exposed  to  the 
extremes  of  heat  and  cold,  while  attending  a  protracted  meeting, 
then  in  progress  in  the  place,  was  attacked  with  the  d isease  above 
described;  but  which,  on  the  second  day,  assumed,  in  addition,  all 
the  symptoms  of  a  severe  case  of  Diphtheria.  Swelling  of  the 
throat;  exudation  of  false  membrane;  feted  breath,  etc.;  and  on 
March  2Uth.  Miss  M.  was  attacked  in  same  way  from  same  cause, 
and  disease  assumed  same  character.  Both  were  healthy  young 
ladies,  and  both  recovered. 

On  February  16th,  Miss  Mary  W  .  after  very  great  exposure  to 
cold,  was  Violently  attacked  with  the  disease.  Had  severe  chill, 
continuing  nearly  all  night,  followed  by  urgent  thirst ;  hot  burn- 
ing skin;  pulse  full  and  frequent.  In  addition  to  the  ordinary 
symptoms,  there  was  most  intense  pain  in  the  back  part  of  the 
head,  shifting  frequently  to  left  shoulder  or  side,  with  delirium  at 
times. 

17th.  Found  her  much  the  same,  except  that  there  was  a  re- 
duction of  temperature.  Pulse  small,  frequent  and  feeble;  and 
the  skin  was  covered  with  rose  colored  spots  of  various  dimen- 
sions. The  eruption  disappeared  in  about  forty-eight  hours; 
otherwise  she  continued  about  the  same,  until  about  the  24th, 
when  the  pain  became  located  in  the  left  hip.  She  improved 
slow!}',  but  was  unable  to  walk  without  the  use  of  crutches  for 
about  three  months.    She  finally  recovered  entirely. 

On  the  17th,  the  day  after  the  above,  Miss  Mary  J.,  aged  16,  of 
good  constitution  and  habit,  was  attacked  in  the  same  way,  from 
same  cause,  and  with  equal  severity.  To  all  appearance  the  cases 
were  identical.  The  eruption  appeared  on  the  second  day.  Symp- 
toms became  aggravated.  She  sank  rapidly,  and  died  on  the  19th, 
forty-eight  hours  after  the  attack.  In  the  first  case  we  had  good 
nursing;  in  the  latter  poor. 

March  30.  Mr.  A.  W.,  aged  54,  of  feeble  habit,  from  exposure 
by  standing  on  the  ground  the  day  before,  until  completely  chilled, 
(the  ground  being  frozen  underneath,  and  thawed  on  top),  was 
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attacked  with  the  ordinary  symptoms  of  the  prevailing  disease, 
though  seemingly  of  mild  character. 

31st.  Found  him  very  comfortable.  Sat  up  all  day;  read  the 
news,  and  took  his  usual  meals. 

April  1st.  Was  summoned  to  see  him  early.  Found  him  suf- 
fering intense  pain  in  leftside.  It  seemed  of  a  most  terrible  char- 
acter ;  almost  bending  him  double,  and  causing  him  to  cry  out 
with  pain  at  every  breath.  At  the  same  time  the  appetite  was 
good;  tongue  clean;  pulse  and  temperature  of  surface  normal. 
In  short,  there  was  nothing  unusual,  except  the  intense  pain.  It 
was  at  once  diagnosed,  pleurodinia,  and  treated  accordingly;  but 
every  thing  failed  to  bring  the  desired  relief.  Sinapisms,  foment- 
ations, morphia,  chloroform,  etc.,  were  all  used  with,  apparently, 
but  little  effect. 

2d.  But  little  change.  The  effects  upon  the  general  system 
were  now  becoming  apparent.  The  skin  became  dusky;  tongue 
brown  ;  pulse  small,  frequent,  and  very  feeble.  There  was  dull- 
ness upon  percussion  over  the  entire  left  lung,  and  auscultation 
gave  no  sound  of  air  entering  it.  (Dr.  Falconer,  of  Hamilton, 
saw  the  patient  this  day  with  me). 

He  had  no  cough  at  any  time.  It  is  also  worthy  of  remark, 
that  the  inflamed  erysipelatous  condition  of  the  throat  had  disap- 
peared. He  sank  rapidly  ;  became  comatose  ;  and  died  April  4th, 
at  3  A.  M. 

Appearance  after  Death. — Rigor  mortis  well  marked.  Whole 
frame  very  rigid,  immediately.  Left  leg  covered  with  dark  livid 
spots;  some  spots  on  other  parts  of  the  body. 

Such  are  the  facts,  substantially;  and  now,  to  my  mind,  two 
important  questions  arise:  1st.  What  was  the  disease  described? 
2d.  What  relation  had  the  particular  cases  noticed  to  the  prevail- 
ing disease?  We,  (Dr.  Falconer  and  myself),  pronounced  the 
disease  erysipelatous  in  character.  The  first  two  cases  described 
were  evidently  of  the  same  kind  as  the  rest,  taking  on  diph- 
theritic action.  The  next  two  cases  were  clearly,  to  my  inind, 
what  is  called  "Spotted  Fever;"  yet  they  had  all  the  character- 
istics of  the  prevailing  disease;  and  the  case  of  Mr.  W.,  at  the 
onset,  was  precisely  like  the  rest ;  and  may  it  not  have  been  a 
case  of  metastasis  from  the  throat  to  the  lung?  In  the  nature  of 
things  hepatization  could  not  have  taken  place  in  so  short  a  time, 
if  we  chose  to  call  it  pneumonia  ;  neither  does  apoplexy  of  the 
lung  give  us  any  light  independent  of  the  prevailing  epidemic. 


664 


Translations. 


The  treatment  was  simply  tonic.  We  usually  began  with  a 
mild  emetic,  followed  by  a  gentle  cathartic.  Swabbing  the  throat 
in  severe  cases,  with  a  solution  of  nitrate  silver.  Tinct.  ferrl  ehlo- 
ridi,  Bulph.  quinia  and  chlor.  potass.,  were  freely  used  with  nour- 
ishing diet;  in  a  lew  cases  stimulants,  some  simple  application, 
was  used  upon  the  throat  externally,  such  as  a  sack  of  hot  dry 
suit,  or  hot  fomentations,  or  poultices  of  hops;  and  where  erysip- 
elas appeared  externally,  tinct.  iodine  freely. 

Remits: — There  were  no  fatal  cases,  except  the  two  cases  men- 
tioned. Those  severely  attacked  and  vigorously  treated  recovered 
most  rapidly. 
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[From  the  German  of  Prof.  LUDWIG  Turk,  of  Vienna.— By  TIIO.S.  C.  HENRY, 
M.  I).,  (late  U.  S.  A.),  Cincinnati,  Ohio.] 

Primar)/  Croup. — Pathological  Anatomy  of  the  Alteration  of  Voice. 

The  voice  becomes  husky  and  of  the  character  known  as 
crcmpy,  owing  to  the  stuffing  of  the  larynx  by  phlegm  and  con- 
sequent impaction.  According  to  Rokitanskj-'s  description,  the 
disease  shows  itself  early  in  the  form  of  a  thick  clot  in  the  throat, 
which  the  patien  ;  constantly  strives  to  rid  itself  of.  The  thickness 
of  the  clot  varies  from  the  period  of  its  commencement  of  forma- 
tion, from  one  centime  and  over.  Often  the  origin  of  its  formation, 
is  a  red  spotted  surface,  with  a  certain  amount  of  extravasated 
blood.  The  membrane  viscous  is,  to  all  intents,  a  serous,  slime 
secreting  membrane,  or  a  sero-purulent  loose,  or  entire,  or  in 
pieces,  or  with  some  suppuration  and  corrosion  of  surface.  The 
pituitous  tunicle  appears  under  the  exudation,  inspissated  and 
exhibits  beside  swelling  and  excoriation,  denoting  disturbed  con- 
dition. Often  does  this  small  amount  of  extravasation  of  blood, 
seem  to  burrow  under  the  submucous  tissue,  and  infiltration  en- 
sue, sometimes  uniformly,  at  other  times  circumscribed.  The  ex- 
udation gravitates  down  the  trachea  into  the  bronchi,  inducing 
intense  irritation,  the  tendency  of  which  causes  a  strong  effort  at 
coughing.    Complications  with  bronchial  catarrh,  lobular  pneu- 


Translations. 


665 


mania  of  higher  and  lower  grade,  and  emphysema  of  the  lungs, 
are  not  uncommon. 

JEteology. 

The  croup  prevails  sporadically  and  epidemically  ;  in  isolated, 
cases  it  exhibits  a  special  pronencss  to  contageous  influence,  pro- 
ducing highly  inflammatory  diphtheritic  sore  throat,  often  accom- 
panied with  a  brown  hue  of  the  skin,  and  the  well  known  peculiar 
cough,  or  sucking  inspiration,  or  throttling. 

(German  Sogenante)  engenders,  says  Trousseau,  such  inflam- 
mation equally  severe,  likewise,  of  this  form  with  it,  in  the  same 
epidemic,  or  in  the  same  family,  the  highest  degree  of  this  form 
called  Halsbraune  (half  brown)  that  is  possible  ;  and  often,  also, 
under  the  formation,  broken  up  croup  membrane  in  the  mouth 
and  in  the  nostrils,  and  excoriating  the  common  coverings,  fatally 
ending. 

Symptoms  and  Course. 

The  essential  appearance  is  from  accumulated,  numerous,  re- 
peated observations,  exhibiting  the  modus-operandi,  viz  .  The  ac- 
cumulated matter,  by  sucking  downward,  originates  the  croup 
membrane  first,  and  the  tonsils  causing,  swelling  of  the  correspond- 
ing sub-maxillary  glands  of  neck  and  other  portions  of  the  throat, 
and  tha  tonsils  and  arch  of  the  palateYiecrose.  (Rokitansky  and 
Bednar).  The  croupous  exudation  hastens  to  degeneration,  a  dis- 
colored, decaying,  pulpose  mass,  and  becomes,  in  such  a  case, 
carried  on  to  ,a  condition  of  gangrenose  angina.  When,  after 
some  days,  the  larynx  is  attacked,  or  when  this  fatality  without 
the  earl}'  formation  of  croup  membrane  in  the  throat  occurs,  one 
would  observe  that  hoarseness  is  present,  and  becomes  increasingly 
more  apparent,  deeper,  barking  cough,  in  the  latter  part  of  the 
course  of  the  malady  a  sense  of  suffocation,  and,  for  the  most  part, 
amounting  to  paroxysms,  which  paroxysms  in  the  case  of  adults, 
generally  by  writers  rarely  alluded  to.  It  gives  beside  such  last- 
ing impediments  to  the  passage  of  the  air  through  the  larynx,  or 
through  the  trachea,  to  recognize  through  the  protraction,  (with 
blowing  sound),  or  by  reason  of  the  associated  whistling  sound 
with  expiration  it  causes  cyanosis  and  sleeplessness.  Besides  the 
croup  membrane  is  inflated,  and  this  is  especially  the  case  in  small 
children,  often  alone,  entire,  a  solitary  sign  of  the  presence  of 
croup  in  the  larynx. 
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By  means  of  laryngoscopy  examination,  much  ma}'  be  learned 
id  cases  of  older  children  and  ad  alts,  in  very  young  children  some- 
tunes  it  is  true  only  as  regards  the  epiglottis  with  the  bare  throat 
mirror  alone.  Only  of  late  has  any  one  detected  alba  mi  naria  pre- 
sent in  throat  diseases  of  an  acute  order.  So,  also,  in  extreme 
cases  of  inflammatory  croup  is  albuminuria  observed,  and  it  has 
but  very  recently  proved  that  with  even  cases  of  croup  of  a  mild 
character,  the  same  is  the  fact,  although  the  prognosis  would  seem 
to  contra-indicate. 

Duration  of  Disease  and  Origin. 

The  period  of  the  duration  of  this  affection  varies  much.  Ac- 
cording to  Rilliet  and  Barthez,  it  is  from  six  to  nine  days  in  du- 
ration. The  fatal  termination  occurs  from  the  narrowing  of  the 
air  passages.  The  croup  membrane,  by  reason  of  the  catarrhal 
secretions,  induce  lobular  pneumonia  by  the  closing  of  the  im- 
pacted ramifications  of  the  bronchi. 

With  other  diseases  the  croupy  diphtheritic  paralysis  deserves 
special  mention.  It  makes  its  appearance  neither  in  cases  of 
larynx  and  throat  croup,  for  one  has  abundant  occasion  to  make 
observations  upon  that  topic.  But  a  remarkable  case  can  be  found 
in  the  description  of  an  epidemic  of  1817,  which  was  recorded  by 
one  Field,  a  French  author,  who  first  investigated  and  noticed  it. 
The  similarity  fancied  of  the  paralysis  frequently  alluded  to  of 
the  course  of  throat  croup,  mostl}-  in  the  first  week  of  the  com- 
mencing recovery,  being  a  paralysis  of  the  soft  palate  in  the  first 
place,  the  closure  of  the  entrance  of  the  nostrils  is  not  quite 
perfect.  Often  I  have  observed  it  in  an  entire  half  paralysis  of 
the  soft  palate.  In  such  cases  rhinoscopy  under  the  nostrils 
through  sinking  of  the  soft  palate  in  the  hollow  of  the  pharyngeo, 
laryngeal  space  was  very  easy  of  execution  ;  and  I  could,  during 
the  lifting  of  one  side  of  the  soft  palate,  readily  examine.  The 
voice  was  nasal  ;  the  noose,  (used  in  rhinoscopy  in  some  cases),  was 
troublesome;  there  was  regurgitation  of  drink  into  the  entrance 
of  the  nostrils,  also,  the  examination  was  conducted  with  anaes- 
thesia of  the  soft  palate.  Eepeated  steps  were  taken  with  no 
more  paralysis  within,  although  it  is  true. that  anaesthesia  and 
formication  occurred  in  an  extremity,  and  more  or  less  spreading 
6pots  on  the  body  farther  removed,  moving  of  ortwitching  of  the 
paralyzed  parts  and  extremities;  and,  in  fact,  there  was  feeble- 
ness of  the  other  extremity,  in  walking  or  stepping,  an  intensely 
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severe  attack  would  seize  upon  the  other  extremity.  In  particu- 
lar I  have  observed  limitation  as  to  parts  affected. 

Such  paralysis  occurred,  and  of  one  extremity  of  two  or 
three  fingers,  while  the  other  extremity  was  left  free.  The  art  of 
healing  a  paralylitic  condition  for  a  shorter  or  a  longer  time, 
which  I  have  le  rned  in  my  own  observations,  I  found  requires 
perseverance.  The  therapeutics  arc,  to  be  observed  together  with 
a  good  support,  and  tho  employment  of  light  tonic  measures,  viz  : 
Iron,  bark,  also  Nux  Vomica,  according  to  Trousseau.  In  one  of 
my  observations,  in  a  case  of  want  of  power  in  the  lower  extremity, 
there  was  ordered  a  sprinkling  or  effusion  of  cold  water.  The 
treatment  produced  a  beneficial  result. 

Prognosis 

Depends  upon  the  age  of  the  child  in  a  great  measure.  The 
natural  constitution  of  the  child,  of  course,  has  its  bearing;  but, 
as  a  general  rule,  a  child  under  one  year,  whom  croup  has  seldom, 
if  ever,  affected,  succumbs  to  its  onset  at  once.  In  a  more  ad- 
vanced age,  and  especially  by  the  second  year  of  its  life,  when 
attacked,  the  disease  will  usually  have  a  more  favorable  termina- 
tion. 

Therapeutics, 

In  general  it  is  acknowledged,  at  this  late  day,  that  especially 
according  to  Trousseau's  and  Bretonneau's  work,  the  importance 
of  topical  treatmentispre-eminent  in  throat  croup,  and  for  prevent- 
ing the  extension  of  diseases  of  the  windpipe.  It  consists  in  the 
employment  of  remedial  vapors  and  astringents.  One  never  re- 
peats remedial  substances  with  concentrated  causticity.  For  ex- 
ample :  Van  Sweeten,  Trousseau,  Chromsaure,  Lewin,  recommend 
Nit  Argent — 1  scruple,  2  drachms,  in  I3  distilled  water,  with  Hol- 
land Stone  or  Sulph  Copper  in  substances,  or  in  the  form  of  pulver- 
ization. The  hard  medical  substance,  viz  :  Lapis  Infernal  is  in  sub- 
stance is  so  powerful,  that  my  little  practice  has  taught  me  that 
in  special  instances,  some  medicinal  substances  in  crouposc  or 
diptheric  inflammation  of  the  air  passages,  cause  a  ruinous  necro- 
sis or  an  exudation   is  poured  out  of  a  corrosive  character. 
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One. must  make  repeated  trials  with  the  lapis  in  order  to  test  its 
comparative  strength  and  effects.  For  medicinal  substances  for 
the  deeper  parts  of  the  throat  and  larynx,  the  hard  and  caustic 
medicines  are  very  unsuitable.  It  is  here  to  be  recommended  to 
employ  very  concentrated  vapors  of  Holland  Stone* — 1  drahm 
Holland  Stone  to  3  drams  distilled  water,  up  to  I3  of  the  latter,  is 
recommended.  Such  medicine  one  has  already  heard  of,  the  year 
that  (i  reen  announced  his  mode  of  treatment  .S<-h  wain  in  baying  pre- 
ceded him.  and  I  must  assent  to  Trousseau's  experience,  of  which 
thereof  lie  made  a  note;  that  then  Schwamin  supporting  Fishbcin- 
stab  in  his  views — the  viscosity  is  very  thick  in  the  case  of  children 
in  whom  there  has  been  a  repetition  of  throat  disease,  and  a  con- 
traction of  t  he  pharyngeal  muscles  to  overcome.  By  the  employ- 
ment of  medical  agents  in  the  throat  and  in  the  larynx,  have  I, 
with  advantage  of  my  Sch warn m'e  holder,  by  means  of  medical 
applications  in  the  larynx,  also,  made  to  serve  my  Schwamm's 
prize,  (a  parte  causfiqve.) 

One  must,  by  all  such  medical  agents,  endeavor  through  repeated 
applications,  and  then  by  cauterizing  the  sides  of  the  croup  mem- 
brane as  much  as  is  possible  to  remove  it.  By  the  use  of  medical 
applications  in  the  throat,  have  we  frequently  my  Tongue  Spatula, 
(see  pp.  104),  for  pressing  down  the  tongue  deeply,  by  another 
person  waiting  on  me  with  the  throat  mirror  ;  with  that,  also,  one 
of  Diffenbach  invented,  by  which  the  first  two  phalanges  of  the 
left  fore  fingers  for  a  guard  against  the  teeth  in  a  covered  metal 
pipe  were  protected,  which  let  free  the  third  phalanx  free. 

With  the  point  of  the  latter  one  can  take  hold  and  raise  up  the 
epiglottis,  and  back  of  the  finger  following  Schwamm  in  bringing 
the  larynx  inward.  With  adults  this  mode  of  operating  is  suita- 
ble to  the  purpose,  second,  only,  to  caustic  with  cold  water,  so 
that  a  couple  of  mouthsfull  be  taken.  By  following  the  above 
directions,  the  pain  will  be  much  lessened.  By  the  employment 
of  caustic  to  the  throat,  when  it  is  not  too  late,  and  in  the  way 
directed,  the  advantage  will  be  obvious;  and  it  is  important  that 
a  judicious  selection  of  the  kind  of  caustic  employed  should  be 
made.  Still  caustic  is  not  to  be  used  in  all  cases  of  throat  croup, 
more  especially  when  disease  of  the  larynx  is  far  advanced. 
This  one  can  not  always  determine  certainly,  though,  as  a  gene- 
ral thing,  caustic  applied  to  the  inflamed  membrane  is  advantage- 
ous.   When  the  interior  of  the  larynx  is  covered  thickly,  and 

*Nit.  Silver  or  Lapis  Infernale. 
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low  down  with  croup  membrane,  thru  it  is  uncertain  that  the 
caustiu  can  take  hold,  indeed,  rarely  that  it  succeeds. 

Among  astringents,  alum  and  tannin,  mentioned  by  Arleus. 
used  in  the  form  of  a  finely  levigated  powder,  and  blown  into  the 
throat,  is  well  worth  mention. 

In  this  advanced  age.  one  makes  use  of  medicinal  substances  in 
the  form  of  vapor,  or  in  the  form  of  spray,  using  the  pulverasi- 
teu.  Barthet  gives  a  solution  of  5  to  10  per  cent.,  eight  up  to 
twenty  times  an  hour,  with  De  Sales  Giron's  inhaling  apparatus, 
continuing  the  inhalation  each  time  for  fifteen  to  twenty  minutes  , 
through  the  day.  In  the  same  way  Weise  directs  Fieber  and 
Widerhoffer,  under  late  management  officiating  in  St.  Ann's  Hos- 
pital for  children,  in  cases  where  the  lungs  are  free  from  disease. 
There  it  stands  on  Fieber's  report  one-third  saved.  Lewin  advo- 
cates chlor.  potass,  and  alum  in  practice  in  Lingering  cases.  Besides 
this,  with  a  selection  of  one  of  Siegel's  Dampfhydrok,  nions,  he 
consumes  from  two  to  three  hourly  a  solution  of  chlor.  potash, 
one  to  one  and  one  half  ounces  of  potash,  to  one  and  one  half  to 
three  ounces  water,  or  alum  five  to  ten  grains,  water  one  ounce. 

Lastly.  There  was  Siegel  and  Bierman  in  a  case  where  a  steam 
bath  was  employed  ;  and  in  extreme  cases — every  case  or  ex- 
tremity finely  powdered  lime  in  water — thirty  parts  lime — to  one 
hundred  water  used  with  great  benefit,  Of  topical  blood  letting 
in  this  enlightened  age,  one  is  the  more  prone  to  disapprove  of 
it:  and  the  Baron  Von  Trousseau  violently  opposed  its  employ- 
ment, also  the  use  of  a  mercurial  with  it.  More  advantage  is  to 
be  found  in  emetics,  and  in  a  few  eases  cold — cold  aspersion  with 
water — lastly,  tracheotomy. 

Trousseau  says  of  tracheotomy  :  Was  tried  in  two  hundred  oc- 
casions from  the  commencement  of  an  epipemic  in  hospital.  In 
private  practice  Trousseau  speaks  more  favorably  of  its  compar- 
ative success  on  account  of  the  operation  being  generally  per- 
formed when  the  sutt'erer  is  too  far  gone. 

In  the  hospital  cases,  above  alluded  to.  were  mostly  untavora- 
in  termination  ;  about  a  fourth  part  were  served.  In  St.  Ann's 
Hospital  for  children,  the  operation  met  with  a  success  on  a  part 
with  the  former  statement — one-fourth. 

With  children  less  than  a  year  old.  there  is  doubtful  advantage  in 
tracheotomy.  The  earlier  the  Operation  can  be  performed, after 
the  first  violent  signs  of  suffocation  appear,  the  better  ;  and  w  here 
cases  appear,  in  which  the  trachea  and  a  large  portion  of  the 
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bronchi  arc  covered  over  in  their  minute  ramifications,  the  fine 
air  vessels  of*  the  lungs  are  implicated,  and  death  is  the  result. 

DaHng  the  time  of  treatment  of  cases  with  the  above  affection, 
it  is  requisite  to  keep  the  patient  duly  nourished. 


[Selections  from  the  Annuaire  de  Therapeutique,  for  18G8.] 
Translated  By  GEO.  E.  WALTON,  M.  I). 
Sulphate,  of  Soda,  for  Removal  of  Spots  on  the  Cornea. — {De  Luca.) 

It  occurred  to  me  that  the  sulphate  of  soda,  which  has  the 
property  of  maintaining  the  fibrin  of  the  biood  in  solution,  might 
act  favorably  upon  the  eye,  by  causing  spots  upon  the  cornea  to 
disappear. 

Accordingly,  I  employed  the  sulphate  of  soda  in  very  fine 
powder.  The  head  of  the  patient  is  placed  almost  horizontally, 
and  then  a  small  quantity  of  the  powder  is  let  fall  upon  the  globe 
of  the  eye.  The  powder  is  dissolved  by  the  liquids  of  the  eye. 
The  results  obtained  by  this  method  are  satisfactory,  for  after  a 
few  days  treatment,  the  spots  commence  to  disappear.  After  the 
usage  of  this  powder,  in  this  manner  twice  a  day,  patients  that 
could  not  see  at  all  before,  are  able,  not  only  to  distinguish  light, 
but  to  perceive  movements. 

Patients  submitted  to  this  treatment  feel  a  very  agreeable,  cool 
sensation  when  the  powder  is  dissolving  in  the  eye. 

Nitrate  of  Potassa  in  Mentagra. — {P.  Stewart.) 

The  nitrate  of  potassa  has  been  successful  in  all  the  cases  of 
sycosis  menti  that  I  have  lately  treated.  The  action  of  this  agent 
is  more  rapid  and  more  certain  than  any  other  that  I  have  seen 
used.  In  a  few  days  I  have  cured  serious  cases  that  have  resisted 
other  treatment  for  some  weeks.  I  use  a  saturated  aqueous  solu- 
tion of  the  salt,  with  which  the  pustules  are  thoroughly  moist- 
ened three  or  four  times  a  day.  If  the  solution  causes  much 
smarting,  it  should  be  diluted  until  the  patient  can  tolerate  it.  A 
concentrated  solution  of  chlorate  of  potassa  can  be  employed 
with  equal  success. 

Rubefacient  and  Anodyne  Liniment. — {Mayet.) 

The  English  liniment,  which  has  been  brought  so  much  in 
vogue  by  M.  le  due  de  Moray,  reddens  the  skin  in  a  few  minutes 
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and  readily  calms  neuralgic  pain.  It  has  been  analyzed  by  M. 
Mayet,  who  finds  it  composed  as  follows  : 

R. — Liquor  Ammonia — 25  degrees,  £iss, 
Chloroform,  jji, 
Camphor,  3iss, 
Tr.  Opium,  sjss, 

Alcohol — 90  degrees,  ^iii,  and  ^vi. — M. 
A  piece  of  flannel  is  moistened  with  this  liquid,  and  applied  to 
the  part  of  the  body  where  it  is  desired  to  produce  revulsion. 

Ether  Spray  in  Epilation. 

This  is  a  simple  application  of  Richardson's  invention,  that 
certainly  must  be  very  satisfactory  to  patients  who  must  undergo 
this  painful  operation.  Says  At.  liorand  :  "By  the  aid  of  local 
anaesthesia  we  have  been  able  to  perform  epilation  without  pain 
on  patients  afflicted  with  favus,  sycosis  and  impetigo." 

Ether  Spray  on  the  Vertebral  Column  in  Chorea. 

A  little  child  of  7  years,  pupil  of  the  Orphanage  of  l'Enfant 
Jesus,  entered  the  hospital,  because  of  a  very  marked  chorea, 
which  showed  itself  for  the  second  time  in  two  years.  After 
having  employed  all  means,  tonic  and  antispasmodic,  M.  Lubel- 
ski  anaesthetized  the  spinal  column  by  means  of  a  current  of  sul- 
phuric ether  spray  projected  by  the  apparatus  used  by  dentists, 
the  two  points  being  placed  on  either  side  of  the  column.  After 
two  affusions  of  three  to  five  minutes  each,  the  disordered  move- 
ments lessened,  and  soon  assumed  their  normal  character. 

Bichromate  of  Potassa  in  Syphilis. — (Dolbeau?) 

Several  observers  have  praised  the  bichromate  of  potassa  in 
syphilis.  Here  are  the  facts  that  M.  Dolbeau  adds  to  the  thera- 
peutics of  this  agent : 

"In  1865,  says  he,  when  I  was  Surgeon  of  the  Lourcine  Hos- 
pital, I  had  under  my  charge  two  wards.  In  the  first,  all  the 
women  were  treated  by  the  bichromate  of  potassa,  intus  <f  extra. 
In  the  second,  the  liquor  of  Van  Swietcn  was  given  All  the  syph- 
ilitics  were  equally  freed  from  their  symptoms,  perhaps,  those 
who  took  the  bichromate  of  potassa,  recovered  a  little  more 
slowly. 

"When  the  Lourcine  patients  go  out  of  the  hospital,  and  are 
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attacked  by  new  symptoms,  it  is  very  rarely,  indeed,  that  they 
do  not  again  present  themselves  at  the  hospital  fur  treatment. 
We  can,  therefore,  with  some  confidence  consult  the  hospital  reg- 
ister to  determine  approximati veiy  the  number  of  relapses. 

"One  hundred  and  thirty-one  patients  were  treated  in  my  ser- 
vice during  the  year  18G5.  Of  this  number,  eighty  were  subjected 
to  mercurial  treatment,  and  of  these,  forty-four  have  since  been 
readmitted  for  treatment.  Forty-four  relapses  in  eight}'  is  a  little 
more  than  half.  Fifty -one  were  treated  With  the  bichromate  of 
potassa,  and  of  this  number  thirty  have  returned. 

"To  well  appreciate  these  facts,  it  would  be  necessary  to  take 
into  account  the  duration  of  treatment,  which  is  extremely  vari- 
able according  to  the  case.  I  give  the  figures  as  1  have  collected 
them. 

"  Do  not  think  my  conclusions  are  favorable  to  the  employment 
of  the  bichromate  of  potassa.  No.  I  still  rest  in  doubt.  But 
this  1  will  affirm,  that  the  employment  of  this  medication  has 
been  without  inconvenience;  that  it  has  not  prevented  the  disap- 
pearance of  the  symptoms;  and  that  its  trial  can  be  recom- 
mended. 

"  I  terminate  by  placing  the  question  in  this  form  : 
"1st.  Either  the  bichromate  of  potassa  is  an  anti-syphilitic,  or 
it  is  without  action  in  syphilis. 

"2d.  If  the  bichromate  of  potassa  is  an  anti -syphilitic,  it  is 
preferable  to  mercury,  which  has  multiple  inconveniences  ;  but, 
if  the  bichromate  of  potassa  is  without  action  in  syphilis,  we  are 
forced  to  the  conclusion  that  this  disease,  left  to  itself,  follows  a 
course  of  evolution,  and  gets  well  spontaneously,  without  the  in- 
tervention of  mercurial  preparations." 

Of  tha  Employment  of  Sulphites  and  Hyposulphites. — (.J.  Polli,  of 

Milan.) 

These  salts,  since  the  investigations  of  M.  Polli,  have  been  em- 
ployed : 

1st.  In  dressing  ill-conditioned  wounds,  ichorous,  gangrenous 
and  phagedenic,  in  which  cases  they  purify  the  surface,  and  facil- 
itate cicatrization. 

2d.  In  eruptive  fevers  as,  Eubeola,  Scarlatina,  Variola,  Erysip- 
elas, they  simplify  the  course,  and  prevent  untoward  sequelse. 

3d.  In  marsh,  intermittent,  or  paludal  fevers. 

4th.  In  epidemic  or  contageous  typhoid  fevers. 
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5th.  In  fevers  due  to  purulent  or  putrid  absorption,  (nosocom- 
ial, puerperal,  and  from  dissection  wounds). 

6th.  In  veterinary  medicine  as  in  carbuncles  and  typhoid  fevers 
of  horned  animals,  and  in  the  glanders  of  horses.  % 

The  treatment  consists  in  giving,  during  the  twenty-four  hours, 
three  or  four  drachms  of  the  sulphite  of  magnesia  in  divided 
doses  of  about  two  scruples  each  ;  or  give  four  or  five  drachms  of 
the  sulphite  of  soda  in  twenty -four  hours  in  divided  doses,  in  so- 
lution with  syrup,  or  in  enemas.  The  hyposulphite  of  magnesia 
and  soda,  and  especially  the  latter,  are  somewhat  cathartic.  They 
act  only  as  anti  -fermentative*  when  they  are  transformed  in  the 
circulation  into  sulphites  and  bisulphites.  Thus  the  hyposulphites 
are  only  secondary  in  antizymotic  treatment,  and  it  is  only  when 
given  in  small  doses  and  for  a  long  time  continued,  that  they  act 
with  efficacy,  as  do  the  sulphites. 


Burin  dm    Buissons  Ferro- Manganic  Preparations  approved  by  the 
Paris  Imperial  Academy. 
(Extract  from  the  Vienna  Medizinische  Wochenschrift,  No.  83,  Oct.  16.  1867.) 

The  Ferro  Manganic  Pre])arations,  and  their  introduction  into 
therapeutics,  are  the  consequence  of  numerous  physiological  and 
pathological  observations. 

The  fact,  that  iron  is  one  of  the  normal  elements  of  the  blood, 
has  been  universally  admitted  since  the  demonstrations  of  Men- 
ghim,  Took  and  Laibach. 

Now  as  Scheele's  and  Gahn's  discoveries,  in  1774.  showed,  that 
manganese  is  invariably  associated  with  iron  in  organic  nature 
a  suspicion  arose  that  it  existed  also  in  organisms  containing  iron 
and  it  was  subsequently  found  not  only  in  a  multitude  of  plants' 
but  also  in  the  blood,  flesh,  milk,  etc.,  as  a  constant  accompani- 
ment of  iron. 

Fourcroy  and  Yauquelin  had  already  discovered  manganese  in 
bone  ashes,  afterward,  in  1830,  Wurzer  found  it  in  calcined  blood  • 
Millon  in  1847,  March  esan  in  1848,  and,  lastly,  Hanon  in  1849, 
formally  declared,  after  further  diligent  research,  that  manganese 
is  the  constant  and  natural  associate  of  iron  in  the  blood. 

Finally,  Burin  du  Buisson.  acting  on  the  suggestion  of  Dr. 
Petrequin.  undertook  to  verify  these  researches,  and  acquired 
43 
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the  fortitude  not  only  of  the  simultaneous  presence  of  manga  - 
nese with  iron  in  the  blood,  but  also  found  it  even  in  healthy 
))us.  Such  facte  could  not  fail  to  lead  to  the  inference  that,  aa 
morbid  elements  are  produced  by  the  absence  or  deficiency  ol 
iron  in  the  blood,  the  same  effect  must  likewise  occur  with  regard 
to  manganese,  and.  consequently,  that  whenever  the  exhibition 
of  iron  alone  failed  to  cure  chlorosis,  the  sole  cause  was  that 
these  chalybeates  could  not  supply  the  economy  with  the  man 
ganese,  which  was  wanting.  Repeated  experiments  soon  con- 
firmed the  truth  of  these  conclusions.  Numerous  analyses  of  the 
blood  demonstrated  that  the  diminution  of  the  proportion  ol'  iron 
in  the  blood  of  chlorotic  patients  was  in  constant  ratio  with  the 
diminution  of  manganese,  and  many  obstiuair  cum-*  of  chlorosis, 
which  had  resisted  all  treatment  with  chalybeates,  were  com- 
pletely cured  by  the  ferro-manganic  preparations. 

These  facts  led  Dr.  Hanon  to  the  singular  theory,  which  con- 
sisted in  distinguishing  two  kinds  of  chlorosis,  one  arising  from 
a  deficiency  of  iron,  the  other  from  a  deficiency  of  manganese. 
.But  as  Dr.  Hanon  was  unable  to  give  a  diagnosis  of  the  differ" 
once  between  these  two  kinds  of  chlorosis,  we  can  not  but  regard 
as  empirical  his  method  of  administering  manganese  by  itself 
in  cases  for  which  iron  alone  bad  produced  no  result. 

Chemical  experiments  having  demonstrated,  as  above  stated, 
that  manganese  exists  in  the  blood  simultaneously  with  iron,  and 
in  clearly  determined  proportions,  the  absence  of  one  being 
always  attended  with  a  proportional  decrease  of  the  other.  This 
fact  supplied  a  most  reasonable  motive  for  the  simultaneous  use 
of  manganese  and  iron  for  all  cases  in  which  the  exhibition  of 
the  latter  alone  was  inefficient. 

The  subsequent  experiments  of  Dr.  Petrequin,  and,  after  him, 
of  Drs.  Gensoul,  Gubion,  Contagne,  Bonnarie,  Dclorme,  and  many 
more,  perfectly  justified  this  theory,  and  we  can  assert,  without 
fear  of  error,  that  it  is  not  only  rational,  but  indispensable  in 
many  cases,  to  prescribe  the  ferro-manganic  preparations  instead 
of  the  single  chalybeates  hitherto  employed. 

Aware  of  the  various  requirements  of  the  true  practitioner,, 
Mr.  Burin  du  Buisson  has  endeavored  to  supply  the  ferro-man- 
ganic preparations  in  the  most  various  and  most  appropriate 
forms,  without  making  any  mystery  of  his  processes,  which  he 
has  communicated  to  the  scientific  world  by  publishing  an  account 
^of  his  labors. 


Translations.  (37o 

We  will  here  briefly  recapitulate  the  names  of  Mr.  Burin  da 
Buissons  different  preparations,  which  meet  the  most  diversified 
demands  of  therapeutics,  and  are  equally  easy  and  agreeable  to 
take.    The}-  are  : 

1.  An  Effervescing  Ferro-Manganic  Powder. 

2.  Carbonate  of  Iron  and  -Manganese  Pills. 

3.  Lactate  of  Iron  and  Manganese  Lozenges. 

4.  Lactate  of  Manganese  and  Iron  Syrup. 

5.  Iodide  of  Iron  and  .Manganese  Syrup. 
G.  Iodide  of  Iron  and  Manganese  Pills. 

7.  Manganic  Iron  reduced  by  hydrogen. 

All  these  medieines  are  used  in  cases  for  which  iron  and  iodide 
of  iron  were  formerly  employed  alone.  Tims,  according  to  Dr 
Petrequ.n,  m  ail  cases  of  chlorosis  occurring  in  young  females  at 
the  age  of  puberty,  as  also  in  women  who  have  reached  the  criti- 
cal period,  in  passive  hemorrhages,  in  certain  cases  of  cachexia  ' 
resu  ung  trom  long  intermittent  fevers;  morbid  appearances' in 
tbe  heart  and  lungs,  palpitations  accompanied  with  giddiness 
and  dyspnea,  with  obstinate  cough,  and  disease  of  the  lungs' 
y.eh  o  the  excellent  effect.,  of  the  fe,  ro-mang„nic  preparations' 
aided  by  sedatives,  such  as  foxglove,  cherrylaurcl  water,  mo.. 
ph.no  belladonna,  and  far  more  speedily  than  by  the  use  of  those 
remedies  alone.  "  c 

,.„;'',;;"  ^eltl'C  ^7-o-™a"Sanic  preparations  are  unequaled  for 
rapid.tj  of  effect  and  permanence  of  cure-results  so  rarely  se- 
cured by  simple  chalybeates.  1 

pr.  Petrequin  always  begins  his  treatment  with  the  effervescing 
forro-manganm  powder,  and  at  the  same  time  prescribes  two  of 
he  pdls  da.ly,  these  last  being  subsequently  replaced  by  the 
lozenges,  ,n  order  to  avoid  fatiguing  the  digestive  organs  The 
ferro-manganic  syrup  generally  completes  the  treatment 

All  these  medmines  are  administered  at  such  times  of  the  dav 
as  are  most  favorable  for  their  digestion  and  assimilation.  For 
instance  the  pdls  and  lozenges  before  meals,  one  before  each 
I  he  ferro-manganic  powder  is  best  taken  in  a  little  wine ;  the 
syrup  before  breakfast,  in  doses  of  one  or  two  tablespoonfhls 
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LETTER   FROM   PROF.  W.    H.  TAYLOR. 

Berlin,  September,  1868. 

Editor  Lancet  and  Observes  .  The  various  establishment!! 
here  pertaining  to  medical  science,  and  the  care  of  the  sick,  are  of 
the  most  extensive  and  complete  character. 

The  Anatomical  School,  the  splendid  Laboratory,  the  Lying- 
in  Institute,  the  Library,  the  Pathological  Institute,  (Virchow's 
department,)  and  the  various  divisions  of  the  Charite,  would 
each  afford  sufficient  material  for  a  letter. 

In  passing  through  the  Male  Surgical  Department  of  the  Hos- 
pital, a  few  days  since,  I  noticed  some  points  which  may  be  of 
interest  to  you. 

It  is  isolated  from  all  others,  and  is  surrounded  by  :i  large  park 
to  which  the  patients  have  free  access.  There  are  four  buildings, 
connected  by  open  corridors.  One  of  the  houses  contains  several 
wards,  in  which,  as  is  commonly  the  case  in  the  older  institutions 
here  but  little  attention  has  been  paid  to  ventilation  ;  the  other 
buildings  are  of  more  recent  construction,  one  of  them  bearing  a 
close  resemblance  in  external  appearance  and  internal  arrange- 
ment to  our  Pavilion  Military  Hospital  ;  it  contains  one  large, 
light,  well-ventilated  ward,  and  small  room  for  special  cases;  but 
perfection  of  ventilation  is  obtained  in  the  other  two.  which  are 
simply  large  covered  verandas,  the  floors  of  which  are  about  six 
feet  from  the  ground,  the  space  beneath  being  open  ;  the  sides  are 
of  heavy  canvas,  in  sections,  which  can  be  drawn  up  to  any  re- 
quired height. 

Scattered  about  the  park  .are  tents  in  which  cases  demanding 
isolation  are  placed,  e.  g..  in  one  was  a  case  of  gangrene,  in 
another  an  offensive  bubo,  in  a  third,  two  cases  of  morbus  coxae. 

In  many  points,  treatment  is  of  the  same  character  as  at  home, 
beer  and  bouillion  are  frequentl}-  ordered.  Our  omnipotent,  or 
rather,  ubiquitous  carbolic  acid,  has  not  yet  obtained  favorable 
consideration  here.  Charcoal,  Permanganate  of  Potassa,  and 
the  preparations  of  Chlorine,  are  used  as  disinfectant.-;  for  wounds 
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Conservative  surgery  seems  dominant,  for  of  the  two  hundred 
and  thirty  patients  but  one  had  been  subjected  to  amputation, 
and  a  number  of  cases  of  partially  severed  fingers,  involving 
fractures,  were  being  treated  with  hope  of  union,  while  several 
rases  of  malignant  disease  were  receiving  only  palliative  treat- 
ment. 

The  wards  were  especially  rich  in  fractures  of  the  long  bones, 
of  every  variety — simple,  compound  and  comminuted.  The  treat- 
ment for  all  is  the  plaster  puris  splint,  with  the  limb  extended, 
an  opening  being  made  at  the  site  of  wound  in  compound  cases. 
Great  as  was  my  surprise  at  this  uniformity  of  treatment,  it  was 
increased  when  I  learned  that  the  dressing  is  applied  immediately 
after  the  injury,  a  plan  introduced  by  Prof.  Langenbeck  of  this 
city,  of  course  doing  away  with  ail  other  means  ot  co  aptation 
and  extension.  Of  the  success  of  this  method  I  was  unable  to 
judge  from  r< suits,  as  all  the  patients  were  still  wearing  the  splint. 
I  was.  however,  favorably  impressed  with  it  in  three  cases  of  frac- 
ture of  the  femur  (such  as  we  would  probably  use  it  in),  the  pa- 
tient having  a  much  greater  liberty  of  movement  than  in  any 
other  dressing,  and  proportionately  greater  degree  of  comfort, 
during  their  confinement. 

The  plaster  is  applied  as  we  are  in  the  habit  of  doing,  the 
bandage  being  of  flannel,  or  more  commonly  of  (I  send  you  a 
specimen,  the  ladies  can  tell  you  the  name),  which  is  cheaper 
here  than  muslin;  after  the  bandage  is  applied  a  very  thick  layer 
ot'  plaster  is  spread  over  it,  thus  making  a  firm,  closely-fitting 
case  for  the  limb.  In  a  ease  of  fracture  at  the  neck  of  the  hu- 
merus Dessault's  dressing  was  applied  and  retained  in  situ  by  a 
layer  of  plaster  enveloping  the  injured  arm  and  entire  chest. 
This  divssing  is  evidently  the  ''mode"  here,  as  even  contused 
fractured  lingers  were  done  up  with  it.  Of  its  value  in  all  cases, 
and  of  the  propriety  of  its  immediate  application,  I  have  serious 
doubts. 

We  were  -liown  the  method  of  using  an  apparatus  for  securing 
accurate  extension  while  applying  the  dressing  to  fractures  of 
the  lower  extremity.  The  instrument  consists  of  a  heavy  iron 
rod  carrying  at  right-angles  a  movable  iron  seat,  the  patient  is 
placed  on  a  bed  formed  of  three  firm  cushions,  upon  the  middle 
one  of  which  the  pelvis  rests.  When  ready  for  dressing  the  mid- 
dle cushion  is  removed,  one  end  of  the  rod  is  secured  to  the  bot- 
tom of  the  bedstead,  the  rod  passing  perpendicularly  between  the 
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thighs  and  pressing  firmly  against  the  perineum,  the  «  a(  is  ad- 
justed to  support  the  nates  and  saerurn.  and  the  pel  vis  1  h  us  being 
fixed,  extension  can  be  made  With  Oil  1  tear  of  its  "tilting," 

Everywhere  were  the  evidences  of  scru])ulous  care  in  the  man- 
agement of  the  institution,  the  beds,  floors  and  clothing  of  the 
patients  were  clean,  the  nurses  sufficiently,  numerous  and  dex- 
trous, and  (he  patients  'all  looked  contented. 

I  was  pleased  with  their  simple  but  very  efficient  apparatus  for 
washing  wounds.  Jt  is  the  nasal  douche  we  use.  being  a  tin  ves- 
sel with  tube  and  stopcock  at  the  bottom,  to  which  an  India  rub- 
ber tube  with  ivory  point  is  attached.  The  nurse  carries  the 
vessel  and  regulates  the  force  of  the  stream  by  its  elevation. 
Such  an  appliance  is  more  convenient,  and  certainly  less  painful 
than  the  sponge.  Vessels  adapted  in  size  and  shape  to  the  part 
to  be  cleansed  are  at  hand  to  receive  the  discharges,  thus  for  a 
wound  in  the  axilla  a  basin  fitting  around  the  side  of  the  che>t 
was  used,  and  for  the  leg  a  large,  shallow  vessel  not  unlike  a  lea- 
tray.  W.  H.  T. 


LETTER  FROM   DR.  WHITTAKER. 

Prague,  September  8th,  18G8. 

Editor  Lancet  and  Observer:  Proud  as  we  are,  and  jmtly. 
of  the  many  advantages  and  immunities  of  our  own  beloved  form 
of  government,  it  would  yet  imply  a  prejudice  the  most  profound, 
to  fail  to  observe  the  peculiar  opportunities  vouchsafed  to  science 
by  a  rigid,  if  impartial,  monarchy.  Schemes  and  measures,  which 
with  us  require  a  system  ot  chicanery  among  political  demagogues, 
are  here  at  once  effected  by  the  fiat  of  power.  The  broad  mantle 
of  liberty  at  home  forms  the  sadly  misused  cloak  for  so  many 
pretenders.  The  marked  contrast  exhibited  in  the  founding  of 
the  large  and  commodious  new  Lying-in  Hospital,  of  Prague,  and 
the  long  and  weary  efforts  of  our  Board  of  Trustees  to  secure 
the  necessary  co-operation  of  the  State  Legislature  for  the  erec- 
tion of  the  new  Commercial  Hospital  of  Cincinnati,  has  induced 
the  above  homily.  The  same  is  true  of  similar  institutions 
throughout  Europe,  though  the  suggestion,  or  incentive,  in  Cath- 
olic countries  as  this,  is  usually  furnished  by  the  church.  The 
present  building,  which  has  for  some  time  proved  inadequate  to 
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the  increasing  demand,  forms  a  long  row  of  two-story  plain  yel- 
low buildings  on  the  summit  of  a  hill  just  at  the  edge  of,  and 
overlooking  the  city.  An  old  church  of  gray  stone,  whose  erec- 
tion extends  further  into  time  than  the  memory  of  man,  forma 
the  upper  angle,  while  below,  the  receding  ground  affords  an  ad- 
ditional story  for  the  culinary  department.  Broad  long  balls 
spacious,  well-lighted  and  well-ventilated  wards,  absolute  clean- 
liness throughout,  lend  at  once  a  cheerful  and  favorable  impres- 
sion, and  reflect  creditably  on  its  executive  department.  Accom- 
modations are  offered  for  about  one  hundred  and  twenty-five 
patients,  the  private  or  secret  apartments  inclusive,  which  latter 
are  for  the  reception  of  unfortunate  frail  of  the  better  class,  and 
is  made  remunerative  to  the  institution.  The  "  getting  up"  period 
occupies  eight  days,  the  week  bed,9  so  called,  when  a  transfer  is 
made  to  the  Foundling  Hospital,  where  the  children  are  left,  or 
not,  as  optional. 

The  delivery  room,  itself,  contains  six  couches,  whose  bedding' 
is  composed  of  a  straw  mattress,  whose  contents  are  changed 
after  each  birth,  with  three  cushions  of  hair  so  arranged  that  the 
cushions  at  the  foot  can  be  superposed  upon  the  center  one,  thus 
conveniently  elevating  the  hips  for  operative  procedure. 

Immediately  after  the  morning  obstetrical  lecture,  a  patient  ia 
placed  on  each  bed  for  examination  by  touch  during  pregnancy. 
Perhaps  there  is  nothing  in  obstetricts  more  striking  to  the  ob- 
server than  the  perfection  which  is  attained  in  the  external  ex- 
amination. In  almost  every  case  the  position  is  ascertained  with 
considerable  accuracy.  The  fingers  of  both  hands  are  pressed 
with  considerable  force  above  the  pelvis,  so  as  to  receive  the  head 
between  them,  then  a  series  of  rather  rough  palpations,  with  the 
fingers  of  each  hand  alternately,  in  quick  succession,  are  made 
over  the  abdomen,  to  ascertain  the  position  of  the  so-called  "small 
parts,"  when  an  auscultation,  which  is  not  always  necessary,  con- 
firms the  result.  In  every  one  of  the  breech  cases  present,  the 
diagnosis  was  so  established,  and  it  is  really  astonishing  how  read- 
ily a  little  practice  renders  it  a  matter  of  easy  acquirement. 
Easily  executed  as  it  is  without  exposure,  and  attended  with  so 
little  inconvenience,  it  is  a  matter  of  wonder  that  it  is  not  ren- 
dered more  available  by  ours,  the  most  practical  of  all  people. 

During  the  entire  process  of  birth  the  auscultation  of  the  foetal 
heart  is  assidiously  applied,  and  on  intimation  of  impairment  of 
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power  the  birth  is  hastened;  the  exceeding  rarity  of  still  born 
infants  may  be  due  to  this  ca  so. 

In  breech  presentations  the  delivery  is  always  performed  by 
extraction  as  soon  as  the  cord  is  likely  to  be  affected.    Nothing  iH, 

of*  course,  attempted  until  lull  dilatation  of  the  OS;  then  after  de- 
livery of  the  hips,  these  arc  seized  in  both  hands,  and  a  series  of 
lever-like  movements  with  extracting  force  is  applied)  until  the 
shoulders  appear  ;  if  necessary,  the  sacral  arm  is  detached,  then 
the  body  tin  ned  in  the  proper  direction  so  as  to  make  the  other 
or  pubic  arm  sacral,  which  is  likewise  delivered,  and  the  head  is 
engaged  at  the  inferior  strait.  If  now  any  delay  occurs  in  its 
rapid  expulsion,  it  is  thus  accelerated.  The  hand  is  passed  be- 
tween the  posterior  perineum,  and  the  head  and  the  face  directed 
squarely  into  the  hollow  of  the  sacrum,  after  which  the  fingers  of 
the  right  hand  are  placed  fork-like  over  the  back'  of  the  neck  ami 
shoulders,  the  palm  of  the  hand  resting  on  the  back  of  the  child, 
the  left  hand  grasping  the  feet,  and  a  firm  forcible  traction  dovv n - 
ward  toward  the  perineum  and  outward  is  made,  bringing  the 
occipital  protruberance  fairly  under  the  symphysis,  when  the 
body  elevated  by  the  left  hand  over  the  body  of  the  mother,  de- 
velops the  face  gradually,  but  quickly  from  the  perineum, and  the 
birth  is  accomplished.  This  is  the  Prager  Handgriff,  so-called  in 
contradistinction  to  the  grasp  of  Smellie  in  execution  with  us, 
where  the  fingers  of  the  right  hand  are  placed  in  the  canine  tbsse 
and  the  chin  approximated  closely  to  the  breast  or  that  of  veit, 
in  which,  in  addition,  the  index  and  middle  fingers  of  the  left 
hand  are  applied  against  the  occiput  and  forcibly  extended.  The 
danger  of  separating  the  head,  or  injuring  the  spinal  cord,  is,  ac- 
cording to  teaching,  here  purely  theoretical,  as  the  moderate  force 
requisite  is  insufficient  thereto  ;  besides,  on  experiment,  it  was 
found  necessary  to  append  a  weight  of  two  hundred  and  fifty 
pounds  to  the  head  to  cause  its  disjunction,  an  equivalent  of  a 
power  which  is  entirely  unnecessary.  It  has  ever  been  the  plan 
in  adoption  here.  In  the  four  cases  which  have  already  occurred 
during  this  session,  the  maneuvre  has  been  safely  and  easily 
affected,  and  with  good  result. 

The  exquisite  support  of  the  perineum  by  the  hands  of  the 
trained  midwives  almost  always  prevents  a  rupture.  They  claim 
to  be  able  to  foretell  those  cases  in  which  such  an  accident  is  in- 
evitable by  the  feel,  and  then  it  is  anticipated  by  a  tolerably  free 
incision  in  the  side  of  the  distended  perineum,  which  is,  immedi- 
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ately  after  birth,  united  by  silver  suture.  In  the  three  cages  in 
which  the  incision  has  been  so  made,  the  result  was  also  good. 
Another  cause  of  the  infrequency  of  perineal  rupture,  is  the  man- 
ner of  treatment,  just  at  the  moment  of  passage,  ki  Durchsehnei- 
den,"  as  the  technical  phrase  runs;  the  mother  is  ordered  to  desist 
from  all  effort  ;  the  perineum  and  fetal  head  are  thoroughly  dried 
to  protract  its  passage;  the  head  is  pushed  down  against  the 
perineum,  against  the  opposing  hand,  and  then  the  scalp  is  care- 
full}'  and  cautiously  drawn  up  from  below,  arid  thus  the  head  »s 
developed  line  by  line,  as  is  the  favorite  expression,  until  the  pa- 
rietal protruberances  pass,  and  the  elastic  perineum  glides  back 
over  the  face,  born,  as  it  were,  between  two  pains.  The  birth  of 
the  shoulders  is  similarly  managed  ;  first  a  downward  force  gen- 
tle but  linn,  then  an  elevation  of  the  head,  and  gradual  delivery 
of  the  sacral  shoulder.  Of  course,  such  a  system  is  only  practi- 
cable where  exposure  is  complete,  hence  it  is  not  likely  to  prove 
of  much  benefit  at  home.  In  cases  of  foetal  asphyxia  the  child  is 
laid  on  the  back  after  detachment,  and  cold  water  dashed  on  the 
chest  and  abdomen  with  brisk  friction  over  the  anterior  surface? 
accompanied  with  a  natal  flagellation,  which  in  severity  approx- 
imates in  degree  that  which,  in  later  years,  form  such  a  powerful 
stimulus  to  industry  or  virtue.  Should  this  prove  insufficient  the 
body  is  placed  in  a  hot  bath,  and  ice  water  poured  on  the  head. 
In  the  single  case  in  which  this  proved  unsuccessful,  the  body 
enveloped  in  a  blanket,  was  laid  on  a  concave  tin  vessel,  whose  in- 
terior was  filled  with  hot  water,  and  permitted  so  to  remain  all 
night.    In  this  instance  this  was  alike  futile. 

Craniotomy  is  performed  with  a  long  trephine,  differing,  except 
in  its  length,  in  no  respect  from  the  ordinary  brain  instrument. 
In  our  course  on  operative  obstetricy.  we  had  occasion  to  apply 
the  instrument  on  a  dead  child  in  the  phantom,  and  were  charmed 
at  the  ease  of  its  execution.  The  omphalotribe  in  use  is  Seyfert*s 
own,  and  is  an  improvement  on  all  preceding  German  instru- 
ments; but  still  as  compared  with  Hodge's  light  and  elegant 
compressor  cranii,  an  unwieldy  instrument,  The  forceps  is  a 
slight  modification  of  Nsegeles. 

The  number  of  cases  of  contracted  pelvis  is  indeed  surprising, 
considering  the  large  powerful  frames  of  these  women  of  the 
Sclavonic  tribe,  whose  avocations  are  of  the  rudest  character, 
even  to  carrying  the  hod.  Perhaps  it  is  due,  however,  to  this 
very  fact,  extending  through  many  generations,  the  adaptability 
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h  finally  accomplished;  the  bones  become  firmer;  the  chest 
broader  and  fuller;  and  the  pelvis  deeper  and  narrower,  more  of 
the  masculine  type.    The  treatment  in  sud,  eases  ie  expectant 
after  ascertaining  the  exact  character  of  the  deformity,  Awaiting 
configuration  of  the  head,  some  remarkable  eases  of  which  i„  pa- 
per imitation  are  displayed.    If  in  reason  of  absolute  or  relative 
incompatibility,  the  birth  is  impossible,  resort  is  had  to  craniot- 
omy and  cephalotripsy,  or  the  CfesSrhu  section,**  the  individual 
case  may  demand,  making,  also,  in  this  connection,  a  difference 
which  appears  rat  ional  between  a  simply  li  vin-  child,  and  oneca- 
pable  of  life,  meaning  by  the  latter  a  child  which  has  not  been  so 
injured,  either  by  pressure,  or  operative  procedure,  as  toimpl„  at, 
its  life  after  birth.    Where  the  character  of  the  deformity  is  pre- 
viously known,  premature  labor  is  induced  in  time  for  favorable 
results.     The  method  being  Kirwisch  s.  or  the  injection  of  warn, 
water  into  the  vagina;  the  effect  being  ascribed^  not  to  the  eon- 
traction  due  to  reflex  action  induced  by  the  heat,  but  to  the  sim- 
ple mechanical  extension  of  the  vaginal  walls  to  its  utmost  lim its. 
and  consequent  involvement  of  the  cervix,  as  can   be  verified  by 
the  introduction  of  the  finger  during  the  injection,  when  it  will 
be  ascertained  that  the  vagina  is  everywhere  in  contact  with  the 
pelvic  walls.    A  simple  can,  of  a  quart  capacity,  held  above  the 
patient,  lying  over  a  proper  receptacle,  ami  a  rubber  tube  with 
convenient  nozzle,  are  all  that  is  necessary.    From  one  to  half  a 
dozen  injections  effect  the  result.    Should  the  indicatis  vi talis 
render  the  accouchment  imperative  during  the  first  three  months, 
the  sound  is  introduced  in  the  utero,  and  gently  turned  toward 
each  angle  before  withdrawal.    The  external  pel  vie  measurements, 
in  which  the  most  confidence  is  placed,  are   the  bitrochanteric 
which  should  amount  to  eleven  inches,  and  the  circumference 
from  the  sacro-vertebral  junction,  ant.  sup.  spin,  process,  and  the 
symphysis  a  tape  line  around  these  points  should  give  thirty-four 
inches  in  the  normal  pelvis. 

The  library  of  the  Prague  School  is  peculiarly  rich,  occupying, 
as  it  has  throughout  all  time,  a  prominent  place  among  obstetri- 
cal schools;  it  embraces  in  its  collection  of  literature  on  this  de- 
partment ail  that  has  been  written  by  cis-atlantic  authors,  and 
the  lectures  of  the  professors  are  rendered  of  particular  historical 
interest  by  the  display  of  quaint  old  volumes  with  curious  titles 
and  odd  illustrations.  '-The  Midwifes  Book"  by  Roslin,  of 
Worms,  the  first  printed  work  on  obstetrics.  1513;  "a  beautiful 
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and  sprightly  little  book  of  consolation,  concerning  the  origin 
and  birth  of  men.  and  the  many  and  complicated  accidents  con- 
nected therewith,"  by  Jacob  RuefF.  stone  cutter  and  physician  at 
Zurich,  1545;  "The  Female  Garden  of  Roses,"  by  Ryft,  of  Frank- 
fort, 1615 ;  compilations  from  the  more  ancient  Greek.  Latin  and 
Arabic  authors,  with  the  English  and  French  literature  of  a  more 
recent  date.  "With  a  genuine  Chinese  exclusive snese  the  literature 
of  America  is  not  represented.  When  we  consider  that  our  sew- 
ing machines  form  part  of  the  furniture  of  ever}"  house  in  Ger- 
many ;  that  Napoleon  purchased  the  American  locomotive  that 
secured  the  first  prize  in  the  late  World's  Exposition;  that  Stein- 
way's  grand  piano  carried  the  premium  over  all  the  instruments 
furnished  by  this  center  of  poesy  and  song  ;  that  it  is  due  to  her 
that  two  distant  worlds  are  indissolubly  linked  into  one  by  the 
electric  telegraph,  an  invention  of  her  own  ;  more,  that  American 
ideas  have  already  infused  their  leavening  ideas  of  liberty  into 
the  spirit  of  every  constitutional  power  of  Europe;  that  in  med- 
icine, herself,  her  contributions  have  been  as  rich  and  valuable  as 
from  any  other  quarter  of  the  globe.  We  may  fain  rest  content 
to  bide  our  time  when  her  medicine  shall  force  itself  into  the 
world's  recognition.  Whenever  the  time  may  arrive,  if  science 
with  us  keeps  pace  with  art.  that  the  old  world  ma}'  sit  for  in- 
struction at  the  feet  of  the  new,  even  as  she  is.compelled  to  do  in 
every  other  field  of  jDrogress  to-day.  For  the  boy  is  father  to  the 
man.  W. 


Large  Infants. 

Akron.  September  30th,  1SC8. 

Editor  Lancet  and  Observer:  I  see  by  the  last  Lancet  and 
OJ>seriyr.  Dr.  Gruwill  reports  the  birth  of  a  dead  child  weighing 
eighteen  pounds,  and  asks  what  is  the  heaviest  on  record  On 
the  18th  of  August.  1864.  I  was  present  at  the  delivery  of  Mrs. 
Margaret  Irvin.  ot  this  town,  of  a  healthy  male  child  which 
weighed  nineteen  and  a  half  pounds.  The  child  is  >u\  \  living  and 
remarkably  large  of  its  age.  Mrs.  I.  was  44  years  of  age.  and  the 
mother  of  eleven  children  all  now  living.  She  is  a  lage  healthy 
woman,  and  was  very  sick.  But  I  had  another  case  the  same  day 
when  the  child  weighed  but  three  pounds,  that  was  equally  sick, 
and  several  hours  longer.  E.  W.  Howard.  M.  D. 
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Opining  of  thk  ScHoois—The  season  of  medical  lectures  is 
upon  ,,s  and  the  crowd  of  students  have  already  commenced  to 
thr^aboBt  the  Medical  Colleges  of  this  city,«  well  a,  in  othe 
medical  centers  of  the  country.    It  j8  UI1  earnest  time  with  (loo 

young  candidates  for  worldly  success-how  will  they  succeed: 
Will  they  bear  themselves  well  in  the  race,  or  will  they  grow 
weary  of  hard  work,  become  laggard,  and  disgrace  the  high  call- 
m  «-h.ch,  as  sacred  devotees,  they  have  Mooted?    V,  ..  it  is  an 

can  es   busmess  and  we  look  with  eagerness  to  the  grand  result. 

At  the  Medzcal  O.W.j,:  „/  Ohio  the  regular  I  ntroductory  Lecture 
was  delivered  on  Tuesday  night,  October  Oth.  by  IW.  J'arvin 
We  listened  to  it  w  ith  a  great  deal  of  pleasure,  as  a  most  chaste 
and  elegant  production,  full  ofWrrect  and  suitable  thoughts  and 
abounding  m  literary  beauties.    His  subject  was  a  sort  of  review 
of  the  mfluence  which  medicine  exerts  in  developing  the  intel- 
lectual, moral  and  awth^tical  faculties  of  the  practitioner.  for 
the  intellect  he  claimed  that  the  practice  of  medicine  was  a  gvm- 
nasium  ranking  as  such  highest  among  professional  avocations. 
While  the  lecturer  admitted  the  extent  to  which  the  deductive 
process  of  reasoning  was  employed  in  medicine,  and  gave  some 
illustrations  as  that  of  Jenner,  showing  its  service,  yet  be  by  no 
means  was  willing  to  reject  the  imaginative  faculties.  He  thought 
that  the  very  fact  that  right  thinking,  which  is  indispensable' to 
a  successful  practice,  and  right  doing  are  so  closely  linked  to- 
gether that  a  guaranty  was  assured  that  the  faithful,  earnest 
practitioner  will  become,  day  by  day,  a  better  man.    The  busi- 
ness of  the  physician's  life  is  truth  seeking;  hence,  to  some  ex- 
tent, the  fascination  of  the  pursuit  of  medicine.    The  lecturer 
closed  with  a  brief  expression  of  the  sesthetics  of  our  professional 
life.    Tins  outline,  of  course,  is  meager,  and  only  indicates  the 
drift  of  a  very  appropriate  introductory,  which,  we  trust,  the 
class  for  whom  it  was  prepared,  will  show  their  appreciation  of 
and  taste  by  seeking  for  publication. 

At  the  Miami  the  Introductory  was  delivered  by  Prof.  Stevens 
The  points  of  the  address  were  chiefly  embraced  in  a  considera- 
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tion  of  the  following  interrogatories  addressed  to  the  class:  Why 
arc  about  to  become  a  physician?  What  are  your  plans  of  study? 
and.  What  are  your  professional  aims  and  purposes?  rI  ne  class 
was  assured  that  medicine  was  not  any  royal  road  to  wealth  or 
civil  distinction,  its  pursuit  involved  sacrifices  and  toil,  but  bo 
did  all  the  earnest  work  of  life.  It  had  its  higher  motives,  how- 
ever, and  if  the  physician  would  love  his  calling  with  fidelity  lie 
must  look  to  these,  learn  to  appreciate  them,  and  strive  to  esti- 
mate his  personal  relations  and  fitness  for  them'.  He  exhorted 
to  study  of  a  patient,  systematic  and  protracted  character,  both 
before  entrance  on  practice  and  after,  deprecated  the  idea  of  luck 
as  an  element  of  professional  success,  and  gave  a  review  of  the 
career  of  the  late  Prof.  Trick,  of  Baltimore,  as  illustrating  the 
correctness  and  point  of  his  views,  especially  as  showing  that 
success  was  a  matter  of  study,  calculation,  time  and  a  fitness  for 
success  far  more  than  luck,  lie  made  the  following*  tribute  to  his 
late  colleague,  Prof.  Jesse  Judkins,  so  widely  known  in  the  Westj 
in  the  concluding  part  of  his  remarks;  he  said  he  should  be  sadly 
derelict  to  feeling,  as  well  as  propriety,  if  he  did  not  embrace 
this  occasion  to  bring  a  feeble  but  sincere  and  grateful  tribute  of 
affection  to  the  memory  of  one  who  was  so  recently  of  us: 

"What  a  frankness  and  freshness,"  said  the  speaker,  ''what 
pleasant,  manly  beauty;  what  a  cheery  personal  magnetism — all 
gave  character  and  attraction  to  him,  when  first  I  came,  twenty 
years  ago,  to  listen  to  the  teachings  of  Jesse  Parker  Judkins.  In 
his  later  days  he  may  not  have  exhibited  the  same  inclinations  to 
the  toils  of  professional  life,  but  then  he  was  ambitious,  and  spared 
no  study,  observation  or  ial)or  that  led  to  the  accomplishment  of 
his  aspirations,  lie  worked  up,  too,  in  the  same  rugged  path 
that  we  all  have  to  follow;  a  young  city  physician,  he  cared  for 
the  poor,  and  in  his  prime,  and  up  to  the  end  of  his  career,  he 
was  ever  the  kind  friend  of  the  needy.  Steadily  he  made  bis 
ascent.  He  had  the  qualities  of  head  and  heart  that  attracted 
about  him  hosts  of  friends.  As  an  anatomist,  Dr.  Jesse  Judkins 
had  few,  if  any,  superiors.  He  was  an  expert  operating  surgeon, 
and  had  he  elected  to  devote  himself  to  that  department  of  our 
profession,  he  would  have  attained  an  eminent,  success.  His 
presence  ami  manner  inspired  confidence  in  the  sick  room  to  a 
wonderful  degree.  He  was  modest,  dignified,  courteous  in  his 
bearing,  and  by  his  kindness  of  heart  and  the  charm  of  his  social 
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qualities,  ho  endeared  himself  to  all  with  whom  he  had  any  re- 
lations.  J  . 

"  '  None  knew  him  but  to  lovo, 
None  named  him  but  to  praise.' 

"He  was  in  the  highest  sense  a  gentleman,  and  stood  forth  a 
noble  representative  of  the  ehivalrie  manhood  which  DO  time, 
place  or  circumstances  can  conceal  or  cause  to  be  forgotten* 
among  his  professional  breathren.  I  especially  commend  to  pour 
study  and  imitation  that  largeness  of  heart  and  loyalty  in  friend- 
ship that  grappled  them  fcb  him  as  with  hooks  of  Steel.  For  me, 
there  was  a  threefold  bond  of  affection  for  Dr.  Jfudfcins— precep' 
tor,  friend  and  colleague.    He  guided  some  of  my  earliest  studies, 

He  was  my  generous  and  advantageous  friend  in  the  earlier  days 

of  my  professional  life,  and  he  wa>  one  of  the  ardent  founders  of 
this  School  of  Medicine.  He  was  warmly  devoted  to  the  enter- 
prise, and.  alone,  excepting  the  venerated  Mussey.  lent  to  it,  per- 
haps, more  of  individual  character  and  reputation  than  an?  other 
member  of  the  Faculty.  He  continued  his  anxietv  for  its  success 
and  perpetuity  with  his  Latest  days.  On  a  late  day  of  last  De- 
cember, after  a  lingering  illness,  this  beloved  friend  went  from 
US— we  are  permitted  to  believe— to  join  the  throng  of  the  good  in 
a  better  and  happier  world.  With  sad  hearts,  many  of  those  now 
present  looked  upon  his  face  for  the  last  of  earth,  and  sadly  fol- 
lowed him  to  the  tomb.  Let  us  earnestly  and  honestly  forget 
his  infirmities,  imitate  his  virtues,  ami  treasure  up  in  our  hearts 
his  love.  Peace  and  honor  to  the  memory  of  Dr.  Je^<.  Parker 
Judkins." 

These  two  schools  each  open  with  just  about  one  hundred  stu- 
dents, and  we  presume  their  classes  as  they  fill  up  will  not  vary 
materially  from  those  of  a  year  or  so  past. 

Up  to  this  going  to  press  of  our  journal  we  have  no  word  of 
the  state  of  the  class,  or  any  notice  of  the  Introductory  exercises 
at  the  Cincinnati  Medical  College,  neither  have  we  any  account 
as  yet  of  Colleges  elsewhere. 


Prof.  Gross  Abroad.— We  take  the  following  pleasant  item 
from  the  private  letter  of  our  accomplished  correspondent  in 
Berlin  and  Prague,  Dr.  Whittaker:  "During  the  latter  part  of 
July  Dr.  Gross,  accompanied  by  Dr.  James  Wood,  of  New  York, 
passed  a  few  days  in  Berlin,  while  on  their  European  tour.  They 
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were  everywhere  cordially  received.  The  commanding  presence 
and  benign  expression  of  the  great  surgeon  everywhere  cxeited 
attention.  Virchow  stopped  in  the  midst  of  his 'lecture,  washed 
his  hands,  and,  after  greeting  him  in  the  most  friendly  manner, 
introduced  him  to  the  class  as  the  'Father  of  American  Pathol-- 
ogy.*  On  the  following  evening  a  pleasant  little  party  was  formed 
for  their  entertainment— Tire-how,  Langcnbeck,  Gra>fe,  Bonders 
and  other  medical  celebrities  were  present.  That  the  evening 
was  agreeably  passed  was  evidenced  by  the  fact  that  their 
"Kneipen  ??  was  prolonged  far  into  the  night. 


The  Ohio  Law  Regarding  the  Practice  of  Medicine. —  We 
printed  the  law  enacted  by  our  State  last  winter  in  the  June 
number  of  this  journal.  The  law,  in  most  respects,  is  a  good  one 
and  the  profession  is  under  obligations  to  its  author,  Dr.  Kemp. 
It  provides,  that  to  practice  medicine  in  Ohio  a  man  must  be  a 
graduate,  or  must  have  practiced  hitherto  for  ten  years,  or  pro- 
duce the  certificate  of  his  qualifications  to  practice,  from  the  State 
or  some  County  Medical  Society.  Persons  coming  into  the  State, 
either  as  permanent  or  transient  practitioners  of  medicine  or  sur- 
gery, and  who  do  not  comply  with  this  law,  are  liable,  on  convic- 
tion of  its  violation,  to  a  fine  of  fifty  to  one  hundred  dollars  for 
the  first  offense,  and  for  the  second,  a  like  fine  and  imprisonment 
in  the  County  Jail  for  thirty  days.  This  law  went  into  operation 
on  the  1st  of  October,  ult.  The  only  weak  place  in  the  law  is  the 
permission  to  Medical  Societies  to  license  ;  and  yet,  as  a  begin- 
ning, very  good  progress  is  made  in  the  right  direction  ;  and  we 
scarcely  see  how  this  concession  could  have  been  avoided  to  begin 
with.  But  it  is  evident  that  this  permit  to  license  may  be  so 
abused,  as  almost  to  nullify  the  utility  of  the  law,  and  hence  it  be- 
comes medical  societies  to  seriously  consider  their  duty  in  the 
premises.  The  Montgomery  Co.,  (Dayton)  Society  has  taken  ac- 
tion, and,  as  we  think,  have  acted  with  wisdom.  We  commend 
their  views  to  other  associations  throughout  the  State.  We  have 
received  their  action  from  the  Secretary,  Dr.  Steele,  as  follows: 

Dayton,  Ohio,  Oct,  b'th,  1SG8. 
Editor  Lancet  and  Observer:  I  am  instructed  by  the  Mont- 
gomery Co.  (Ohio)  Medical  Society  to  furnish  you,  for  publication, 
the  report  of  a  committee  adopted  by  them,  to  whom  was  referred 
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the  advisability  of  appointing  a  Board  for  the  examination  of  if: 

plicantfl  for  a  license  to  practice  medicine  under  the  new  law  of 
the  State. 


REPORT 


That  a  due  consideration  of  the  interest  of  the  profession  re- 
quires that  all  our  influence,  as  individual  practitioners,  and  afl  a 
society,  should  be  thrown  in  favor  of  graduation  ;  that  in  view  or 
the  abundant  facilities  and  wonderful  cheapness  of  graduation, 
there  is  no  excuse  for  the  student  beginning  praOtioe  before  com- 
pleting his  course.  We,  therefore,  recommend  that,  as  a  general 
rule,  this  Society  will  not  examine  candidates  and  grant  Certifi- 
cates  for  practice.  But,  as  exceptional  cases  may  arise  in  which 
strong  reasons  exist  for  disregarding  the  general  rule,  >our  Com- 
mittee recommends  the  appointment  of  a  Standing  Committee  of 
examinations,  to  consist  of  the  President  of  the  Society  and  three 
members,  to  act  only  in  accordance  with  the  following  rules: 

1st.  To  examine  no  candidate  who  can  not  show  good  and  sub- 
stantial reasons  for  non-graduation,  and  no  one  who  will  not 
pledge  his  honor  to  speedily  complete  his  regular  entry  into  the 
profession  by  graduation. 

2d.  No  examination  to  be  made  with  less  than  three  of  the 
Committee  present. 

3d.  The  Committee  to  make  a  written  statement  to  the  Society 
of  every  examination  made,  detailing  the  name  of  person  exam- 
ined, the  special  reasons  which  induced  them  to  admit  the  candi- 
date to  examination,  and  the  result. 

Respectfully  Yours, 

J.  C.  Reeve, 
L.  D.  Kemp,  [  Committee. 
-  T.  L.  Neal,  ) 

II.  K.  Steele.  Secretary. 


The  Practice  op  Medicine  in  a  Pecuniary  Point  of  View.— 
The  New  York  Medical  Record  every  now  and  then  presents  to 
its  readers  very  excellent  leading  editorials.  Among  those  which 
we  have  regarded  as  peculiarly  truthful  and  practical,  is  one,  in  its 
issue  of  October  15th,  with  the  caption  given  above.  The  editor 
alludes  to  the  fact  that  no  one  should  enter  any  of  the  professions 
for  the  s&ke  of  making  money;  that  mercantile  pursuits  are  the 
avenues  to  wealth  ;  and  that  even  the  exceptional  cases  of  the 
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Nelaton's,  Bowman's  and  Cooper's,  fall  far  below  the  exceptional 
cases  of  the  great  merchants  and  bankers  of  the  world.  Jle  even 
suggests  that  the  majority,  perhaps,  of  quacks  fail  of  great  finan- 
cial success.  After  alluding  to  these  general  propositions,  and  the 
settled  feeling  in  the  profession,  that  a  living  income  can  not  be 
made  from  the  practice  of  medicine,  the  Record  proceeds  to  the 
following  capital  views,  which  we  deem  worth  a  repeating  in 
full: 

"We  hold  to  the  contrary.  We  believe  that  a  living  and  a 
competency  can  be  made,  and  made  honestly,  in  the  profession  by 
all  who  have  the  proper  talent  and  energy.  For  the  benefit  of 
those  who  are  sceptical  in  this  matter,  for  the  benefit  of  those  who 
are  disheartened  witli  the  poor  returns  of  their  life-labor,  and  for 
the  benefit  especially  of  those  young  men  who  have  a  native  taste 
for  medicine,  who  have  thoroughly  mastered  its  general  principles, 
and  who  desire  to  learn  the  best  methods  by  which  their  skill  and 
knowledge  can  honestly  subserve  their  financial  interests,  we  ven- 
ture to  offer  these  four  suggestions  : 

"  1.  Make  yourself  a  practical  therapeutist,  and  not  a  scientific 
theorizer.  The  first,  last,  and  greatest  duty  of  the  physician  is 
to  relieve  and  cure  disease.  So  far  as  he  fails  in  that,  just  so  far 
does  he  fail  in  attaining  the  object  of  his  high  calling.  Men  of 
abstract  science  are  needed,  and  we  honor  those  who  are  willing 
to  devote  their  lives  to  quiet  study,  investigation  and  experiment, 
that  are  to  bring  silver  and  gold  to  other  generations  after  they 
have  passed  away.  We  envy  those  whose  private  fortunes  enable 
them  to  do  so:'  Claude  Bernard,  the  great  physiologist,  is  thus 
fortunate.  It  is  said  that  a  fortune  was  early  settled  on  him,  with 
the  understanding  that  he  should  never  sec  a  patient,  but  devote 
himself  wholly  to  pl^siology. 

"But  to  one  Claude  Bernard  there  are  one  thousand  physicians 
who  must  make  their  profession  pa}^  their  office  rent  and  butch- 
er's bills. 

"Now  patients,  even  the  most  intelligent  of  them,  care  little 
for  abstract  science.  Of  pathology  the}r  know  not  even  the  mean- 
ing. They  wish  to  be  relieved  and  cured  of  their  distresses. 
Cripples  an  I  epileptics,  t'.ie  blind  and  tlu  paralytic,  oagerly  fol- 
lowed the  Lord  Jesus,  not  because  he  was  a  good  diagnostician 
and  pathologist,  but  because  he  cured  their  diseases.  Humanity 
is  the  same  to-day.  The  sick  wish  to  be  cured,  and,  as  a  general 
rule,  are  grateful  to  their  deliverers. 
44 
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"We  would  not  discourage  scholarship.  Rather  let  our  prac 
titioners  encourage  a  loftier  standard  of  science,  a  severer  literary 
taste,  a  purer  culture,  and  a  broader  range  of  acquirements.  But 
let  us  bring  our  scholarshi p,  our  knowledge  of  science,  of  lan- 
guages, of  art,  of  history  and  philosophy,  our  literary  culture, 
our  acquaintance  with  human  nature,  our  mora!  force,  and  conse- 
crate all  on  the  altar  of  Therapeutic*,  There  are  those  who  affect 
to  despise  therapeutics,  and  the  criminal  fashion  of  reducing  the 
science  of  medicine  to  the  single  element  of  diaqnptU^  which  was 
•  riginally  imported  from  Paris,  has  not  yet  lost  fls  hold  on  the 
profession.  There;  are  those  who,  by  the  organic  constitution  o.' 
their  natures,  despise  everything  that  is  practical.  These  we  can 
best  reprove  in  the  expressive  simile  of  Jean  Paul  Pichter  : 
•Beautiful  is  the  eagle  when  it  soars  aloft  in  the  sky  and  plumes 
its  distant  flight  toward  the  sun,  but  more  beautiful  still  when  it 
descends  to  the  earth  and  brings  food  to  its  helpless  offsprings  in 
their  nest;  so  the  man  of  science  excites  our  cold  admiration 
when  lie  lives  above  the  world  in  the  pure  atmosphere  of  philos- 
ophy, but  he  commands  our  deepest  respect  and  warmest,  love 
when  lie  descends  from  his  lofty  flights  and  brings  hope  and  com- 
fort to  the  Buffering  sons  of  me.).' 

"2d.  Make  your  patients  feel  their  dependence  on  }'Ou,  and  never 
allow  yourself  to  exhibit  any  feeling  of  dependence  on  them. 

"Better  to  be  patronizing  than  to  be.  patronized.  The  patients 
should  receive  the  impression  that  we  are  doing  them  a  favor  b}' 
treating  them,  and  not  that  they  are  doing  us  a  favor  by  giving 
us  a  call.  We  should  insure  their  r expect  before  we  seek  their  love. 
Love  that  comes  before  respect  is  too  apt  to  degenerate  to  pity  or 
familiarity.  7V  proper  dignity  at  first  sweetens  all  subsequent 
courtesies.  Our  patients  are  our  pupils.  They  come  to  us  for 
instruction,  relief,  guidance,  and  we  should  treat  them  as  all  suc- 
cessful and  popular  teachers  treat  their  pupils,  with  kindly  dig- 
nity and  reserved  but  sympathetic  familiarity.  We  should  deal 
with  them  frankly  and  authoritati vely.  and  make  them  feel  that 
our  will  is  to  be  their  law.  For  the  sake  of  our  therapeutics  we 
may  indulge  a  patient  in  whims  that  we  know  to  be  silly,  but  in 
matters  of  importance  we  should  never  compromise  ourselves  fo  • 
£n  instant.  In  the  long  run  it  is  better  to  lose  a  dozen  patients 
than  to  fall  on  our  knees  before  any.  Brusqueness  and  eccentric 
it}'  seemed  to  pay  in  Abcrnethy's  time;  but  in  our  generation 
and  country,  patients  prefer  to  be  treated  like  human  beings 
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Patients  like  to  have  a  physician  frank,  out-spoken,  clear,  and 
above  all  positive.    To  doubt,  query,  or  study  a  ease  in  the  pin  s 
enee  of  a  patient  is  to  lose  half  the  battle.    Better  let  the  diag- 
nosis be  positive  even  though  it  be  wrong.    Doubt  is  the  practi- 
tioner's worst  enemy. 

u  3.  Let  your  maximum  charges  be  high,  and  carefully  graduate 
them  according  to  the  circumstances  of  your  patients. 

"In  regard  to  this  matter  of  charges  these  two  points  arc  in- 
disputable— first,  that  those  patients  who  are  able  should  pay  well 
for  their  medical  advice  and  treatment,  just  as  they  pay  for  every- 
thing else;  and,  secondly,  that  those  who  are  poor,  or  in  moder- 
ate circumstances,  should  not  pay  as  high  as  the  wealthy.  If 
advice  is  worth  anything  it  is  worth  a  great  deal,  and  should  be 
paid  for  accordingly.  In  our  stores  and  markets  the  poor  and  the 
rich  pay  alike  for  the  same  quality  of  articles,  and  if  any  one  is 
unable  to  buy  the  best  of  everything,  he  can  get  a  poorer  quality 
or  go  without. entirely.  In  the  matter  of  medical  advice  it  is  not  so. 
Sickness  visits  alike  the  throne  and  cottage.  It  is  not  a  matter  of 
choice,  and  when  it  comes,  the  poor  man  desires  and  needs  the  best 
advice.  All  who  are  not  positively  destitute  should  pay  something, 
and  the  rich  should  pay  roundly,  just  as  they  pay  for  everything 
else  that  they  purchase.  We  are  all  too  much  afraid  of  driving 
away  our  patients  by  high  charges.  Ultimately,  however,  'he 
courageous  physician  wins  the  victory.  It  is  really  a  blessing  to 
lose  somepatients.  We  can  afford  to  hire  some  individuals  to  keep 
away  from  the  office.  Mean  prices  are  apt  to  bring  in  mean  pa- 
tients ;  and  th-e  presence  of  mean  patients  deters  and  repels  many 
who  would  pay  large  fees.  It  is  hard  to  raise  prices  even  with 
the  wealthy,  and  therefore  we  should  begin  by  making  our  ti  cs 
as  high  as  will  be  borne.  Better  to  begin  too  high  than  too  low, 
for  it  is  easier  to  lower  our  prices  than  to  raise  them.  The  pro- 
fession are  too  easy  in  this  respect.  They  are  apt  to  charge  too 
little  for  their  labor,  and  nothing  at  all  for  their  opinion.  Phy- 
sicians are  something  more  than  mechanics,  and  should  charge  for 
their  opinion  even  more  than  lor  their  time  and  muscle.  The 
observance  of  these  rules  will  never  drive  away  patients  who  are 
worth  keeping.  By  charging  high  charges,  and  carefully  grad- 
uating them  when  necessary,  we  shall  secure  the  respect  of  those 
(of  whom  there  are  many,  especially  in  our  larger  cities)  who 
take  pride  in  paying  dearly  for  everything  they  get,  and  shall 
retain  all — both  poor  and  rich — whose  patronage  can  be  of  per- 
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inanent  service.  To  raise  (he  standard  of  prices  is  a  duty  that 
we  owe  not  alone  to  ourselves  but  to  the  profession  at  large. 

"4.  Be  prompt  and  aefiee  in  rendering  and  collecting  your  bills. 

"If  medical  advice  and  services  are  worth  being  paid  tor  at  all, 
they  should  be  paid  for  promptly.  Our  patients  should  be  im- 
pressed with  the  idea  that  our  profession  is  to  support  us,  and 
that  their  bills  must  pay  our  expenses.  If  we  wish  to  retain  our 
patients  permanently,  we  should  insist  on  prompt  payment  :  if 
we  wish  to  make  them  ashamed  to  call  on  us.  and  to  drive  them 
to  other  physicians,  we  have  only  to  allow  them  to  neglect  our 
bills.  There  need  be  no  delicacy  in  this  matter  of  collecting, 
whether  done  in  person  or  by  proxy.  A  proper  independence  of 
manner  is  the  surest  way  to  independence  of  fortune. 

"To  those  who  live  in  large  cities,  and  who  desire  to  make 
themselves  ant  ho  r  it  i ft  in  medical  science,  we  say  give  special  at- 
tention to  some  department  that  is  congenial  to  your  tastes,  and 
make  yourself  a  necessity  to  the  profession  in  that  department. 
This  is  best  accomplished  by  cultivating  scholarly  and  practical 
thoroughness,  and  by  communicating  the  results  of  our  investi- 
gations through  medical  journals,  at  the  meetings  of  societies, 
and  by  personal  influence. 

"In  our  dress,  manners,  equipage,  and  in  the  location  of  our 
Office,  we  should  conform  to  the  approved  customs  of  the  class 
among  whom  we  desire  to  practice.  Our  furniture  and  apparel 
should  at  least  not  repel,  even  though  they  do  not  positively  attract. 
Goethe  savs  that  we  ought  to  conform  to  the  world  in  trivial  mat- 
ters, in  order  that  we  may  more  successfully  oppose  it  in  subjects 
of  vital  import.    This  should  be  the  rule  for  phsyicians. 

"As  a  general  rule  the  majority  of  our  patients  will  be  like 
ourselves.  The  attraction  of  character  is  as  natural  and  as  irre- 
sistible as  that  of  gravity,  and  like  doctor  like  patient  is  proba- 
bly as  true  as  Mike  priest  like  people.'  Cultivated,  scholarly, 
high-minded  physicians  will  have  cultivated,  scholarly,  high- 
minded  patients,  who  will  gravitate  to  them  by  the  law  of  uncon- 
scious affinity. 

" Those  who  attempt  to  build  up  a  practice  on  a  higher  plan  of 
culture  and  character  than  that  to  which  they  belong,  and  for 
which  they  have  affinity,  will  usually  fail.  Expensive  dress,  ele- 
gant furniture,  and  showy  turn-outs,  will  not  permanently  com- 
pensate for  the  lack  of  character.  Those  who  expect  to  jump 
into   a  permanently  lucrative  practice    by    the  aid  of  mere 
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externals  will  usually  be  disappointed.  They  may  1  grow  into  it,' 
as  the  expression  is,  but  their  growth  will  bo  like  that  of  trees, 
slow,  silent,  und  almost  imperceptible." 


Cincinnati  Academy  of  Medicine. — Too  late  for  insertion  in 
connection  with  the  proceedings  of  last  month,  the  Secretary, 
Dr.  Nielson,  furnished  us  with  Dr.  Unzicker's  additional  report 
on  New  Remedies  and  Pharmacy.  As  we  have  crowded  the 
Academy  out  this  month  we  give  for  this  time  Dr.  Unzicker  V 
notice  of  Opium  and  Belladonna  among  our  editorial  matter. 

Opium  and  Belladonna. 
By  J.  S.  UNZICKER,  M.  D.,  Chairman  of  Section  on  New  Remedies  and  Pharmacy. 

It  was  thought  here  not  long  ago.  that  belladonna  as  an  anti- 
dote for  opium  poisoning  was  something  new.  That  this  is  not 
the  case  ma}T  be  seen  by  the  following:  "In  the  year  1570,  this 
question  already  engaged  the  attention  of  the  profession.  Pros- 
per, Alpin  and  Label  were  the  first  who  pointed  out  the  antag- 
onism of  these  two  remedies,  as  their  observations  had  proved 
that  they  weakened  each  others  action.  In  the  year  1G77  the 
profession  was  so  far  enlightened  on  this  subject,  that  Ilorstins 
and  Faber  proposed  to  use  opium  and  belladonna  as  antidotes  for 
each  other.  In  the  year  17G6  the  same  proposition  was  renewed 
by  Boucher,  of  Lille.  In  the  present  century  the  opinions  pro 
et  contra  have  appeared  more  numerous.  For  the  antagonism 
Lippi,  Graves  and  Carignan  have  especially  declared  themselves, 
who  based  their  opinions  on  many  cases  of  poisoning  successfully 
cured  by  the  use  of  these  remedies  against  each  other." — Erlen- 
m,eyers  Subcutaneous  Injections. 

We  also  have  the  following,  which  we  print  in  justice  to  the 
Secretary,  Dr.  Unzicker,  and  the  Tildens: 

Correction. — On  page  594,  in  the  October  number,  the  words 
Mr.  Tilden  were  misplaced  on  the  manuscript  and  ought  to  read 
thus:  " Many  acknowledged  to  him  (Dr.  Unzicker)  the  impurity 
of  their  drugs,  but  stated  that  the  low-priced  articles  were  the 
only  ones  that  would  command  the  market,  etc.  *  *  *  The 
firm  of  Tilden,  however,  according  to  their  catalogue,  held  itself 
in  readiness  to  fill  special  orders  for  compounds  of  the  full  strength 
of  the  pharmacopoeia." 
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Human  Enterprise,  and  especially  all  that  depend  on 
printers'  ink  for  their  success,  must  have  an  abundance  of  the 
tinews.  During  a  great  part  of  the  year  our  cash-book  footed  up 
handsomely,  but  we  regret  to  observe  a  serious  falling  of!'  for  a 
month  or  two,  and  as  we  are  approaching  the  end  ot  the  year, 
and  one  more  issue  will  complete  the  volume,  wo  feel  the  un- 
pleasant necessity  upon  us  of  making  this  pointed  reminder  that 
we  may,  with  ease  to  ourselves  and  satisfaction  to  our  creditors, 
settle  up  our  dues.  A  very  large  list  'nave  not  yet  paid  lor  the 
current  year,  too  many  owe  additional  arrears.  We  hope  this  is 
sufficient,  and  that  the  1st  of  December  will  find  us  with  clean 
books. 


Prof.  Pail  Eve,  recently  of  the  Medical  Department  of  the 
University  of  Nashville,  goes  to  St.  Louis,  and  will  occupy  the 
chair  of  Surgery  in  the  Missouri  Medical  College,  rendered  vacant 
by  the  death  of  Dr.  McDowell. 

Pkof.  Joseph  Jones,  also  late  of  Nashville,  accepts  the  chair  of 
Chemistry  in  the  Medical  Department  of  the  University  of  Lou- 
isiana, at  New  Orleans,  and  will  hereafter  make  his  home  in  that 
city. 


The  Long  Island  Medical  College. — -In  the  proper  place  the 
advertisement  of  this  school  will  be  found.  Some  time  since  we 
noticed  the  resignation  01  the  two  Flints  and  perhaps  one  other 
of  the  Faculty.  It  will  be  seen  that  the  vacancies  are  all  filled, 
and  with  Hamilton,  Armor  and  Ford  as  part  of  the  teaching 
force,  we  are  very  sure  the  school  will  continue,  as  in  the  past, 
to  be  one  of  the  best  in  the  country. 


Mr.  George  W.  Guilds,  of  the  Philadelphia  Ledger,  has  done 
a  graceful  thing,  and  added  another  bond  which  holds  him  as 
with  hooks  of  steel  to  the  u craft."  He  has  presented  to  the 
Typographical  Society  of  Philadelphia,  the  title  deeds  for  a  burial 
lot  in  Woodland  Cemetery  for  printers.  He  has  also  provided  a 
fund  for  meeting  the  burial  expenses  of  deceased  brothers  of  the 
craft.  Mr.  Ch i Ids  has  greatly  prospered  in  his  worldly  affairs, 
and  this  is  only  one  of  his  many  beneficent  uses  of  the  goods 
with  which  he  is  endowed. 
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The  First  Annual  Meeting  of  the  Dominion  Medical  Association 
was  he-Id  in  Montreal,  on  the  2d,  3d  and  4th  of  September.  We 
congratulate  our  neighbors  on  the  efficient  character  of  their 
organization.  It  will  b3  tho  moans  of  doing  a  vast  amount  of 
good  in  Canada;  it  will  advance  every  professional  interest,  and 
in  many  ways  promote  the  harmony  and  good  fellowship  of  med- 
icine.   Hon.  Charles  Tapper,  M.  D.,  is  President. 


The  Illinois  State  Medical  Society  met  in  Quincy,  May  19 
and  20.  The  Transactions  embrace  valuable  papers  from  Drs. 
Bogue,  Earle,  Andrews,  Davis,  Eoman,  Holmes,  Moore,  Hamilton, 
Cook  and  Prince.  We  have  not  the  time  to  give  any  anal}'sis  of 
those  reports  at  present. 


The  American  Journal  of  Obstetrics. — Number  two,  for  Au- 
gust, of  this  excellent  quarterly  is  received.  It  contains  articles 
from  Dr.  T.  B.  Sterling,  Prof.  H.  R.  Storer,  translations  from  Dr. 
Snelling  and  Dr.  Treskatis,  together  with  the  usual  amount  of 
editorial  matter,  reviews  and  selections.  Published  by  W.  A 
Town  send  &  Adams. 


Hegeman  &  Co.,  of  New  York,  have  placed  us  under  obliga- 
tions by  forwarding  a  box  of  their  superior  Cod  Liver  Oil.  Elixir 
of  Cinchona,  etc.  We  have  already  had  opportunity  to  make  a 
trial  of  these,  and  have  great  pleasure  in  speaking  of  the  satis- 
faction they  afford.  They  are  handsomely  put  up,  and  attention 
is  given  to  the  pharmaceutical  details  to  make  preparations  both 
pleasant  and  efficient;  the  Ferrated  Elixir  of  Cinchona  is  par- 
ticularly fine. 


Brilliant  Therapeutics. — The  following  luminous  prescrip- 
tion was  handed  us  recently,  with  the  assurance  that  it  is  verita- 
ble.   What  indications  of  treatment  are  to  be  met  by  this  extra- 
ordinary medication  we  make  no  pretensions  to  unfold: 
R. — Ext.  Checocom,  grs.  xxv. 
Inf.  Poly  fox,  £iv. 
Micae  Penis,  gi 
S.— Take  at  once!  ! 
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The  Do  m  in  ton  Medical  Journal. — In  a  recent  notice  of  this 
new  journal  we  expressed  our  regrets  that  the  editor.  Dl\  Brock, 
had  seen  fit  to  admit  in  his  business  department  a  card  of  a  no- 
torious Eclectic  concern.  We  are  gratified  to  know  that  there 
was  a  mistake  in  this  matter;  that  the  editor  of  the  •■  Dominion" 
was  quite  as  much  mortified  that  his  journal  was  used  in  this 
manner  as  his  friends  in  the  k- States"  could  be  for  him;  that  be 
was  greatly  astonished  that  Dr.  Lizars  should  have  identified 
himself  with  irregular  medicine  in  any  shape,  and,  finally,  that 
he  holds  no  sympathy  whatever  with  quackery  in  any  form,  We 
are  glad  that  we  can  say  all  this  for  Dr.  Brock  and  his  journal 
by  authority. 


Transactions  of  the  Ohio  State  Medical  Society. — At  last 
we  have  the  Transactions  for  1868.  In  justice  to  the  printer! 
and  the  Committee  on  Publication,  we  will  say  that  the  volume 
would  have  been  read}'  for  delivery  at  least  one  month  sooner, 
but  the  attempt  was  made  to  have  each  author  lead  his  own 
proof,  and  each  gentleman  seemed  indefinite  in  his  task,  return- 
ing proof  slips  at  various  delays  of  from  three  to  ten  days.  The 
volume  is  unusually  large,  and  contains  much  valuable  matter. 
Those  who  tail  to  receive  a  copy  will  take  the  hint  that  they  have 
a  little  account  current  with  Dr.  Thompson,  the  Treasurer,  and 
he  will  be  happy  to  hear  from  them. 


How  Quacks  were  Treated  in  the  Fourteenth  Century.— 
From  a  very  interesting  volume,  entitled  "Memorials  of  London 
and  London  Life  in  the  Thirteenth,  Fourteenth  and  Fifteenth 
Centuries,"  we  extract  the  following  instance  of  the  mariner  in 
which  medical  imposters  were  then  treated: 

One  Roger  Clerk  professed  to  be  learned  in  the  art  of  medi- 
cine, and  prescribed,  tor  a  woman  suffering  from  fever,  the  hang- 
ing of  a  certain  document  round  her  neck,  containing  certain 
words  which  he  stated  were  an  antidote  to  the  disease  under 
which  she  suffered.  The  charm  did  not  work.  He  was  sum 
moned  befjre  the  mayor  and  alderman  in  the  Guildhall  of  Lon- 
don, at  the  instance  of  the  husband  of  the  patient,  to  show  upon 
what  authority  he  practiced  the  art  of  medicine.  His  own  state- 
ment was  sufficient  to  convict  him  of  being  a  rogue  and  an  im- 
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poster,  and  he  was  forthwith  ordered  to  be  placed  in  the  pillory, 
and  therein  to  be  punished  for  the  offense  against  society.  Iii> 
progress  to  the  pillory  is  thus  graphically  described:  "  It  was 
adjudged  that  the  same  Roger  Clerk  should  be  led  through  the 
middle  of  the  city,  with  trumpets  and  pipes,  he  riding  on  a  horse 
without  a  saddle;  the  said  parchment  and  a  whetstone,  for  his 
lies,  being  hung  about  his  neck,  an  urinal  also  being  hung  before, 
him  and  another  urinal  on  his  back." 

The  offense  which  Roger  Clerk  committed  was  venial  compared 
with  some  of  the  flagrant  crimes  which  quacks  nowadays  too 
frequently  perpetrate.  If  he  was  righteously  punished,  how 
should  we  mete  out  punishment  to  the  harpies  and  villains  of  our 
time,  who  prey  upon  the  weakness  and  credulity  of  the  misera- 
ble victims  who  are  attracted  by  their  infamous  advertisements 
to  place  themselves  ander  their  care. — Lancet. — Med.  Xncs  and 
Library. 

Xew  Books. 

Seaton — Hand-Book  of  Vaccination.    Lippincott  &  Co. 
Birch — Constipated  Bowels.    Lindsay  &  Blakiston. 


Harper's  Monthly  Magaztxe  closes  up  another  magnificent 
year  with  the  November  number  already  issued,  and  to  be  had 
of  all  dealers  in  books  and  periodicals.  No  monthly-  in  this  coun- 
try is  more  universally  acceptable  around  the  family  circle. 
December  begins  a  new  volume.  Any  of  our  subscribers  who 
wish  to  take  either  Harper's,  serials  —  Magazine,  Weekly  or 
Bazar — in  connection  with  the  Lancet  and  Observer,  can  have 
the  Lancet  and  Observer,  and  either  of  Harpers,  for  SG. 50  per 
annum,  thus  saving  half  a  dollar. 


For  Sale. — An  order  for  one  of  Palmer's  Artificial  Legs.  A 
discount  will  be  made  on  its  face. 


A  Microscope  For  Sale. — We  have  had  left  at  this  office,  for 
sale  at  a  low  figure,  a  Microscope,  made  by  a  first  class  maker,  but 
not  in  perfect  order. 

Doctors  are  advised  to  look  in  at  W.  B.  Sprageu's,  Fourth  and 
Vine,  for  a  fine  supply  of  overcoats.    Fall  and  winter  goods  cheap. 
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Electro- Physiology  and  Therapentie*.  Being  a  Study  of  the  elec- 
trical and  Other  physical  phenomena  of  the  muscular  ami  other 
systems  during  health  and  disease,  including  the  phenomena 
of  the  electrical  fishes.  By  Chas.  E.  Morgan.  A.  B..  If.  D. 
New  York  :  Wm.  Wood  &  Co.,  1808. 

Dr.  Morgan  has  presented  to  the  profession  this  his  dying  tes- 
timonial in  the  shape  of  a  handsome  volume  of  700  paged.  We 
say  his  dying  testimonial,  because  the  author  died  soon  after  com- 
pleting his  work,  and  before  he  had  an  opportunity  to  >ee  the 
result  of  his  labors  in  print.  Dr.  W.  A.  Hammond,  of  New 
York",  has given  the  work  the  benefit  of  his  editorial  supervision, 
and  this  is  sufficient  guarantee  of  the  fidelity  with  which  it  ap- 
pears from  the  press,  as  well  as  some  assurance  of  the  intrinsic- 
value  of  the  work  itself.  A  very  large  part  of  the  volume,  we 
tind,  is  devoted  to  the  scientific  details  of  the  subject;  and  in  all 
that  pertains  to  the  exhaustive  discussion  of  electricity,  we  think 
our  author  has  fully  presented  his  subject.  So,  too,  we  find  all 
the  varied  apparatus  concerned  in  the  development  and  applica- 
tion of  electricity  are  exhibited  and  treated  of  at  length.  Who- 
ever, therefore,  desires  to  make  himself  thoroughly  familiar  with 
this  subject,  in  its  scientific  aspects,  will  find  everything  in  this 
book  to  aid  his  studies  We  presume  there  will  be  few  errors,  if 
any.  in  all  his  minute  details.  If  we  have  any  criticism  it  is  that 
so  much  of  so  extended  a  treatise  is  devoted  to  this  scientific  as- 
pect and  so  little  to  the  details  of  therapeutic  uses.  Just  now 
there  is  a  strong  disposition  to  look  to  the  use  ol  electricity  as 
an  important  therapeutic  agent,  and  the  busy  practitioner  wants 
to  know,  What  are  the  most  convenient  modes  introduced  of  ap- 
plying this  agent?  What  pathological  states  are  indications? 
What  stages  of  disease?  To  be  sure  something  of  all  this  is 
embraced  in  Dr.  Morgan's  book,  but  it  is  presented  with  such  an 
amount  of  detail  that  the  busy  man  will  scarcely  take  time  to 
cull  it  out.  and  will  look  about  for  something  more  condensed  or 
abandon  all  idea  of  using  the  remedy  at  all  as  a  curative  meas- 
ure.   For  sale  by  Robert  Clarke  &  Co.    Price,  86.50. 


Reviews  and  Notices. 


699 


Criminal  ALortion  ;  its  Nature,  its  Evidence  and  its  Law.  By 
Horatio  R,  Storer,  M.  D.t  L.L.  B..  &c,  and  Franklin  Fiske 
Heard.    Boston  :  Little,  Brown  &  Co.,  1SG8. 

Prof.  Storer,  one  of  the  authors  of  this  volume,  is  well  known 
to  the  medical  profession  as  having  already  devoted  considerable 
attention  to  the  subject  of  criminal  abortion,  and  topics  of  a  kin- 
dred character.  Indeed,  as  long  ago  as  1850,  Dr.  Storer  wrote  a 
series  of  contributions  for  the  North  American  Med.  Chir.  Review, 
w  Inch  were  collected  in  book  form,  ami  the  book  before  u>  seems, 
in  a  considerable  degree,  to  be  a  rewriting  of  the  papers  of  that 
date. 

The  present  volume  consists  of  two  parts.  Book  First — From 
the  stand  point  of  Medicine.  Book  Second — From  the  stand  point 
of  Law.  The  topics  of  the  several  chapters  are,  Is  Abortion 
Ever  a  Crime;  Its  Frequency  and  its  Causes;  Its  Victims ;  Its 
Proofs;  Its  Perpetrators;  Its  Innocent  Abettors;  Obstacles  to 
Conviction.  Then  we  have,  The  Common  Law  ;  English  Statutes 
and  Indictments;  Against  whom  the  Indictment  lies;  Indict- 
ment; Evidence. 

It  will  thus  be  seen  that  these  two  authors  have  jointly  pre- 
sented a  thorough  but  brief  outline  of  the  whole  subject  in  all  its 
medical  and  legal  bearings  ;  and  we  are  very  sure  the  two  profes- 
sions will  find  the  work  a  very  satisfactory  one.  For  sale  by 
Robert  Clarke  &  Co.    Price,  $2.25. 


The  Jewett  and  Russell  Prize  Essays  of  the  Connecticut  Medical  So- 
ciety. By  Roberts  Bartholow,  A.  ML,  M.  1).,  Professor  of  Materia 
Mcdica.  etc.,  in  the  Medical  College  of  Ohio,  etc.  A  reprint 
from  the  Proceedings  of  the  Seventy-sixth  Annual  Convention 
of  the  Connecticut  Medical  Society.' 

Two  essays  are  embraced  in  this  little  volume,  which  received 
the  two  prizes  offered  last  year  b}~  the  Connecticut  State  Medical 
Society.  One,  the  Jewett  Prize  Essay  upon  the  topic,  By  ichat 
Hygienic  Means  May  tlie  Health  of  Armies  be  Preserved?  The  sec- 
ond, the  Russell  Prize  Essay  on  the  topic.  The  Therapeutic  L'tes 
and  Abus<s  of  Quinine  and  its  Salts.  The  prizes  in  both  cases 
were  awarded  by  the  Committee  to  Prof.  Roberts  Bartholow  of 
this  city. 

We  have  read  these  essa}'s  with  such  carefulness  as  time  would 
permit,  and  at  the  time  marked  several  points  upon  which  we 
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intended  to  comment,  but  find  that  we  must  content  ourselves  with 
a  briefer  notice  than  we  should  like.  In  the  Essay  on  Army 
Ilygiene,  we  think.  Dr.  Btrrfchotow  very  correctly  dwells  upon 
the  idea  that  the  efficacy  of  armies  is  not  so  much  in  their  mere 
numerical  strength,  as  in  the  freedom  from  conditions  of  sickness 
and  tendency  to  mortality,  and  one  of  the  means  of  assuring  a 
healthy  standard  he  suggests  is  advancing  the  age  of  recruits — 
our  author  thinks  twenty-five  a  judicious  minimum  age  for  re- 
ceiving recruits  into  our  army,  an  age  certainly  much  more  cor- 
rect than  the  present  of  eighteen.  The  training  of  recruits  is 
another  point  materially  affecting  the  well-being  and  usefulness 
of  armies  in  active  servics.  In  the  late  civil  war  a  large  propor- 
tion of  our  troops  became  invalided  within  the  first  six  months 
of  service,  and  remained  so,  owing  to  bad  management  and  inju- 
dicious training.  The  question  of  the  ration  is  also  of  great  im- 
portance, and  Dr.  Bartholow  points  out  a  distinction  we  have  not 
elsewhere  seen  noticed,  viz.,  that  the  rut  ion  of  the  American  Army 
is  more  than  necessary  for  the  regular  soldier,  but  scarcely  suffi- 
cient for  the  new  recruit.  This  grows  out  of  a  variety  of  causes, 
which  all  surgeons  in  charge  of  hospitals  have  had  occasion  to 
learn;  the  recruit  is  usually  more  wasteful,  less  accustomed  to 
prepare  food,  has  not  learned  the  varied  means  the  old  soldier  has 
of  accumulating  and  economizing  his  supply,  and  hence  the  pro- 
priety of  having  one  or  more  skillful  cooks  in  every  depot  of  one 
thousand  men;  and  so  on  through  the  dangers  of  camp  life — 
crowd  poison,  scorbutus  and  malaria — but  we  have  not  space  to 
follow  these  out.  But  they  commend  themselves  altogether  as  of 
much  importance  for  the  health  of  armies. 

The  Essay  on  Quinine  considers  its  specificity,  its  physiological 
effects,  rational  therapeutics,  empirical  therapeutics  and  its  abuses, 
but  we  can  not  now  give  any  further  analysis  of  the  points  which 
our  author  discusses.  The  copy  which  we  acknowledge  is  hand- 
somely published,  and,  as  we  have  indicated,  readable. 


Vesico  Vaginal  Fistula  from  Parturition  and  other  Causes ;  with  cases 
of  recto-vaginal  fistula.  By  Thomas  Addis  Emmett,  M.  D., 
Surgeon -in -Chief  of  the  New  York  State  Woman's  Hospital. 
New  York:  AYilliam  Wood  &  Co.,  18G8. 

This  interesting  little  volume  is  intended  to  exhibit  some  of  the 
experience  of  the  author  in  the  management  of  a  class  of  very 
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serious  accidents  to  women.  Dr.  Emmett  generously  .accords  to 
Dr.  Sims  a  prominent  credit  in  the  curative  treatment  of  this 
vexatious  character  of  cases.  Dr.  Emmett,  however,  may  now 
be  permitted  to  speak  with  a  degree  of  authority  for  himself, 
having  first  acted  as  the  assistant  of  Dr.  Sims,  and  then  as  Chief 
of  the  Woman's  Hospital,  he  has  been  personally  concerned  in 
a  large  number  of  cases.  He  says:  "Previous  to  October,  1867 , 
I  had  had  about  two  hundred  and  sevent}'  cades  under  my  charge 
About  two  hundred  had  been  cured,  five  J  had  regarded  as  in- 
curable, and  between  fifty  and  sixty  returned  home  improved, 
the  greater  portion  of  which  will  be  cured  if  they  ever  return." 

The  successive  chapters  of  the  book  detail  first  the  nature  of 
the  accident  and  how  it  occurs,  the  instruments  needed  to  oper- 
ate, and  general  remarks  upon  the  operation.  AVe  then  have  a 
large  number  of  individual  cases  related,  the  peculiar  features  of 
each,  and  the  steps  found  necessary  to  secure  or  promote  a  cura- 
tive process  in  each.  Indeed,  there  is  a  good  deal  in  this  book 
which  is  itself  clinical,  and  the  reader  will  gather  almost  the  ad- 
vantages of  clinical  instruction  by  its  perusal. 

A  few  men,  Sims,  Emmett,  Bozeman,  and  perhaps  some  others, 
deserve  the  credit  of  revolutionizing  the  surgical  management  of 
vesico  vaginal  fistula,  hitherto  one  of  the  opprobria  of  our  art; 
and  yet.  as  Dr.  Emmett  very  truly  says,  now  that  some  Colum- 
bus has  shown  us  how  to  sit  the  egg  on  end,  there  is  no  reason 
why  this  operation  should  be  confined  to  comparatively  so  few 
surgeons.  Eeaders  will  find  this  a  readable  and  instructive  little 
book.    For  sale  by  R.  W.  Carroll  &  Co. 


Obituary. 


Death  of  Professor  Joseph  N.  McDowell,  M.  D — This  well- 
known  surgeon  died  in  his  adopted  city  of  St.  Louis  on  the  25th 
of  September,  in  the  sixty-fourth  year  of  his  age.  Dr.  .McDowell 
was  a  native  of  Kentucky,  a  graduate  of  Transylvania  University, 
and  well  known  as  a  surgeon  and  able  teacher,  lie  was  at  one 
time  associated  with  Drake  and  other  distinguished  gentlemen 
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in  teaching  medicine  in  Cincinnati.  We  believe  he  occupied  a 
position  in  the  Medical  Department  of  Cincinnati  College,  and  in 
the  Medical  Department  of  Miami  University  during  its  brief 
history.  About  the  year  1840  ho  went  to  St.  Louis,  and  estab- 
lished the  Missouri  Medical  College,  popularly  known  as  u|£c 
Dowell's  College,"  and  was  identified  with  it  until  his  death. 
The  College  with  which  he  was  connected,  and  the  St.  Louis 
Medical  Society  adopted  suitable  resolutions. 

Dkath  of  Mrs.  HrepERD. — We  are  pained  to  announce  the 

death  of  Mrs.  Catharine  Leeds,  wile  of  Dr.  J.  F.  Hibbard,  of 
Richmond,  Indiana.  Mrs.  Elibberd  was  a  victim  of  consumption. 
She  was  an  accomplished  wife  and  woman,  and  our  sincere  sym- 
pathies are  enlisted  for  this  sari  affliction  which  has  come  to  the 
house  of  our  friend. 

Death  of  Mrs.  Norton. — Died,  in  the  city  of  Cleveland,  Mon- 
day, October  5th,  with  puerperal  convulsions,  Mrs.  Sarah  C.  Nor- 
ton, wife  of  Prof.  Sidney  A.  Norton,  of  Miami  Medical  College. 
Another  bereaved  friend  suffers  a  lacerated  heart  and  desolate 
hearthstone. 

JAMES  Smith,  M.  D. — Died  suddenly  at  his  residence;,  in  Woods- 
field,  Ohio,  on  Sunday,  October  18th,  of  apoplexy  of  the  heart, 
aged  fifty-two  years.  Dr.  Smith  was  an  excellent  practitioner 
and  a  worthy  Christian.  He  was  a  graduate  of  the  Miami  Med- 
ical College  of  Cincinnati,  of  some  ten  or  twelve  years  ago — in 
the  year  1857,  we  think,  lie  has  left  a  wife  and  three  children 
to  mourn  a  sudden  and  unexpected  bereavement. 
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Curability  of  Consumption. 

President  Day,  of  Yale  College,  died  in  August,  18G7,  at  the 
very  advanced  age  of  ninety-five  years.  He  was  an  instance  of 
what  care  and  judicious  treatment  can  effect  in  a  disease  often 
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considered  necessarily  fatal.  We  take  some  facts  of  bia  life  and 
of  the  autopsy,  from  the  Transactions  of  the.  Connecticut  State  Med- 
ical Society,  reported  by  Prof.  S.  G.  Hubbard,  M.  1).,  of  New- 
Haven. 

Jeremiah  Day  was  born  in  Washington,  Conn.,  Aug.  2d,  1773; 
and  during  the  war  of  Independence  was  old  enough  to  appre- 
ciate the  nature  of  the  issue  involved  in  that  struggle,  and  well 
remembered  having  seen  some  of  the  actors. 

His  infancy  and  boyhood  were  marked  by  indications  of  feeble 
vitality  ;  and  the  prospect  of  his  arriving  at  the  maturity  of 
manhood,  never  very  flattering,  sensibly  diminished  as  he  ap- 
proached-that  period.  He  entered  the  Freshmen  class  in  Yale 
College  in  1789,  but  was  soon  obliged  to  leave  college  on  account 
of  a  -  pulmonary  difficulty,"  which  was,  doubtless,  the  incipient 
stage  of  the  organic  disease  of  the  lungs,  which  subsequently 
developed  itsulf.y  These  symptoms  were  so  far  alleviated,  that 
for  two  years  lie  taught  a  school  in  Kent  and  Winchester,  when 
he  found  his  health  so  much  improved  that  he  returnrd  to  college, 
and  graduated  in  the  class  of  1795. 

The  succeeding  six  years,  a  period  of  great  feebleness,  were 
spent  partly  in  teaching  at  Greenfield  for  a  year,  as  tutor  in 
William's  College  for  two  years,  and  as  tutor  in  Yale  College  for 
three  years,  during  which  last  period  he  studied  theology,  and 
preached  occasionally  in  vacant  churches  in  the  vicinity,  until 
1801,  when  he  was  elected  Professor  of  Mathematics  and  Natural 
Philosophy  in  the  college. 

He  was  prevented,  however,  from  entering  upon  his  profes- 
sional studies,  by  the  occurrence  of  ;  n  alarming  pulmonary 
hemorrhage,  which  happened  after  a  Sabbath  service  at  West 
Haven,  where  he  had  preached  for  Rev.  Dr.  Williston.  Other 
hemorrhages  followed,  by  which  he  was  greatly  prostrated,  losing 
large  quantities  of  blood.  According  to  the  prevailing  practice 
of  that  time,  he  was  freely  bled  from  the  arm — "the  doctor's 
taking."'  as  he  remarked  to  me, '•  nearly  all  of  the  little  remaining 
blood  in  his  body." 

In  this  condition  of  extreme  exhaustion,  at  the  age  of  twenty- 
eight,  he  abandoned  temporarily  the  purpose  of  entering  upon  the 
duties  of  his  professorship,  and  in  September  of  that  year,  he 
made  a  voyage  to  Bermuda,  to  try  the  effect  upon  his  health  of  a 
warm  climate.  While  there  he  was  treated  with  tincture  digitalis 
to  the  extent  of  producing  its  cumulating  effects,  which  were  so 
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profoundly  sedative  that  for  a  time  his  life  was  despaired  of. 
Indeed,  so  reduced  and  attenuated  was  he  on  leaving  home,  that 
none  of  his  friends  expected  to  see  him  again  alive,  and  the  pub- 
lished letters  of  Prof.  Kingsley  and  others  of  that  period,  lament 
him  as  already  lost  to  science  and  the  world.  He  returned,  how- 
ever, in  the  following  April,  but  without  having  experienced  any 
material  benefit;  so  that  he  now  gave  up  entirely  all  idea  of  ful- 
filling his  collegiate  appointment;  and  bidding  farewell  to  his 
associates,  he  retired  to  his  home  among  the  hills  of  Washington, 
to  die. 

The  hemorrhages  continued,  and  were  followed  by  venesections 
until  a  Dr.  Sheldon,  o(  Litchfield,  who  enjoyed  a  wide  reputation 
for  "curing  consumption,"  chanced  to  see  him.  and  casually  re- 
marked that  "  he  needed  iron,"  and  "he  believed  he  could  help 
him." 

Although  the  patient  was  evidently  in  a  hopeless  decline,  he 
was  placed  under  the  care  of  Dr.  Sheldon,  who  would  serin  to  have 
been  an  acute  observer,  and  in  his  knowledge  of  pathology  and 
therapeutics,  far  in  advance  of  h.is  time.  Under  the  use  of  prep- 
arations of  iron  with  hark  and  nutritious  food,  Mr.  Day  soon  be- 
gan to  exhibit  signs  of  returning  health  and  strength  ;  and  in 
1803,  although  he  seemed  to  his  friends  literally  like  one  raised 
from  the  dead,  he  was  so  tar  restored  to  health  to  be  inaugurated 
as  professor.  From  this  time  all  S3'mptoms  of  pulmonary  disease 
disappeared,  and  did  not  return. 

On  opening  the  thorax  only  a  moderate  quantity,  perhaps  a 
pint,  of  serum  was  found  in  both  cavities — the  lungs  were  every 
where  quite  froe  from  tubercular  deposits,  and  in  all  respecrs 
healthy.  In  the  apex  of  each  lung,  however,  was  found  a  dense 
corrugated  circular  cicatrix,  an  inch  and  a  half  or  more  in  diam- 
eter ;  nlso  a  third  circular  cicatrix  on  the  leftside  of  the  left  lung, 
a  few  inches  below  the  apex,  each  involving  such  a  depth  of  tis- 
sue as  to  indicate  that  the  vomica?  of  which  they  were  the  remains, 
had  been  large  and  of  long  duration.  Both  lungs  were  slightly 
adherent  to  the  apex. 

Here  then,  was  all  that  remained  to  mark  the  beginning,  pro- 
gress and  cure  of  a  tubercular  consumption,  occupying  twelve  years 
in  its  period  of  activity,  and  with  its  incipient  stage  dating  back 
more  than  three-quarto  s  of  a  century.  A  legible  record  surpassing 
in  interest  and  importance  to  the  human  race,  those  of  the  slabs 
of  Nineveh," or  the  Ilunic  inscriptions. 


the  cincinnati 
Lancet  and  Observer. 
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Art.  I. — A  Study  of  Rheumatism. — Its  Dynamics.  Pathology,  Treat- 
ment and  Philosophy. 
Read  to  the  Muskingum  County,  Ohio,  Medical  Society,  7th  October,  18GS. 
By  Z.  C.  McELROY,  M.  D.,  President. 
The  purpose  of  organic  life  in  the  human  body  is  the  construc- 
tion of  its  various  tissues  and  organs  out  of  other  organic 
materials.    That  of  vital  life  or  force  is  the  preservation  of  types 
and  forms  with  changing  materials.    Xo  animal  tissues  arc  built 
up  directly  from  the  elements  of  the  inorganic  world.  Vegetable 
tissues  alone,  are  thus  constructed.    Organic  chemistry,  until 
comparatively  recently,  never  constructed  from  the  elements  di- 
rectly, the  lowest  forms  of  organic  matter;  but  it  is  done  now. 
Fats,  oxalic  and  acetic  acids,  urea,  and  many  other  organic  com- 
pounds, have  been  synthetically  built  lip  from  the  elements.  So 
of  the  reduction  of  complex  organization ;  organic  chemistry  now 
controls  the  retrogade  metamorphosis,  so  as  to  imitate  the  pro- 
ducts of  reduction  by  living  organisms;  that  is  to  say,  that  the 
decomposition  of  dead  flesh  or  tissue,  is  so  controlled  as  to  obtain 
the  same  products,  as  its  metamorphosis  by,  and  in  the  living 
body,  would  have  yielded,  as  carbonic  acid,  water,  urea,  urates, 
lithic  acid,  etc.,  etc.    In  fact,  many  of  the  hitherto  regarded  vital 
processes  and  products  in  the  human  body,  and  for  that  reason 
considered  incomprehensible,  have  been  explained  and  imitated 
45 
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out  of  the  body  ;  and  in  the  end  it  seems  probable  all  its  func- 
tions will  be  explained. 

With  these  facts  to  guide  us,  the  study  of  diseased  action  in  tho 
human  body  now    and  in  the  past   are  very  different  things, 
Disease  has  been  narrowed  down  to  questions  of  tissue  making 
and  the  relations  of  matter  and  force  as  they  undergo  their  muta- 
tions in  the  building  up  and  breaking  down  of  animal  tissues. 

Given,  the  reproduction  of  organs  and  tissues  in  normal  mode, 
type  and  form,  and  man  would  never  grow  old,  and  disease  and 
death  would  never  occur  !  Thus,  ncgati  vcly,  as  well  as  positively, 
every  grade  of  diseased  action  is  shown  to  be  simply  a  departure 
from  the  normal  processes  of  tissue  making  and  tissue  reduction 
in  animals.  , 

The  subject  for  our  discussion  at  this  meeting,  is  Rheumatism 
an  opprobium  of  the  medical  art  in  all  the  past  of  the  world's 
history.  It  has  been  diligentl}-  studied  in  every  age,  with  tho 
result  of  its  being  nearly  as  much  of  a  mystery  to-da}^,  as  at  any 
former  period.  Patients  suffering  from  it  have  been  subjected  to 
every  variety  of  treatment,  with,  but  at  best,  varying  success  by 
any  method.  The  vaunted  specific,  or  plan  of  treatment  of  this 
year,  is  supplanted  by  a  newer  and  better  one  next.  In  fact,  its 
symptomology  and  pathological  lesions,  (its  havoc  among  the  tis- 
sues), are  the  only  certainties  coming  to  us,  as  the  result  of 
twenty  centuries  of  observation  by  all  the  great  lights  that  have 
shone  in  the  medical  world  during  that  time.  That  such  should 
have  been  the  case  need  excite  no  wonder,  when  it  is  remembered 
that  the  modern  doctrines  of  force,  the  recent  achievements  of 
organic  chemistry,  and  the  consequent  changes  in  physiology, 
alone  furnish  the  terra  cognitis  upon  which  to  base  a  philosophical 
study  of  any  diseased  action. 

It  is  the  purpose  of  this  paper  to  present  an  analysis  of  the 
phenomena  of  the  several  grades  of  diseased  action,  described  in 
medical  literature  under  the  nomenclature  of  acute,  sub-acute  and 
chronic  rheumatism,  as  well  as  some  abnormal  forms  not  readily 
included  in  any  of  these  classes. 

The  causes  of  rheumatism  are  all  those  disturbances  in  the 
forces  of  nature  that  interfere  with  tissue  making  or  nutrition, 
as  sudden  and  violent  changes  of  temperature,  with  moist  atmos- 
phere, retention  in  the  body  of  the  debris  of  tissue  metamorpho- 
sis, (suppressed  excretions,  or  secretions),  etc.,  etc. 

In  sy  mptomology  rheumatism  has  many  points  of  resemblance 
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to  hysteria,  minus  the  interference  with  tissue  making.  In  both 
there  are  the  most  j:>uzzling  modes  of  force' developed.  The  most 
striking*  feature,  common  to  both,  is  the  absence  of  dynamic  har- 
mony. The  present  state  of  knowledge  does  not  suffice  to  explain 
all  the  phenomena,  though  the  facts  of  modern  physiology,  chem- 
istiy  and  philosophy,  give  partial  solutions  of  some  of  them.  To 
say  that  some  of  the  symptoms  are  due  to  reflex  action,  or  to 
sympathy,  is  only  to  substitute  one  form  of  ignorance  for  another. 
The  relations  of  matter  and  force  must  be  looked  into  more  crit- 
ically than  that.  Thus  the  mechanical  results  in  hysteria  o 
spasms,  contortions  and  convulsions,  are  probably  dependent  on 
increased  destructive  metamorphosis  in  the  spinal  chord  and  its 
supplemental  nerve  masses — the  plexuses  and  ganglions — while 
the  opposite  condition  of  paralysis  is,  most  likely,  due  to  a  more  or 
less  complete  suspension  of  molicular  changes  in  the  same  parts. 
If  it  were  not  so,  there  would  be,  in  the  absence  of  mechanical 
results,  increased  temperature  which  is  absent. 

Cataleptic  states,  again,  require  for  their  understanding  that 
the  molicular  changes  shall  be  continuous,  not  remittent,  or  inter- 
mittent, as  in  convulsions,  etc.,  etc. 

In  all  these  conditions  in  hysteria  there  is  not  much  interfer- 
ence with  general  tissue  making.  The  changes,  judged  by  the 
phenomena,  are  confined  to  the  nerve  masses  ;  and  in  most  cases 
there  is  retention,  probably  of  effete  matter,  the  result  of  deficient 
elimination. 

As  there  can-be  no  mode  of  force  manifested  to  our  senses,  not 
due  to  some  other  pre-existing  force — and  the  presence  or  mani- 
festation of  one  mode  of  force  is  coincident  with  the  disappear- 
ance of  some  other  mode — so  in  the  abnormal  modes  of  force  in 
the  living  body,  in  rheumatism  and  hysteria,  the  controlling  and 
co-ordinating  influence  of  the  sensorium  commune,  seems  to  have 
disappeared  ;  the  head  of  the  family  of  organs  which  comprise 
the  living  organism,  is,  as  it  were,  absent,  and  the  servants  are 
having  a  general  good  time  "cutting  up." 

The  feature  of  rheumatism  which  distinguishes  its  chronic 
grades  more  particularly,  though  some  symptoms  of  the  acute  are 
included  from  hysteria,  is  the  more  serious  interference  with  tis- 
sue making.  The  abrupt  development  of  local  symptoms,  and 
their  sudden  cessation  at  any  given  point,  coincident  with  a  re- 
appearance of  them  at  some  other,  and  it  may  be,  remote  part  of 
the  body,  are  common  to  both.    The  development  of  a  local  rheu- 
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matic  lesion  in  the  heart  is  of  the  gravest  importance,  because  it 
does  interfere  with  organic  nutrition  in  the  substance  of  that  or- 
gan, while  a  similar  hysterical  complication  dependent  on  dy- 
namic discord,  increased  molicular  changes  in  the  nerve  masses, 
occasions  no  concern,  for  the  reason  that  it  does  not  interfere  with 
organic  tissue  making  in  its  substance. 

Divest  acute  rheumatism  of  its  local  super-oxidations,  or  local 
interference  with  organic  tissue  making,  dependent  on  the  absence 
of  dynamic  harmony,  and  the  remainder  would  constitute  a  con- 
tinued or  remittent  fever,  or  a  general  super-oxidation  of  all  tlio 
tissues  common  to  every  grave  type  of  fever.  For  in  the  graver 
forms  of  rheumatism,  no  matter  how  treated,  the  peculiar  phe- 
nomena of  the  general-  per-oxidation  of  tissue,  as  evidenced  by 
high  temperatures,  do  not  terminate  in  convalescence,  on  til  the 
tissues  of  the  body  are  greatly  wasted  or  changed.  Let  any  phy- 
•  sician  examine  closely  a  case  of  rheumatism  of  a  severe  typo, 
and  ask  himself  this  question,  "How  is  tissue  making  or  nutri- 
tion proceeding  here?"  The  reply,  or  conclusion  will  be,  "it  is 
*  well  nigh  annihilated."  The  measure  of  waste  or  tissue  oxida- 
tion is  the  temperature.  If  the  waste  is  large,  the  temperature 
will  be  high — measured  by  the  thermometer — sometimes  five,  or 
six,  or  more  degrees  above  natural.  Grave  cases  of  rheumatism, 
•then,  are  to  be  regarded  as  remitting  or  continuous  fever,  plus  t ho 
local  super-oxidations  and  want  of  dynamic  harmony. 

No  explanations  of  why  the  local  super-oxidations  should,  as 
they  do,  occur  in  particular  classes  ot  tisrue,  can  be  given  with 
present  knowledge;  but  it  is  well  to  bear  in  mind  that  that  which 
is  the  unknown  of  to-day,  may  be  the  known  of  to-morrow. 
"  The  terra  incognita  of  to-day,  may  be  boldly  mapped  on  every 
school  boy's  atlas  to-morrow,"  says  a  distinguished  foreign  chem- 
ist in  speaking  of  physiological  chemistry. 

The  remaining  phenomena  or  symptoms  of  acute  rheumatism, 
being  common  to  the  graver  forms  of  fever,  do  not  offer  any  thing 
for  remark  in  connection  with  the  present  study,  more  particu- 
larly of  its  dynamic  and  philosophical  peculiarities. 

It  is  all  the  more  necessary  thus  to  view  acute  forms  of  rheu- 
matism, because  it  opens  the  way  for  correct  therapeutics  and 
prognosis.  It  is  also  sustained  by  the  most  modern  treatment  of 
the  disease,  in  at  least  one  of  the  London  Hospitals,  which  is  the 
confinement  of  the  patient  between  blankets  in  bed,  and  good 
living. 
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In  the  Paris  hospitals  the  journals  report  the  most  successful 
treatment  to  be  good  food,  and  that  most  important  of  all  thera- 
peutic agents  to  equalize  tissue  making — quinine.  In  our  own 
country  the  favorite  treatment  of  later  years  has  been  with  sa- 
lines. These  are  powerful  agents  in  promoting  the  disintegration 
of  tissue,  and  the  oxidation  and  elimination  of  effete  matters — 
the  debris  of  dissolving  tissue — which  accumulate  so  rapidly 
owing  to  the  general  as  well  as  super-oxidation  of  the  tissue. 

The  rational  and  philosophical  treatment  of  acute  or  inflamma- 
tory rheumatism,  contemplates  much  the  same  management  as 
continued  or  remitting  fevers,  viz  :  equal  temperature,  cleanliness, 
watching  carefully  elimination,  mitigating  the  severity  of  the  lo- 
cal complications  by  heat  or  cold,  and  anodynes  internally  and. 
externally,  and  by  hypodermic  injections  of  atropia,  or  atropia 
and  morphia  combined.  But  of  more  importance  tha'n  an}-  one 
thing  else,  the  means  for  -reconstructing  the  wasting  tissues  of 
the  body. 

The  sub-acute  and  chronic  forms  of  rheumatism  differ  from  the 
acute  only  in  the  degree  of  interference  with  tissue  making,  and 
the  abnormal  modes  of  force  or  dynamic  discord.  In  the  sub- 
acute the  interference  with  tissue  making  in  the  nerve  masses  is 
often  shared  by  the  muscles  and  their  aponeurotic  attachments, 
as  well  as  the  denser  tissues  about  the  joints.  The  mildest  and 
most  erratic  forms  approach  more  and  more  closely  to  hysteria, 
in  the  fact  that  the  interference  with  tissue  making  is  more  and 
more  confined  to  the  nerve  masses.  General  tissue  making  is  but 
little  interfered  with  ;  but  the  abnormal  modes  of  force  developed 
are  not  a  little  perplexing,  but  can,  for  the  most  part,  be  unrav- 
eled by  patient  analysis. 

The  patholog\-  of  these  several  forms  differ  from  the  acute,  and 
from  themselves  only  in  the  degree  and  locality  of  interference 
with  tissue  making;  the  d\'iianiies  and  philosophy  being  the  same 
for  all. 

The  most  successful  remedial  management  of  any  or  all  these 
milder  forms,  either  in  hospital  or  private  practice,  combine  all 
those  agencies  whose  empirical  results  are  known  to  improve  nu- 
trition or  tissue  making,  or  the  general  health.  In  them  all  the 
patient  is  to  be  treated,  for  in  the  main  the  disease  will  take  care 
of  itself. 

The  therapeutic  agents  are  iron,  quinia.  simple  bitters,  zinc, 
bismuth,  and  good  living.    In  the  mildest  and  most  erratic  forms 
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the  preponderance  in  therapeutics  is  to  be  given  to  those  agents 
empirically  known  to  improve  tissue  making  in  the  nerve  masses, 
as  zinc,  bismuth,  phosphates,  iron,  quinia,  etc.  For  the  (fynamio 
discord,  or  local  pains  and  discomforts,  belladonna,  stramonium, 
h yosciamus,  etc.,  arc  to  be  preferred  to  opium,  as  it  is  their  partic- 
ular effect  in  the  system  to  retard  molicular  changes  in  nervo 
masses.  In  all  grades  the  most  careful  And  persistent  attention 
must  be  given  to  the  elimination  of  the  debris  of  tissue  meta- 
morphosis, for  which  purpose  the  salines  hold  the  first  rank, 
though  sometimes  small  doses  of  mercurials  may  be  needful.  The 
constitutional  treatment  may  require,  in  some  instances,  to  be  sup- 
plemented by  counter-irritants  at  or  near  the  seat  of  the  local  le- 
sions, as  caps,  leeches,  blisters,  and  rubefacients,  whose  effects  are 
to  change  nutrition  at  and  near  the  points  of  their  application. 

Certain  natural  mineral  waters  in  some  inveterate  chronic  cases 
prove  eminently  successful.  Visits  to  such  localities,  away  from 
home,  are  usually  made  in  pleasant  weather,  and  involve  a  nioro 
or  less  complete  change  in  habits,  mode  of  life  and  surroundings, 
with  freedom  from  care  and  despondency,  owing  to  the  number  of 
new  impressions  constantly  pressing  on  the  mind. 

Profiting  by  these  results,  mild  salines  may  very  properly  bo 
given  coincidently  with  the  general  tonic  course  in  cases  where 
elimination  is  tardily  or  imperfectly  performed,  and  the  train  of 
morbid  mental  phenomena  interrupted  as  much  as  possible  by 
short  and  frequent  jaunts  to  the  more  busy  places  of  human  in- 
tercourse, as  fairs,  public  meetings,  etc.,  etc. 

By  the  general  tonic  and  saline  alterative  course  the  organic 
processes  of  nutrition  and  waste,  oroxidation,  are  both  quickened 
oftentimes  with  great  profit  to  the  sufferers  from  interference* 
with  organic  tissue  making  and  dynamic  harmony,  known  in 
medical  technology  as  sub-acute  and  chronic  rheumatism. 

It  will  be  well  ever  to  bear  in  mind,  no  matter  how  apparently 
intricate  and  contradictory  the  phenomena  in  diseased  action,  that 
nothing  can  occur  in  the  human  organism  which  is  not  the  result 
of  fixed  and  unchangeable  laws;  and  that  patient  research  and 
investigations  will  often  be  rewarded  by  very  satisfactory  solu- 
tions of  what  on  the  surface  would  seem  to  be  results  of  mere 
chance. 
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Art.  II. —  Cerebral  Paresis. 
By  D.  A.  MORSE,  M.  D.,  of  Midway,  Ohio. 

That  condition  of  the  brain  in  which  there  is  no  appreciable 
organic  change,  but  in  which  there,  is  to  a  greater  or  less  extent, 
loss  of  functional  power  exhibited  in  the  diminished  intellectual, 
motor  or  sensory  power,  has  been  termed  Cerebral  Paresis.  It 
may  vary  in  degree  from  simple  enfeeblement,  rendering  the 
mind  unable  to  sustain  further  efforts  to  complete  loss  of  power 
sufficient  to  characterize  dementia. 

It  may  be  difficult  to  conceive  of  a  train  of  morbid  symptoms 
so  important  chat  they  deserve  attention,  and  which  may  arise 
without  organic  lesion.  I  question  whether  this  can  ever  be  the 
case,  though  in  our  imperfect  state  of  pathology  we  may  so  af- 
firm. It  becomes  far  more  probable  that  this  is  not  the  case,  when 
we  consider  that  but  a  few  years  ago  our  knowledge  of  pathlog- 
ical  anatomy  did  not  enable  us  to  recognize  any  morbid  condition 
existing  in  many  grave  disorders,  as  mania,  epilepsy,  etc.  '-Con- 
stant dropping  wears  the  stone,"  and  though  the  loss  of  the  first 
particles  may  be  unperceived,  the  continued  action  manifests  in 
due  time  that  there  is  loss.  We  may  with  perfect  consistency  as- 
sert, then,  that  cerebral  paresis  is  a  condition  of  the  brain  which 
we  are  able  to  recognize  only  by  the  train  of  morbid  symptoms 
that  characterize  it,  and  of  which  our  present  pathology  is  igno- 
rant. 

The  conditions  of  the  brain  in  paresis  may  be  considered  as 
two:  1st.  Cerebral  Anemia.  2d,  Cerebral  Hyperemia.  In  either 
of  which  conditions  paresis  may  be  consequent  upon  exhaustion 
from  prolonged  mental  exertion  ;  physical  exertion  ;  sexual  abuse  ; 
reflex  irritation,  (as  catarrh,  intestinal  irritation,  etc.)  ;  debility 
resulting  from  disease  ;  heat  excessive,  and  excessive  cold  ;  defi- 
cient nutrition,  and  all  causes  that  produce  great  nervous  prostra- 
tion, or  k<  shock,"  as  fear,  severe  injury,  etc. 

In  our  paper  upon  cerebral  circulation,  we  have  already  com- 
mented extensively  upon  the  two  conditions  of  the  brain  referred 
to  above. 

Every  medical  man  is  familiar  with  numerous  instances  of  the 
causes  we  have  cited  as  being  productive  of  paresis.  The  first  of 
these,  paresis  resulting  from  prolonged  mental  exertion,  is  seldom 
so  grave  that  medical  interference  is  required.  Our  efforts  arc 
more  frequently  directed  to  overcome  the  effects  of  sedentary  life. 
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It  is  not  the  cerebral  exhaustion  we  attempt  to  remedy,  but  ane- 
mia, disordered  digestion,  wh  ich  results  in  great  nervous  prostra- 
tion.  Our  attention  is  due,  then,  more  to  the  violation  of  hygi- 
enic rules,  than  great  mental  exhaustion.  We  have  an  every  day 
occurrence  of  this  in  the  Minister  of  the  Gospel.  Through  the 
week  he  sits  within  his  study.  His  whole  attention  is  absorbed 
in  the  selection  of  a  subject,  and  digestion  of  it  for  the  coming 
Sabbath.  His  food,  perhaps  bolted  whole,  is  not  appropriated  for 
the  support  of  his  physical  system,  the  mind  being  absorbed  in 
his  labors.  He  becomes  a  confirmed  dyspeptic.  He  is  then  in- 
capable of  either  prolonged  mental  or  physical  exertion.  But  the 
necessary  number  of  sermons  must  be  produced.  With  trembling 
hand,  aching  head,  and  a  sense  of  his  insufficiency,  he  labors  on 
till  natuie  overtasked  will  endure  no  more.  This  may  be  better 
illustrated  by  a  single  ease  : 

Rev.  C  ,  aged  38,  tall,  spare,  nervous  temperament,  was  a 

victim  of  dyspepsia.  He  suffered  severe  pains  in  the  lumbar  re- 
gion, and  in  the  track  of  the  sciatic  nerve.  He  ate  his  full  diet  ; 
confined  himself  to  the  house;  spent  his  time  in  study.  Com- 
plained of  confusion  of  ideas;  loss  of  memory;  want  of  power 
to  concentrate  his  mind  upon  his  studies.  Debility  ensued  ;  con- 
stipation ;  sleeplessness.  He  was  compelled  to  abandon  his  pul- 
pit. In  this  condition  the  patient  reads  continually.  It  is  not 
digested  and  is  as  soon  forgotten.  He  is  then  informed  that  he 
has  "studied  too  hard."  Let  tnis  person  read  the  same  amount, 
take  sufficient  exercise,  adopt  rigid  hygienic  measures,  and  the 
paresis  will  vanish.  We  have  with  the  young  pupil,  exhaustion 
of  the  brain  followed  by  a  train  of  symptoms  more  severe.  In 
many  cases  there  is  permanent  organic  change. 

That  mental  exertion  is  not  free  from  organic  disturbance,  is 
proved  by'  the  excess  of  phosphates  thrown  off  by  the  kidneys 
after  such  exertion  ;  add  to  this,  then,  irritative  dyspepsia,  and 
the  brain  continues  to  grow  powerless.  Were  we  treating  of 
dyspepsia,  we  would  discuss  fully  the  relation  of  sciatica  to  this 
class  of  cases. 

Physical  exertion  sends  the  blood  freely  through  every  cappil- 
lary  of  the  system.    The  overloaded  brain  finds  relief. 

Physical  exertion,  uncombined  with  mental  aetivity,  is  like  rest 
to  a  muscle  when  applied  to  the  brain.    It  becomes  torpid. 

A  condition  obtains  with  those  who  continue  long  physical  ex- 
ertion without  mental  exercise,  that  is  characteristic  of  paresis  in 
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an  eminent  decree.  They  are  incapable  of  remaining  awake  long 
when  their  mind  is  engaged.  They  readily  fall  asleep  in  attempt- 
ing to  read.  This  is  a  condition  of  no  great  Importance.  It  is 
one  of  blunted  intellect — stupidity. 

The  brain  from  long  continued  inactivity  soon  becomes  ane- 
mic. Like  an  arm  held  long  in  a  sling  it  is  useless,  until  healthy 
exercise  has  given  it  power. 

Prominent  among  the  causes  of  cerebral  paresis  is  that  of  sex- 
ual abuse.  Perhaps  no  one  cause  affects  so  extensively  the 
American  people.  They  consult  you  for  a  thousand  complaints, 
commingled,  all  traceable  to  this  fruitful  source  of  evil. 

These  patients  complain  of  great  weakness,  inability  to  endure 
fatigue,  pain  in  the  back  and  limbs,  acidity  of  the  stomach,  flatu- 
lence, dryness  of  the  throat  accompanied  by  a  constant  effort  to 
clear  it  of  mucous.  One  will  say,  "put  your  hand  on  my  stom- 
ach, feel  it  beat."  Another,  "my  heart  jumps  and  thumps  so, 
that  I  am  unable  to  rest  at  night."  There  is  at  times  scanty 
urine,  loaded  with  carbon  and  the  coloring  matter  of  the  bile; 
again  it  is  pale,  copious.  When  scanty  it  is  hot.  The  head  is 
heavy.  The  patient  says  it  '; feels  sore."  There  may  be  pain  over 
the  eye.  There  is  generally  an  anemic  appearance.  The  eye 
looks  pearly  white,  dead  or  glassy.  You  examine  them  relative 
to  a  paretic  condition  of  the  brain. 

One  patient  now  under  treatment  says  :  I  am  unfit  for  busi- 
ness ;  my  head  feels  full  ;  my  ears  ring  ;  feel  just  as  though  I  had 
taken  twenty,  grains  of  quinine.  I  can  not  remember  anything. 
Every  thing  gets  confused.  If  I  attempt  to  run  up  a  column  of 
figures.  I  forget  before  I  am  halt  way  through,  and  am  compelled 
to  begin  again."  This  patient  is  free  from  constipation.  Is  of  a 
billions  temperament,  and  more  a  subject  of  diarrhea.  There  is 
great  tenderness  along  the  cervical  and  upper  dorsal  vertebra)  ; 
numbness  of  the  arms  ;  pain  in  the  fingers.  Patient  is  compelled 
to  lie  down.  Says  that  when  he  gets  up  his  head  is  dizzy,  and 
feels  too  full  of  blood.  Here  the  sympathetic  nervous  system  is 
chiefly  at  fault.  The  vaso-motor  is  that  suffering  paresis.  The 
vessels  yield  too  readily  to  pressure. 

Claude  Bernard  has  shown  that  there  is  dilatation  of  the  ves- 
sels from  vaso-motor  paresis.  We  have  here  symptoms  in  part 
that  would  arise  were  we  to  sever  the  vaso-motor  nervous  supply 
There  is  great  heat;  flushed  face;  relaxation  of  the  vessels.  The 
results  following  treatment  prove  this  to  be  true  in  this  case. 
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In  another  case  paresis  is  shown  in  great  inability  to  endure 
mental  exertion.  The  patient  awakes  frequently  at  night  from 
fright  occasioned  by  horrid  dreams.  At  one  time  he  was  en- 
gaged in  separating  two  neighbors  who  were  engaged  in  a  per- 
sonal combat.  The  effort  awoke  him.  At  another,  the  effort  to 
drive  two  horses  over  a  high  rail  fence,  awoke  him.  lie  suffers 
from  indigestion,  yet  can  not  remain  comfortable  long  without 
the  stomach  contains  food.  There  is  also  relaxation  of  the  cere- 
bral vessels  in  this  case.  A  night  cap  of*  wine  produces  a  com- 
fortable  sleep.  This  case  when  given  tonics,  and  other  treatment, 
as  indicated,  was  relieved,  but  a  return  to  his  former  habits  has 
produced  a  return  of  his  disease. 

With1  females  excessive  sexual  indulgence  is  accompanied  with 
severe  neuralgia,  more  than  is  common  to  males.  Their  nervous 
system  is  less  capable  of  enduring  prolonged  excitement.  They 
become  irritable. 

These  patients  suffer  from  deficient  nutrition.  The  illy-nour- 
ished nervous  system  exhibits  this  condition  in  its  irritability; 
spasms  of  muscles,  and  hysterical  manifestations. 

Sexual  abuse,  with  that  elass  of  females  known  as  hysterical, 
renders  the  duties  of  the  medical  man  laborious.  No  doubt  every 
one  has  often  wished  he  could  administer  treatment  where  these 
cases  are  tedious  and  vexatious  to  the  husband,  for  it  is  almost 
universally  married  persons  we  are  asked  to  treat. 

Keflex  irritation,  or,  in  other  words,  irritation  within  the  vis- 
cera reflected  back  upon  the  brain,  is  a  common  and  often  grave 
complication  of  disease.  It  is  in  part  to  this  that  is  due  the  want 
of  power  manifested  in  the  dyspeptic.  There  is  what  has  been 
termed  reflex  relaxation.  A  vessel  that  has  been  excited  for  a 
great  length  of  time  by  an  irritant,  sooner  or  later  yields  and  be- 
comes powerless  Relaxation  follows.  With  the  child  more  fre- 
quently than  the  adult  in  intestinal  disease,  we  see  first  great 
contractile  power  exhibited  in  the  vessels. 

In  a  case  under  treatment  a  few  days  ago,  there  was  great  vas- 
cular excitement.  The  patient,  a  boy  two  years  old,  was  seized 
with  a  violent  attack  of  dysentery.  There  was  great  arterial  ex- 
citement; heat  of  skin;  tenesmus.  During  twelve  hours  the 
child  had  five  convulsions.  The  pupil  was  contracted.  The  in- 
testinal irritation  produced  arterial  excitement,  and  convulsions 
followed  from  anemia  of  the  nervous  centers.  This  was  relieved 
in  the  usual  manner. 
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In  these  cases,  unless  there  is  improvement,  the  patient  starves 
to  death.  lie  may  take  nourishment,  yet  it  is  not  appropriated. 
He  melts  down  and  is  discharged.  The  diminished  temperature 
warns  us  that  the  body  is  being  consumed  tosupport  the  flame  of 
life.  Relaxation  of  the  vessels  then  takes  place.  The  pupil, 
which  is  a  safe  index  to  this  condition,  dilates.  In  proportion  as 
the  excitement  has  been  great,  so  is  the  relaxation  observed;  yet 
in  many  of  these  cases  this  condition  is  followed  by  a  return  of 
power  to  the  vaso-motor  nerves.  The  vessels  contract ;  life  be- 
gins anew. 

In  the  case  I  have  referred  to,  the  vascular  contraction  contin- 
ued for  five  days.  The  febrile  excitement  had  abated;  the  patient 
was  fast  passing  into  the  opposite  condition.  Insufficient  assim- 
ilation exhibited  itself  in  the  wasting  frame:  coolness  of  the  ex- 
tremities ;  dilating  pupil;  stupidity.  Choreic  symptoms  then 
appeared.  These  indicating  insufficient  nutrition  of  the  nervous 
system.  Prostration  was  developed  in  a  greater  degree,  and 
death  ensued. 

In  many  eases  in  which  this  condition  of  the  vaso-motor  sys- 
tem is  observed,  the  slightest  influence  of  an  anaesthetic  produces 
death.  Opiates  will  produce  temporary  contraction  of  the  pupil ; 
but  are  followed  by  still  great  relaxation.  Removal  of  the  irri- 
tating cause  alone  will  accomplish  the  desired  end. 

I  have  now  under  treatment  two  aged  patients,  both  convales- 
cent, that  have  exhibited  well  marked  symptoms  of  paresis  as  a 
result  of  catarrh,  combined  with  die  effects  of  debilitating  dis- 
ease. One  a  lady,  Mrs.  Stanford,  suffered  several  weeks  with  di- 
arrhea.   She  then  became  a  victim  of  A  erne.    This  was  followed 

o 

by  a  remittent  fever  of  a  low  grade.  The  patient  is  of  a  weakly, 
irritable,  nervous  temperament,  subject  to  attacks  of  eczema. 
Has  had  catarrh  for  several  years,  which  at  times  closes  the  nasal 
passages.  During  the  attack  of  fever  there  was  great  delirium. 
The  disordered  condition  of  the  bowels  was  arested;  fever  abated; 
delirium  vanished;  tongue  commenced  to  clean,  when  suddenly 
the  patient  complained  of  a  burning  pain  in  the  bowels.  She  be- 
came restless,  and  in  an  hour  discharged  from  the  bowels  two 
quarts  of  black  blood,  which  coagulated  in  the  vessel.  She  be- 
came faint;  was  covered  with  a  cold  sweat;  sa;d  every  thing 
looked  dark.  She  began,  however,  under  treatment  to  improve, 
when  she  "caught  cold."  Her  catarrhal  symptoms  became  acute. 
Complained  of  "pain  all  over."    She  then  exhibited  signs  of  grave 
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cerebral  paresis.  Persisted  upon  having  relief  furnished  to  a 
man  that  she  supposed  was  being  murdered  in  an  adjoining  room. 
She  passed  several  days,  during  which  time  there  was  free  action 
of  the  skin  ;  copious  discharge  from  the  schneiderian  membrane. 
Whenever  the  catarrhal  symptoms  were  aggravated  delirium  appeared. 
Notwithstanding  that  double  pneumonia  supervened  at  a  later 
period,  the  patient  now  is  convalescent. 

In  the  other  case  catarrh  was  accompanied  by  an  expression  of 
excessive  pain  and  soreness  in  every  part  of  the  body.  There 
was  paresis  of  the  vaso-motor  nerves.  The  head  and  face  were 
flushed  and  hot.  Patient  imagined  himself  tangled  up  among 
logs  and  stumps.  At  other  times  sleeping  in  his  wood -shed  near 
a  hot  fire.  A  thousand  fancies  filled  his  brain.  Jn  both  cases 
tonics  addressed  wholly  to  the  vaso-motor  nerves  produced  con- 
valescence. 

Want  of  space  will  not  permit  me  to  detail  many  cases  of  great 
interest . 

Mrs.  Anderson,  of  Yevay,  Ind.,  at  one  time  under  my  observa- 
tion, suffered  from  chronic  catarrh.  There  was  great  prostration 
of  the  nervous  s\  stem  ;  constipation  of  the  bowels  ;  hot  head  ; 
tongue  coated  with  a  heavy  whitish  brown  paste.  Her  tongue 
run  incessantly.  Her  mind  was  destroyed.  There  was  great 
laxity  of  the  cerebral  vessels  ;  ringing  of  the  ears  ;  fullness  of 
the  head  ;  slight  cough.  She  died  with  symptoms  of  gradual 
wasting,  or  inanition.  The  case  passed  from  my  notice  a  few 
days  before  her  death,  yet  the  whole  course  exhibited  great  pros- 
tration of  the  s3-mpathetic  system  suppling  the  brain. 

The  paresis  resulting  from  exposure  to  heat,  is  a  severe  and  te- 
dious difficulty  to  encounter. 

In  the  fall  of  1865  I  was  called  to  a  lady,  aged  57,  a  resident  of 
Portage  Co.,  Ohio,  a  Mrs.  Bluff,  who  had  suffered  from  sunstroke. 
She  had  been  under  treatment  from  other  physicians  for  several 
months,  some  of  whom  had  administered  mercurials,  some  large 
doses  of  quinine,  and  one,  a  quack,  had  poured  melted  butter  in 
her  ears  to  relieve  the  ringing,  stating  that  it  would  remove  the 
cerumen,  which  caused  the  annoyance.  I  found  her  greatly  pros- 
trated— paralj'sis  of  the  inferior  extremities  and  sphyncters. 
The  bowels  moved  unconsciously  in  the  bed.  There  was  heat  and 
dryness  of  the  skin;  head  hot;  pulse  frequent,  flashy  ;  nausea 
and  vomiting.  There  was  here  evident  paresis  of  the  vaso-motor 
nervous  system  of  the  brain  ;  blisters  behind  the  ears.    A  decoc- 


Cerebral  Paresis. 


717 


tion  of  columbo  and  valerian,  iodide  potassa,  and  later  strychnia 
and  iron,  completed  a  cure.  In  five  months  she  was  able  to  walk 
three  miles.  In  the  commencement  of  her  treatment,  and  for 
several  weeks,  no  intelligent  answer  could  be  obtained  to  any 
question.  Night  and  day  her  constant  cry  was,  "  Hark,  there  the 
cars  are  coming.  Ah!  there  they  go  by.  Oh,  dear,  can  any  body 
tell  me  what  to  do  for  my  head?"    This  was  constantly  repeated. 

The  effects  of  cold  are  but  transient,  producing  anemia  and 
drowsiness. 

Debility  from  disease  results  in  a  weakened  circulation  ;  a  lax 
condition  of  the  vessels  ;  insomnia  ;  want  of  mental  vigor. 

Among  other  causes  may  be  noticed  malarial  influences,  which 
impair  nutrition,  render  the  brain  anemic,  and  deprive  the  pa- 
tient of  general  vigor. 

In  drawing  our  remarks  to  a  close,  we  add  only  that  cerebral 
paresis  becomes  important  as  an  aid  in  diagnosis,  when  it  is  indi- 
cative of  great  permanent  loss  of  functional  power  in  the  nerv- 
ous system.  When  indicative  of  cither  grave  anemia  or  hyper- 
emia, it  should  excite  attention  to  the  organic  structure. 

In  hyperemia  we  have  congestion  of  the  cortical  substance  of 
the  brain,  more  frequently  accompanied  by  acute  mania.  In 
fevers  the  depraved  fluids  circulating  through  lax  vessels,  renders 
the  brain  torpid,  powerless,  or  in  the  earlier  stages,  before  the 
blood  becomes  so  corrupt,  relaxation  accompanied  by  delirium. 
The  only  organic  change  is  simply  loss  of  vaso-motor  power.  In 
some  cases  tfre  vaso-motor  system  is  too  active.  The  patient  lies 
stupid  ;  sleeps  continually.  He  can  be  aroused,  but  falls  back 
again  into  the  same  condition. 

Place  the  extremities  in  hot  water.  The  warmth  soothes  the 
irritated  nervous  system  ;  the  vessels  relax. 

In  cases  of  malarial  poisoning  the  patient  frequently  lies  with- 
out sleep,  hour  after  hour.  There  is  great  heat  of  the  head; 
flushed  face  ;  eyes  congested.  Quinine  relieves  every  troublesome 
symptom.    It  gives  power  to  the  sympathetic  system. 

In  all  cases  of  paresis  we  will  find  deficient  nutrition.  Many 
grave  symptoms  depend  wholly  upon  inanition. 
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AltT.  III. —  Castration  for  Epilep$y. 

Dr.  E.  B.  Stevens:  It  will  be  remembered  by  many  of  your 
readers  that  I  performed  the  operation  of  double  castration  for 
epilepsy  in  the  spring  of  1861— (fdr  a  fall  report  of  this  case  I 
refer  the  reader  to  the  May  number  of  this  journal  for  18G1). 
My  patient  made  a  good  recovery,  and,  that  I  might  be  able  to 
note  the  effect  of  the  operation,  I  kept  him  with  me  for  eight 
months.  There  never  was  but  one  epileptic  attack  after  the  ope- 
ration, and  this  was  on  the  following  night.  Previous  to  this  he 
was  attacked  every  time  he  masturbated  almost  every  day  for 
eight  years.  At  the  time  of  leaving  me  he  was  rapidly  improv- 
ing, mcntalh'  and  physically. 

lie  entered  the  army,  and  served  his  time  out  in  one  of  the 
Indiana  regiments.  I  had  not  seen  this  man  since  leaving  me  in 
18G2.  Had  lost  all  traces  of  him  for  the  last  four  years,  until  a 
few  days  ago,  (2d  inst.),  while  attending  a  political  meeting  at 
Indianapolis,  1  accidently  met  "John"  who  was  enjoying  himself, 
and  instead  of  being  angry  with  me  for  depriving  him  of  his  man- 
hood, he* was  very  glad  to  see  me.  I  stated  to  him  how  sharply 
I  had  been  criticised  for  the  operation,  and  requested  him  to  call 
with  me  on  some  of  the  city  physicians.  He  readily  consented, 
and  was  examined  by  Drs.  Gaston,  Todd,  Bigelow,  Charly  Wright 
and  Wm.  B.  Fletcher. 

He  stated  that  previous  to  the  operation  "  he  was  not  able  to 
do  a  day's  work,  owing  to  general  debility  and  loss  of  mind  ;" 
that  he  had  had  attacks  of  epilepsy  almost  every  day  for  the  past 
eight  years.  In  short  he  was  an  object  of  charity.  At  present, 
with  the  exception  of  the  "chills,"  was  in  the  enjoyment  of  ex- 
cellent health;  that  his  weight  had  increased  from  one  hundred 
and  twenty  to  one  hundred  and  sixty  pounds,  and  that  the 
"  nervousness"  had  all  left  him  ;  and  that  he  could  do  as  much  la- 
bor as  any  man.  Is  able  to  read  and  write;  stated  that  he  had 
but  little  "passion  left  for  the  women."  I  could  not  detect  any 
change  in  his  voice.  He  is  glad  the  operation  was  performed. 
His  intellect  appears  as  good  as  any  of  his  class. 

These  gentlemen  are  satisfied  with  the  result  of  the  operation. 
After  a  thorough  examination  of  the  case  one  of  the  physicians 
remarked:  "Sir,  it  has  made  a  man  of  you."  While  I  have  my 
doubts  as  to  this,  I  am  satisfied  it  restored  his  health. 

I  have  been  informed  that  last  winter  one  of  the  Cincinnati 
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surgeons,  while  lecturing  on  the  causes  and  treatment  of  epi- 
lepsy, remarked,  "that  some  few  year's  ago  a  graduate  of  this 
school,  and  formerly  Resident  Physician  to  the  Commercial  Hos- 
pital, had  performed  the  operation  of  castration  for  cpileps}-,  but 
inasmuch  as  he  has  a  student  attending,  he  would  not  mention 
names." 

While  I  am  no  advocate  for  the  indiscriminate  resort  to  so  se- 
rious an  operation,  I  am  fully  satisfied  as  to  the  result  of  my  c  ase, 
and  hope  the  gentleman  in  future  will  give  me  due  credit  by  men- 
tioning my  name  to  his  class. 

Probably  had  he  "manipulated"  matters  would  have  assumed 
another  shape. 

It  is  well  understood  that  epilepsy  may  originate  from  centric, 
or  excentric  causes,  and  surgeons,  eminent  in  the  profession,  have 
resorted  to  amputation.    Trephining  has  met  with  success. 

My  case  is  not  the  only  successful  one  that  has  been  reported  in 
the  United  States.  I  have  been  able  to  collect  seven  others,  as 
follows  :  Dr.  McKinsley,  of  Tennessee,  operated  twice  success- 
fully, (American  Medical  Gazette,  July,  1855).  Dr.  White,  of  Ten- 
nessee, also  two.  Dr.  Talbot,  of  Missouri,  twice  ;  and  in  one  case 
of  Dr.  Hacker,  of  Lousianna.  The  operation  has  also  been  per- 
formed successfully  in  Germany. 

Holthouse,  Surgeon  to  the  Westminister  Hospital,  operated  on 
an  American  in  1859.  His  case  was  unsuccessful,  and  from  a 
careful  reading  of  a  history  of  the  case,  the  operation  seemed  to 
have  been  unjustifiable,  (London  Lancet,  Reprint,  March,  1859). 
This  case  was  severely  criticised  by  many  of  the  most  eminent 
English  surgeons,  and  almost  unanimously  by  the  American 
press. 

Respectfully, 

J.  I.  ROOKER. 

Castleton,  Ind.,  September  21st,  1868. 


Art.  IY. — Medical  Chemistry — No.  4. —  On  the  Detection  and  Esti- 
mation of  Sugar  in  the  Urine. 
By  J.  B.  HOUGH,  M.  D.,  Ridgeville,  Ohio. 

In  cases  of  diabetes  mellitus  a  convenient  and  reliable  process 
for  the  detection  and  estimation  of  glucose,  is  of  paramount  im- 
portance.   Though  there  are  said  to  be  occasional  periods  during 
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the  progress  of  the  disease,  daring  which  this  body  is  not  present 
in  the  urine,  yet  its  detection,  some  time  daring  the  complaint, 
furnishes  the  best  element  of  a  positive  diagnosis,  while  its  quan- 
titative determination  from  time  to  time,  token  in  connection 
with  the  other  symptoms,  keeps  us  informed  as  to  the  progress  of 
the  disease.  There  appears  to  be  a  disposition  on  the  part  of  .a 
large  mass  of  the  profession  to  consider  a  chemical  test  for  sugar 
as  something  beyond  their  power  to  perform,  or  as  unnecessary 
trouble.  It  is  neither.  Any  one  can  perform  the  test,  both  qual- 
itatively and  quantitatively,  very  easily  and  quickly  as  this 
article  is  intended  to  show.  The  copper  test  first  used  qualita- 
tively by  Trommer  and  known  as  Trammer  &  Test,  and  afterward 
employed  quantitively  by  Feb  ling,  is  the  only  one  we  propose  to 
consider.  While  many  have  denounced  this  test  as  unreliable, 
and  asserted  their  inability  to  find  sugar  with  it.  when  that  sub- 
stance was  known  to  exist,  others  assert  that  with  them  it  never 
fails.  How  arc  we  to  reconcile  these  opposing  statements?  The 
first  class  aro  those  who  are  either  ignorant  of  the  chemistry  of 
the  process,  or  else  disregard  the  conditions  essential  to  success. 
The  second  are  those  who  either  understand  the  chemistry  in- 
volved, oi"  else  follow  strictly  the  conditions  laid  down  by  some 
one  who  understands  their  rationale.  The  directions  furnished 
by  many  of  the  text-books,  though  correct,  arc  so  indefinite  as  to 
be  understood  only  by  those  who  do  not  need  them.  "A  small 
portion  of  sulphate  of  copper,"  ''Excess  of  caustic  potash,"  etc. 
Bat  how  Utile  sulphate,  or  how  much  potash  is  left  to  be  guessed 
at.  It  is  proposed  to  give  in  this  article,  after  considering  briefly 
the  chemistry  involved,  the  process,  which  the  writer  uses  with 
uniform  convenience  and  success. 

Diabetic  sugar  is  identical  with  grape  sugar,  called,  also,  by  the 
the  French  chemists  glucose.  It  is  composed  of  an  equal  number 
of  atoms  of  carbon,  hydrogen  and  oxygen.  Its  formula  is  C12 
Hi  2  O12,  and  its  equivalent  or  atomic  weight  180.  It  differs  from 
cane  sugar  in  composition,  by  containing  the  elements  of  one 
atom  of  water  in  addition  to  the  elements  of  cane  sugar,  the 
formula  of  the  latter  being  C12  H11  On— 171.  Cane  sugar  is 
readily  convertible  into  grapo  sugar  by  boiling  with  very  dilute 
sulphuric  acid.  Nineteen  parts  by  weight  of  cane  sugar  will 
thus  yield  by  conversion,  exactly  twenty  parts  of  glucose.  That 
we  possess  a  ready  means  of  detecting  and  estimating  this  sub- 
stance, depends  upon  the  property  it  has  of  converting  two 
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equivalents  of  oxide  of  c<  pper,  (2CuO),  into  one  equivalent  of 
sub-oxide,  (C112O),  by  appropriating  the  other  atom  of  oxygen 
(O).  In  order  to  bring  about  this  reaction,  sulphate  of  copper, 
(CuO,  SO3),  is  boiled  with  a  large  excess  of  caustic  potash  ;  when 
if  glucose  be  present,  a  copper  colored  precipitate  of  suboxide  of 
copper  is  thrown  down.  If  no  glucose  be  present,  the  precipitato 
is  either  not  produced  at  all,  or  remains  of  a  light  green  color,  or 
becomes  black,  according  to  conditions  hereafter  to  be  mentioned. 
Trommer  suggested  this  reaction  as  a  qualitative  test  for  grape 
sugar,  and  so  delicately  does  it  respond  that  the  merest  traces  of 
glucose  are  readily  revealed,  when  the  proper  conditions  are  ob- 
served. But  what  are  these  conditions?  To  comprehend  the 
subject  clearly  we  should  note  the  relative  behaviors  of  normal 
urine  and  that  of  diabetes  mellitus,  as  exhibited  by  the  following 
comparison  of  their  comportment  with  reagents: 

Normal  Urine. 

Addition  of  a  small  or  large 
amount  of  solution  of  sulphate 
of  copper  produces  a  slight  light 
colored  precipitateof  phosphate 
of  copper,  not  changed  by  boil- 
ing. 

A  small  portion  of  sulphate  of 
copper,  and  a  small  amount  of 
caustic  potash,  produce  a  light 
green  precipitate  of  hyd rated 
oxide  of  copper  insoluble  by 
boiling. 

With  a  small  amount  of  cop- 
per solution,  and  a  large  portion 
of  potash  the  green  precipitate 
is  formed,  but  soon  becomes 
black  by  boiling,  (CuO). 

Much  copper  solution,  and 
much  potash  gives  the  green 
precipitate,  notcasily  blackened 
by  boiling. 

All  the  above  green  precipi- 
tates are  soluble  in  rochelle salts 
with  or  without  the  aid  of  heat. 

Here,  then,  we  have  the  rationale  of  the  process  as  well  as  tho 
kev  to  success.    The  amount  of  sulphate  of  copper  to  be  used 
46 


uiaueii.c  urine  uoniaimng 
Glucose. 

Addition  of  a  small  or  large 
amount  of  solution  of  sulphate 
of  copper  produces  a  slight  light 
colored  precipitate  of  phosphate 
of  copper,  not  changed  by  boil- 
ing. 

A  small  portion  of  sulphate  of 
copper,  and  a  small  amount  of 
caustic  potash,  produce  a  light 
green  precipitate  of  hydrated 
oxide  of  copper,  partially  or 
wholly  dissolved  by  boiling. 

With  a  small  amount  of  cop- 
per solution,  and  a  large  portion 
of  potash,  the  green  precipitato 
is  formed,  but  soon  becomes 
copper  colored  by  boiling  (Cu  2  0). 

Much  copper  solution,  and 
much  potash,  gives  the  green 
precipitate,  which  is  not  all 
rendered  copper  colored,  unless 
much  sugar  be  present. 

All  the  above  green  precipi- 
tates arc  soluble  in  rochelle  sa/t* 
With  or  without  the  aid  of  heat 
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must  be  enough  to  show  a  plainly  perceptible  reaction,  and  no  more 
than  the  amount  of  sugar  present  is  capable  of  converting  into  a 
pure  copper  colored  suboxide.  The  quantity  of  potash  may  bo 
indefinitely  large,  but  must  not  be  too  small ;  otherwise  the  sub- 
oxide is  not  readily  formed.  Practically,  the  amount  should  be 
three  or  four  times  that  of  the  sulphate  of  eopper. 

The  formula?  given  below  will  be  found  aniiormily  satisfactory. 
The  same  solutions  are  used  to  deteet  the  pretence,  and  also  to 
determine  the  amount  of  glucose. 

In  qualitative  testing  two  eases  will  natural ly  arise :  1st.  Where 
the  quantity  of  sugar  is  sufficient  to  reveal  itself  readily  by  the 
ordinary  process;  and  2d,  where  its  amount  is  supposed  to  be  BO 
excessively  small  as  to  requi re  extraordinary  precautions  in  order 
to  insure  its  discovery.  For  the  first  case,  all  that  is  necessary  is 
to  boil  a  few  drops  of  the  urine  with  an  equal  bulk,  or  less,  of  the 
alkaline  test  liquor;  when,  if  BUgar  be  present,  the  copper  colored 
preci [)it:ite  is  quickly  formed.  In  the  second  case,  the  urine  must 
be  concentrated  by  evaporation,  and  tthe  proper  relative  quanti- 
ties of  sulphate  of  copper,  rochelle  salts  and  caustic  potash,  in 
their  solid  form,  added.  I  have  not  found  these  precautions  nec- 
essary, unless  the  quantity  of  glucose  was  less  than  the  one- 
hundredth  part  of  one  per  cent. 

The  smaller  the  per  cent  of  sugar  present,  the  less  of  the  alka- 
line test  liquor  should  be  used  ;  and  when  the  amount  is  very 
small,  a  considerable  increase  in  the  amount  of  potash  will  gen- 
erally assist  the  reaction. 

The  quantitative  determination  of  glucose  by  sulphate  of  eop- 
per depends  upon  the  fact,  that  one  atom  of  grape  sugar  will 
reduce  to  the  form  of  suboxide  ten  atoms  of  the  protoxide  of 
copper.  Hence,  if  the  equivalent  of  glucose  is  180,  and  that  of 
sulphate  of  copper  121.75,  it  will  require  exactly  180  grains  of 
glucose  to  reduce  1247.5  grains  of  the  sulphate.  Knowing,  then, 
the  exact  quantity  of  the  cupric  sulphate,  which  a  given  amount 
of  solution  of  glucose  will  reduce  to  the  rod  suboxide,  the  deter- 
mination of  the  amount  of  sugar  becomes  a  question  of  simple 
proportion.  Wishing  to  ascertain  how  nearly  these  figures  would 
agree  with  practical  results,  the  following  experiments  were 
made  : 

Into  an  accurately  balanced  flask  was  placed  950  milligrams  of 
pure,  dry  rock  candy.  To  this  was  added  40  cubic  centimeters  of 
water  containing  twenty  drops  of  sulphuric  acid.    The  mixture 
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was  then  boiled  for  two  hours,  keeping  up  the  loss  from  evapora- 
tion by  fresh  additions  of  water.  The  mixture,  while  hot,  was 
then  neutralized  with  carbonate  of  soda,  and  enough  water  added 
to  make  the  whole  mixture  weigh  exactly  100  grams.  This  solu- 
tion was  supposed  to  contain  exactly  1  per  cent,  of  glucose.  It 
measured  98  c.  c,  and  had  the  sp.  gr.  1.020,  so  that  for  practical 
purposes  it  might  be  considered  a  fair  substitute  lor  diabetic 
urine  containing  1  per  cent,  of  sugar.  In  the  next  place  6.584 
grams  of  normally  crystalized  sulphate  of  copper  was  dissolved 
in  enough  water  to  make  up  98  c.  c.  of  solution.  NoV,  if  the 
combining  numbers  are  correct,  one  measure  of  the  sugar  solution 
will  exactly  reduce  one  measure  of  the  copper  solution.  Trial 
was  then  made  in  the  manner  hereafter  described,  and  the  differ- 
ence between  the  result  and  the  numbers  above  mentioned,  were 
so  small  as  to  be  fairly  attributable  to  slight  error  in  manipulation, 
and  impurity  of  the  sulphate  of  copper  used.  The  numbers  may,, 
therefore,  be  accepted  as  practically  correct. 

Feb  ling's  method  of  employing  Trommer's  Test  for  quantitative 
determinations  is  as  follows:  "lie  uses  a  solution  of  40  grams  of 
crystal  ize  1  sulphate  of  capper  in  100  grams  of  water.  This  is 
mixed  with  a  concentrated  solution  of  160  grams  of  tartrate  of 
potash,  and  5G0  grams  of  a  solution  of  caustic  soda,  (specific 
gravity^  1.12),  and  water  is  then  added  until  the  volume  of  the 
fluid  at  -f>  15 3  amounts  to  one  litre.  11.5  c.  c.  of  a  saccharine  so- 
lution containing  5  grams  of  dry  grape  sugar  in  a  litre,  are  nec- 
essary to  cause  the  perfect  reduction  of  the  oxide  to  the  suboxide 
of  coppjr  in  10  c.  c.  of  the  test  flail.  The  urine  to  be  examined 
for  sugir  should  be  diluted  with  water  to  ten  or  twenty  times  its 
volunu.  10  c.  c.  of  the  test  fluid  are  then  to  be  diluted  with 
about  40  c.  e.  of  water,  boiled,  and  so  much  of  the  dilute  urine, 
(which  mast  be  kept  in  a  burette  or  graduated  tube,  in  order 
that  we  m  iv  be  able  to  estimate  the  quantity  used),  added  to  it 
as  t)  effect  as  nearly  as  possible  the  complete  decomposition  of 
the  sugir.  an  1  of  the  oxide  of  copper.  It'  any  undecomposed 
oxide  of  copper  be  contained  in  the  fluid  after  the  removal  of  the 
suboxide  by  filtration,  it  m  ly  be  recognized  by  the  blae  tint,  and 
by  its  reaction  with  sulphurette  1  hydrogen.  If,  on  t  he  co  ltrary^ 
too  much  urine  be  added,  the  filtered  fluid  appears  }-ellow  from 
the  action  of  the  caustic  alkaline  on  tho  sugar.  As  10  c.  c.  of  the 
test  fluid  require  0.0577  of  a  gram  of  sugir  for  the  reduction  of 
the  oxide  of  copper  contained  in  them,  there  must  be  exaetly  that 
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amount  of  sugar  in  the  quantity  of  urine  used  in  the  experiment, 
and  hence  the  proportion  of  sugar  in  any  given  quantity  of 
urine  ma}'  be  easily  calculated."* 

Such  is  the  process  generally  described  in  the  text-books.  For 
the  technical  chemist  it  may  do  well  enough  ;  but  for  the  physi- 
cian, in  the  hurry  of  his  professional  duties,  it  is  too  tedious  and 
roundabout.  The  test  fluid  will  decompose  in  a  few  days,  and  is 
then  incorrect  or  useless.  The  end  of  the  reaction  must  be 
determined  by  frequent  filterings  or  settlings,  which  arc  tedious 
and  interfere  with  the  accuracy  of  the  result.  If  physicians  had 
an  ever-ready,  quick  and  reliable  method,  they  would  use  it  in 
many  cases  where  the  above  would  not  be  attempted.  I  suggest 
the  following  plan, which  I  have  thoroughly  tested  and  found  en- 
tirely satisfactory  as  to  quickness,  convenience  and  accuracy  : 

A  simple  solution  of  sulphate  of  copper  will  keep  unchanged 
for  any  'length  of  time  if  kept  closely  corked.  Therefore,  my 
graduated  solution  contains  the  sulphate  of  copper  only.  The 
other  ingredients  are  added  extemporaneously,  I  determine  the 
end  of  the  reaction  in  the  following  manner :  A  test  paper  is  first 
prepared  by  dipping  slips  of  filtering  paper  in  a  solution  of  a 
drachm  of  ferrocyanide  of  potassium  10  an  ounce  of  water.  It  is 
hung  up  until  dry,  and  will  then,  of  course,  keep  any  length  of 
time.  A  stirring  rod,  moistened  with  the  copper  solution,  and 
touched  to  this  paper,  will  immediately  produce  a  dark'  red  spot. 
As  the  sulphate  of  copper  is  gradually  decomposed  by  the  sugar 
and  potash,  the  spot  produced  becomes  paler  and  paler,  and  at 
last  can  only  be  seen  by  holding  the  paper  between  the  eye  and 
the  light.  AVhcn  the  end  of  the  reaction  is  reached,  the  spot  dis- 
appears entirely.  If  the  precipitate  suboxide  adheres  to  the 
stirring  rod  (which,  by  a  little  care,  need  not  be  the  case.)  and 
obscures  the  color  of  the  test  paper,  the  difficulty  is  easily  reme- 
died by  laying  a  bit  of  thin  filter  paper  upon  the  test  paper  and 
moistening  the  latter  through  the  former.  This  test  responds  with 
much  greater  delicacy  than  it  is  possible  to  acquire  by  observing 
the  color  of  the  liquid.  The  whole  analysis  can  be  thus  performed 
in  ten  minutes;  and  if  a  little  additional  time  and  care  be  used,  its 
accuracy  may  reach  to  the  one-hundreth  of  one  per  cent.  My 
process  and  formulae  are  herewith  appended,  and  for  the  benefit 
of  those  who  may  find  the  French  decimal  weights  inconvenient, 
I  have  given  also  the  corresponding  English  quantities. 

*Lehmann's  Phys.  Chem.,  Vol.  I.,  p.  254. 


Medical  Chemistry. 


725 


Volumetric  Copper  Solution. 

Crystal ized  Sulphate  of  Copper   7.072  grams. 

Water  enough  for   ...100  cub.  eent. 

One  c.  e.  of  this  solution  is  exactly  decomposed  by  1  c.  c.  of 
urine  of  sp.  gr.  1.020,  containing  exactly  1  per  cent,  by  weight  oi 
glucose.  When  required  for  use,  add  to  1  c.  c.  of  the  copper  so- 
lution about  2  gram  of  rochellc  salts,  and  about  3  c.  c.  liquor  po- 
tassa  of  the  U.  S.  P.,  then  add  the  urine  from  the  burette,  a  drop 
or  two  at  a  time,  boiling  after  each  addition.  Whenever  the 
mixture  ceases  to  color  the  test  paper,  the  number  of  c.  c.  of 
urine  used  is  read  off  from  the  burette.  The  per  cent  of  sugar 
is  found  by  dividing  one  by  the  number  of  c.  c.  of  urine  used. 
Thus: 


If  1  c.  c.  was  used  there  was 
If  3  c.  c.  was  used  there  was. 
If  -1  c.  c.  was  used  there  was 


1  per  cent, 
J  per  cent. 
21-  per  cent. 


It  will  be  observed  that  if  the  specific  gravity  of  the  urine 
varies  from  1.020,  an  infinitesimal  error  in  the  percentage  occurs 
by  this  calculation.  If  thought  desirable  to  avoid  so  slight  an 
error,  it  is  only  necessary  to  bear  in  mind  that  each  c.  c.  of  cop- 
per solution  represents  <01  gram  of  sugar. 

If  English  weights  and  measures  are  preferred,  use 

Sulphate  Copper  255  grains. 

Water  enough  for  ;   5  fluid  oz. 

In  which  case  one  drachm  will  be  equal  to  one  grain  of  sugar. 
When  used  add  to  each  drachm  of  the  copper  solution  three 
drachms  liquor  potassa  and  twenty  grains  of  rochelle  salts. 

For  qualitative  testing  the  same  copper  solution  is  used,  with 
the  liquor  potassa  and  rochelle  added.  In  fact,  the  test  may  be 
both  qualitative  and  quantitative  at  the  same  time,  and  the  whole 
operation  performed  in  a  test  tube  over  the  lamp  flame.  For  this 
purpose  a  test  tube  may  be  graduated  into  c.  c.  or  minims,  with 
which  a  quantitative  determination  to  within  one-tenth  of  one 
per  cent,  may  be  performed  in  less  time  than  it  takes  to  explain 
the  process. 
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[From  the  German  of  Prop.  lXDWJG  Turk,  of  Vienna.— By  TUGS.  C.  HENRY,  M. 
D.f  (late  U.  S.  A.),  Cincinnati,  Ohio.] 

(Croup — Continued) — Case.  No.  15 — Tuberculoid  of  the  Lwng$:  of  the 
Ilium,  and  of  the  Glanit — Orovp  of  the  Larynx*  the  Trachea  and 
Bronchi,  in  the  case  of  an  Adult — Ko.  53,  Throat  Crottp, 

Voll.  Ffanz,  thirty-five  years  old,  of  the  ward  of  the  first  or 
head  physician;  Dr.  Hallcr's  patient.  Sick  with  tuberculosis, 
beside  croup.  Occurred  on  October  17.  1863,  when  1  had  oppor- 
tunity to  exttminc  cases  of  the  above  cbaractcr,  being  a  special 
occasion,  when  I  made  my  rounds.  The  character  of  the  malady 
was  of  a  severe  type.  The  voire  was  very  hoarse;  the  phlegm 
mixed  with  suppuration,  beside  being  streaked  with  blood.  On 
the  15th,  being  previous  to  this  time,  the  uvula  on  both  sides  was 
covered  with  a  croupose  exudation.  At  eve  of  the  same  day,  he 
had  coughed  up  a  portion  of  croup  membrane  two  centimes  long, 
one  centime  broad  and  two  centimes  thick.  On  the  17th  I  found, 
at  the  time  of  the  foregoing  mentioned  examination  by  laryngo- 
scopy, that  the  palate  and  sides,  and  the  point  of  the  uvula  over- 
spread with  a  iv-ddish  cast  in  a  circle,  as  it  were,  within  which 
appeared  a  yellowish-white  consistent  croup  membrane;  also 
over  the  posterior  side  of  the  soft  palate,  together  with  the  uvula 
in  a  similar  way,  the  cavum  naso  pharyngeo  free  from  the  same 
up  to  the  mouth  of  the  right  tube.  The  posterior  side  of  the 
threat,  the  inner  portion  of  the  larynx,  even  to  the  rima  glottidis, 
were  covered  with  a  croup  membrane  of  similar  character,  which 
the  free  edges  of  the  throat  near  the  arch  of  the  palate,  being 
very  angular,  removed.  The  under  half  of  the  rima  is  not  ob- 
servable, from  being  covered  by  the  exudation.  Respiration1  slow 
and  embarrassed.    On  the  10th  of  October  be  died. 

Sectio  Cadaver  is. 

The  brain  soft,  moist,  miserably  poor,  blood  streaked.  In  the 
interior  of  the  brain  a  couple  of  drachms  of  clear  serum.  The 
soft  palate,  the  pharynx,  the  commencement  of  the  esophagus, 
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the  entire  larynx,  the  trachea,  the  two  bronchial  tubes  were  cov- 
ered with  a  thick  croupous  exudation,  and  only  in  a  few  places 
is  there  any  change  in  the  character  of  the  secretion  or  exuda- 
tion. In  the  submucous  tissue  was  serous  infiltration  curdled, 
excoriating,  and  as  the  pituitous  tunicle  swelled  up  through  the 
submucous  tissue,  infiltrated  with  serum,  the  last  specially  about 
the  epiglottis,  the  ligamentum  ary — epiglottidca  and  the  vocal 
cords.  The  chink  of  the  glottis  became  considerably  narrowed. 
The  jugular  glands  were  in  a  line  metamorphized  in  a  largo  yel- 
low enveloped  mass.  Both  lungs  in  the  posterior  portions  were 
with  discreet  tuberculous  pseudo  membrane,  devoid  of  blood  in 
the  under  portions,  miserably  poor;  in  their  apices  inner  halves 
of  that  portion  colored,  callous,  chalk}'  concretions;  in  the  re- 
maining portion  little  clustered  gray  knots,  showing  lack  of  air 
in  the  paryn  chema.  In  numorous  bronchial  ramifications  up  to 
four,  in  order  downward,  solid  portions  of  fibro-cylinder,  appear- 
ing like  pus  in  a  state  of  fluidity. 

Case  No.  10 — Croup  of  the  Pharynx^  of  the  Larynx,  and  of  the 
Trachea  and  Bronchi — Alectasis  of  both  Lobes  of  the  Lungs — 
Brouchcatasia — Pneumonia — Acute  Intumescence  of  the  BroncJiial 
G lands  in  Case  of  a  Boy. 

Anton  Ram  el,  aged  sixteen,  a  mason  apprentice,  was,  on  the 
10th  of  December,  admitted  for  treatment.  Since  about  eight 
days  he  was  affected  with  pain  in  the  throat,  and  by  exacerba- 
tion of  sj'mptoms,  debility  and  loss  of  appetite,  Somewhat  later 
he  labored  under  shortness  of  breath,  and  at  about  four  days 
later  hoarseness  came  on.  On  the  11th  of  December,  there  was 
apparent,  on  the  right  side  of  the  soft  palate  and  in  the  right 
tonsil,  an  extensive  thick  membrane,  incomplete  but  firmly  fixed, 
white-covered,  and  under  which,  on  the  upper  segment  of  the 
right  tonsil,  more  to  the  left,  a  layer  of  thicker,  deeper  substance 
was  observed.  At  both  soft  palates,  arch,  and  the  left  side  of  the 
glottis,  a  little  uniform,  thin  covering,  of  which,  also,  there  was 
some  under  the  pharynx,  were  spread  out  upward.  A  pair  of 
larger  ones  were  on  the  further  side  of  the  throat  (or  of  the  buccal 
membrane);  one  at  the  front  near  abraded  surface  of  the  two, 
and  still  another  observable  between  the  two  true  right  vocal 
chords.  A  proof  still  more  evident  was  evinced,  from  the  fact 
that  it  was  observed  in  the  front  portion  of  the  under  half  of 
the  vocal  chords.    Occurrence  of  rattlings  under  the  thorax,  in 
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particular  in  the  left  lobe  of  lung.  Puisc  one  hundred  and  eight. 
I  ordered  four  to  five  applications  of  cauterization  to  the  throat, 
as  also  to  the  interior  of  larynx,  with  a  solution  of  one  drachm 
Nitrate  Argent  to  one  ounce  distilled  water,  with  my  Sehwamm's 
portc  caustique. 

By  means  of  the  herein  alluded  to  laryngoscopy  observation 
was  shown  the  entire  interior  of  the  larynx,  over  one-half  of  the 
true  vocal  chords,  and  also  the  upper  surface  of  within  left  a 
whitish  appearance  from  the  application  of  the  caustic  over- 
spread. The  first  violent  onset  of  pain  was  greatiy  assuaged  by 
the  caustic  application.  The  same  evening  aphonia  occurred. 
On  the  12th  the  pulse  fell  to  eighty-four.    On  the  13th  the  sputa 

were  mixed  with  blood;  aphonia  occurred — it  Avas  in  the  night  

violent  dispnea  came  on.  Rattling  in  the  posterior  part  of  the 
thorax  had  been  alluded  to.  Respiration  thirty-four  to  thirty- 
six.  The  progress  of  the  disease  caused  death  about  five  o'clock 
in  the  evening. 

Section. 

The  pituitary  tunicle  of  the  pharynx  was  clotted  or  in  grains, 
and  some  particles  of  the  same  elsewhere,  and  large  grained,  with 
all  the  secretion  in  this  shape— broken  down,  degenerate.  Ulcer- 
ation of  the  tonsils,  covered  with  a  brownish  Croupous  exudation, 
which,  also,  with  the  extremely  thickened  secretion  from  the 
larynx,  and  of  the  other  air -passages  in  particular,  was  noticed. 
The  end  of  the  right  tonsil  Mas,  beside  rounded,  enveloped  with 
large  kernels  of  decaying  tissue,  surrounding  an  apperture  ex- 
tending, it  may  be,  one  and  a  half  centimes  long,  sinus,  with 
which  it  connected. 

The  pituitous  tunicle  of  the  entire  trachea  and  of  the  bronchi 
were  covered  with  numerous  small  eechymoses.  The  bronchi,  and 
especially  the  two  lobes  of  the  upper  part  of  the  lungs  were  ex- 
panded in  their  superficies  of  their  ramifying  vessels.  The  par- 
ynchema  of  the  lobes  of  the  lung  on  the  left  side  was  emaciated; 
thickened,  emaciated,  puffed  up.  The  left  and  under  lobe,  mod- 
erately filled  with  blood,  appeared  frothy  (Edematous),  the  right 
and  its  extremity  also  containing  air,  the  under  portion  of  the 
right  lobe  containing  no  air,  tissue  blood-red,  and  many  spotted, 
blistered,  colored,  oozing  unevenly  from  the  abraded  sides,  of 
which  the  granulations  were,  for  the  most  part,  of  the  size  of 
beans,  crowded  together  and  devoid  of  air. 
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Case   aZVb.  17 — Croup   of  Larynx — Tracheotomy — Death — Croup  of 
Trachea  and  Bronchi — Extensive  Hepatization  of  JLungt. 

Gisela  Tuchs,  aged  nine,  daughter,  a  waiter,  was  the  subject  of 
this  article,  April  10.  1805.  For  five  days  affected  with  dizziness, 
pain  in  the  head,  faintness,  increased  thirst.  Some  hoarseness 
showed  at  the  time  of  her  reception,  a  pulse  of  one  hundred  and 
thirty,  and  considerable  rattling  in  the  entire  thorax.  Afterward 
signs  of  fever  lessened;  she  showed  signs  of  very  severe  hoarse- 
ness. Augmented  rales  over  the  entire  thorax  on  the  20th;  pain 
from  an  aggravation  of  symptoms,  and  upon  pressure  over  the 
throat  and  in  the  larynx.  Moreover,  the  fauces  were  somewhat 
Stiffened.  Pulse  ninety-six.  On  the  27th.  she  exhibited  proofs 
of  a  collection  of  phlegm  in  the  hinder  posterior  portion  af  the 
throat.  Early  on  the  28th  of  February,  a  violent  dispneal  attack 
with  cyanosis;  the  entire  further  side  of  the  throat  exhibited  a. 
thick  croup  membrane,  covering  it  at  the  free  margin  with  a  tol- 
erably acute  edge,  reddish  in  color,  bordering  the  limits  of  the 
exudation,  lifting  off  the  free  front  portion  of  the  epiglottis.  A 
similar  covering  exhibited  itself  on  the  inner  face  of  the  aryeo- 
epiglottic  folds;  by  a  repeated  examination  was  found  to  be  so, 
and  the  hinder  and  the  sidewise  ligaments,  as  also  the  tonsils, 
were  only,  to  a  certain  extent,  inclosed  in  a  thick  envelope,  visi- 
bly. It  was  advised  to  cauterize  the  throat  and  interior  of  the 
larynx  in  the  onset  with  a  solution  of  one  drachm  Nitrate  Argent 
to  three  drachms  distilled  water,  by  the  Schwamm's  Prize  In- 
jector. By  two  applications  of  caustic  through  the  above  means 
the  croup  membrane  can  usually  be  removed  mechanically. 

During  the  afternoon  were  the  cases  of  this  character,  and  this 
among  them,  of  Dumriecher's  ward,  removed  elsewhere  for  the 
purpose  of  having  the  operation  of  tracheotomy  performed,  an 
operation  previously  alluded  to,  by  which  the  trachea  and  croup 
membrane  are  cut  through  and  a  canula  introduced  into  the 
opening.    On  the  0th  of  March  death  ensued. 

Section  of  the  Cadaver — Appearance*. 

The  inside  of  the  top  of  the  brain  was  infiltrated  with  serum. 
The  pituitous  tunicle  of  the  pharynx,  the  larynx  and  the  trachea, 
also  the  bronchi,  stuffed  with  concreted  phlegm,  with  only  little 
flakes;  that  of  the  larynx,  pharynx  and  the  greater  bronchi  with 
one  uninterrupted  croup  membrane,  flecked  in  many  places  with 
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a  kind  of  spots,  as  Appeared.  In  the  neighborhood  of  the  glottis, 
so  also  in  the  under  and  hinder  part  of  the  cpiglott;s.  was  located 
croup  membrane  considerably  thick.  In  the  small  branches  of 
the  bronchi  there  was  one  in  which  :i i r  bubbles  were  located,  re- 
sembling pus  in  a  fluid  state.  A  portion  of  the  right  under  lobe, 
with  a  fibrous  membrane  over  it.  in  the  region  of  the  right  breast, 
something  like  an  ounce  of  matter  exuded.  The  tip  of  the  right 
lung  and  its  margin,  and  the  entire  left  lung,  with  the  exception 
of  the  posterior  portion  of  its  lobes,  moderately  abounding  in 
blood,  ee  lematous  in  the  under  parts  in  both  iangs  were  numer- 
ous bodies  like  large  beans;  in  the  interlobular  spaces  gray,  red- 
dish spots  and  yellow  hepatized;  also,  some  little  air  found  pres- 
ent in  the  interspaces.  The  spleen  small,  brown,  tenacious.  The 
pituitary  tunicle  of  the  ilium  slightly  injected. 

Scroti <l(t  nj  Croup. 

This  comes  often  and  at  the  close  of  the  exanthematous  process 
of  typhus,  of  cholera  typho'd,  of  pyaemia,  and  often,  also  with 
other  exudations  of  the  inter]  al  canals,  viz.,  pneumonia,  pleuritis, 
bronchitis,  meningitis,  combined,  aslo  pericarditis.  ( Rokitansky). 
AVith  secondary  croup  the  membrane  is  frequently  thinner  than 
in  primary  croup,  so  that  is  repeated  only  in  skin-flushed  repre- 
sentation, though  sometimes  thicker,  and  more  solid  membrane 
is  found  a  corrosion  by  croup.  The  exanthem  is  always  exhibited 
with  an  epidemic.  Often  one  can.  by  a  larynseopic  examination, 
fail  to  acquaint  himself  fully  with  its  modus  operandi,  and  his 
reputation  also  be  disadvantaged. 

In  measles,  croup  appears  very  often  in  the  prodome  of  it. 
mostly  first  at  the  eruption,  accidentally,  about  the  sixth  day  of 
the  disease;  particularly  very  low  in  the  throat,  then  going  up 
higher. 

In  scarlet  fever,  croup  attacks  the  tonsils  and  the  arch  of  the 
palate  downward,  and  extends  itself  and  in  the  same  case  beyond 
the  trachea  and  bronchi.  Besides,  it  obtains  a  still  greater  ex- 
tension to  the  nostrils,  and  its  peculiar  secretion  to  the  lips,  and 
excoriates  spots  higher  beyond. 

In  small-pox,  one  meets  frequently  with  croup  in  the  throat, 
a  fact  I  have  ascertained  by  examination  of  the  cadaver  affected 
with  variola  (a  painter),  the  exudation  extending  under  the  side 
of  the  naao — mistoid  sp.ico.  Croup  of  the  larynx  can  exten  I  as 
far  as  tho  bronchi.    It  has  a  peculiar  signification.   In  two  cases, 


Translations. 


73  L 


to  my  knowledge,  there  happened  to  be,  at  the  same  time,  edema 
of  the  glottis,  which,  of  course,  proved  fatal. 

The  first  ease  happened  in  one  of  seventeen  years  of  age,  a 
journeyman  locksmith,  J.  Scharnaggel.  At  that  time  I  was 
with  my  tutor,  Dr.  Neumann,  then  second  in  the  division  for 
severe  diseases  of  a  contagious  character,  eruptive,  specially  va- 
riola hemorrhagica.  On  February  28,  18G1,  on  the  sixth  day  of 
sickness,  about  ten  o'clock  in  the  morning,  at  the  same  time  hav- 
ing a  quiet  pulse  and  perfect  consciousness — in  the  case  of  this 
patient — he  was  suddenly  affected  with  severe  horseness;  there 
seemed  to  be  an  inflammation  of  the  larynx.  Within  one  and  a 
half  hour  death  followed,  with  appearance  of  suffocation. 

By  means  of  examination  I  ascertained  that  the  surface  of  the 
tongue  and  the  free  margin  of  the  throat  were  covered  with  a 
tolerably  thick,  though  numerous  minute  points  of  hemorrhage, 
there  being  effused  over  all  discolored  croupose  exudation.  The. 
hinder  portion  of  the  throat,  with  the  exception  of  one  spot,  a 
few  lines  wide,  was  free  from  exudation.  The  exudation,  where 
it  existed,  was  much  concreted.  There  was  also  intense  oedema 
about  the  false  and  true  vocal  chords,  and  on  that  account  a 
higher  grade  of  stenosis  of  the  rima  glottidis. 

The  second  case  occurred  in  the  person  of  a  twelve-year  old 

civil  officer's  daughter,  Augusta  Sp  .    She  died  in  spite  of  the 

means  employed  by  Dr.  N.  on  the  thirteenth  day  of  sickness, 
before  the  eruption  was  well  developed.  From  the  condition 
found  upon-  investigation  it  would  seem  singular  death  had  not 
occurred  before.  I  found  the  largest  portion  of  the  larynx  pos- 
teriorly, with  the  exception  of  the  lobes,  of  a  thinner  croup  mem- 
brane spread  over  a  segment  of  the  commencement  of  the  trachea 
appearing  through,  on  the  true  and  false  vocal  chords,  the  exuded 
substance  having  gushed  through  the  cedematous  parts. 

In  typhus,  so,  also,  in  exanthematous  diseases  and  those  not 
exanthematous,  larynx  croup  comes  in  earlier — in  both  the  earlier 
and  later  stage.    It  is,  however,  less  violent  in  the  latter  case. 

The  following  observations  that  I  make  are  to  the  purpose: 

In  Pyemia, — On  the  Sth  of  ,  with  indications  of  perito- 
nitis, a  woman  lying  in,  Christina  Ob,  aged  twenty  year-,  a  serv- 
ant, became  affected  with  huskiness  of  voice,  which  passed  into 
aphonia.  On  the  24th  the  tenderness  in  the  region  of  the  pomum 
adami  was  very  evident,  the  pain  being  of  a  dull  character  (not 
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'gating)  »„d  referred  to  the  deeper  part.  On  the  27th  h,,,vy 
b™* *    °"  tn°  28th,  at  eight  o'clock  A.  M..  she  died. 

ll.c  scct.o  oadavcris  showed  that  between  the  recta,,,  and  the 

posterior  ligament  of  the  aterus  and  ligamentnm  tat,   bend  

the  tissue  in  the  region,  where  an  abscess  was  found,  the  utoru* 
.toel  degenerated  with  fat.  The  greater  portion  of  the  interior 
01  the  larynx  and  a  portion  of  the  trachea  constricted,  vet  entire 
Croup  membrane  diffused  over  all;  pitnitous  tuniele  clotted'  ex- 

low  i;;;::r,s        *- «-» 

/«  Jfor6«,  BW,Ari  larynx  croup  forms.  I  once  had  a  chance  to 
observe  sneh.  Also  exudation  |,onrcd  oat  in  the  internal  canals 
each  as  diphtheritic  dysentery,  where  the  membrane  has  been 

also  found  ,n  the  throat  by  laryngoscopy. 

Cat,  No.  IS— Slight  Throat  Croup  with  Variola. 
Leopoldino  Klein,  eleven  years  old,  was,  on  the  7th  of  April, 

18oa,  (having  been  an  invalid  fourteen  days),  affected  with  numer- 
ous variolous  pustules  over  the  body;  almost  entire.  About  the 
Period  named  her  voice  became  husky,  but  soon  seemed  to  lessen 
,n  mtensity,  and  she  coughed  up  a  quantity  of  slime  and  nan  us, 
i^- laryngoscopy  examination  I  found  the  upper  surface  of  (he 
the  true  and  false  vocal  chords  perfect;  the  treed  surface  of  upper 
surface  of  the  throat  denuded;  also,  in  (he  posterior  side  of  the 
larynx  large  portions  overspread  with  a  foul  white,  and  shreds 
of  membrane  banging  to  the  sides  of  the  throat.  The  lowest 
parts  were  not  scon.  About  the  soft  palate  the  exudation  appeared 
winter.  On  the  20th  of  .May  the  disease  bad  disappeared  from 
the  hospital. 

Case  No.  19— Secondary  Croup  of  the  Throat  in  Typhus. 
A  case  of  a  woman,  about  thirty  years  old,  named  Bakers,  was 
left  by  her  physicians  between  the  third  and  fourth  week  of 
typhus,  being  nearly  oyer  her  sickness.  At  that  time  she  began 
to  complain  of  strangling  and  of  a  tenacious  phlegm  in  her 
throat,  may  be  of  three  or  four  days'  growth,  while"  her  pulse 
stood  at  one  hundred  and  eight.  By  January  20,  1802,  I  made 
the  examination  with  result  as  follows.  I  found  well  back  in  the 
throat,  near  the  glottis,  and  to  the  right  side,  the  presence  of  a 
thick,  extended  croup  membrane,  which  was  on  the  posterior 
surface  of  the  soft  palate,  and  extended  in  quantity  that  the 


Hospital  Reports. 


margins  of  the  arch  of  the  palate  and  of  the  glottis  wore  Peached. 
The  freed  edge  of  the  epiglottis  and  part  of  the  right  a ry epi- 
glottic fold,  the  cartilages  of  Weinberg  and  of  Santorini  were 
covered  with  the  common  membrane.  The  vocal  chords  normal. 
Under  the  exudation  nothing  of  consequence  was  arrived  at. 

Case  No.  20 — Slight  Attack  of  Throat  Croup  with  Morbus  Brighti. 

Begins  Berger,  aged  seventeen  years,  maid,  who  had  Buffered 
many  months  with  Bright's  disease,  being  in  my  ward,  was 
seized.  March,  1S62,  with  hoarseness  and  pain  in  the  larynx.  At 
about  the  4th  of  March,  I  made  a  laryngoscopic  examination. 
There  was  a  moderate  degree  of  redness  of  the  glottis  and  inner 
surface  of  the  larynx  as  far  as  could  be  seen.  Erosion  of  the 
vocal  chord  and  its  vicinity.  One-half  of  the  inferior  portion  of 
the  glottis  was  covered  with  clotted  or  granulated  secretion,  and 
the  front  of  larynx  in  part.    On  the  9th  of  April  death  occurred. 

Bv  a  post-mortem  made,  the  following  condition  of  parts  are 
here  stated : 

The  slime  and  matter  clotted  in  the  interior  of  the  larynx  was 
profuse,  and  the  most  remarkable  appearance  of  the  croup  mem- 
brane as  to  shape,  being  in  such  a  form  as  to  suggest  the  form  of 
a  miter. 
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CINCINNATI  HOSPITAL. 

Typhoid  Fever.  Connected  with  Organic  Disease  of  Kidneys. 

Medical  Clinic  of  C.  G.  COMEGYS,  M.  D.,  Professor  of  Institutes  of  Medicine  and 
Clinical  Medicines,  Ohio  Medical  College. 

Reported  by  M.  B.  Kellar,  M.  D.,  Assistant  Resident  Physician. 
Daniel  McD  .  aged  thirty,  admitted  to  surgical  ward.  Octo- 
ber S.  1868,  to  be  treated  for  stricture  of  urethra  of  four  years' 
standing,  the  sequel  of  an  old  clap.  The  Surgeon,  upon  making 
his  morning  visit,  found  him  so  much  prostrated  that  it  was  im- 
possible to  do  anything  for  his  stricture  until  Ins  general  health 
was  very  much  improved,  and  he  ordered  him  transferred  to  the 
medical  ward  for  treatment. 


731  Hospital  Reports. 


The  patient  states  that  for  the  last  two  weeks  he  lias  boeh 
troubled,  oil'  and  on,  with  soreness  of  limbs,  wandering  pains  in 
back,  headache,  a  sense  of  fatigue  with  anorexia,  thirst,  epifttaxil 
and  diarrhea,  with  marked  and  rapid  emaciation.  Difficult  mic- 
turition, with  incontinence  of  urine  when  asleep. 

Condition  on  Admission. — Small  in  stature,  thin  in  flesh  and 
Very  much  prostrated.  Dorsal  decubitus.  Expression  dull;  cheeks 
are  flushed;  eyes  are  sunken  and  surrounded  by  a  dark  areolo, 
and  his  nose  is  pinched,  with  a  few  sordes  on  lips  and  teeth.  11  is 
mind  is  clear;  temperature  of  body  105°  P.;  pulse  100,  .small  and 
Compressible;  tongue  moist,  red  at  tip  and  edges;  normal  in  cen- 
ter and  base;  respiration  18  per  minute;  appetite  poor;  consid- 
erable thirst.  We  obtained  a  small  quantity  of  his  urine,  which 
was  acid  in  reaction,  S.  G.  10 1!),  of  high  color,  but  contained 
neither  blood  or  albumen.  No  intra-thoracic  lesions  detected. 
Abdomen  very  tympanitic,  but  no  gurgling  or  tenderness  in  right 
iliac  lbssa,  and  no  rose  spots.  Liver  and  spleen  apparently  nor- 
mal. The  penis  is  small  and  phymosed  with  general  glandular 
enlargements.  Was  ordered  Liq.  Ammonia  Acet.  gss,  every  two 
or  three  hours  with  beef  essence. 

11th,  8  A.  S£.  Very  restless ;  some  little  delirium;  temperature 
102°  F.;  pulse  94,  small  and  weak;  gurgling  and  tenderness  in 
right  iliac  fossa.  No  sore  spots;  continue  treatment.  At  5.1  P. 
M.  Temperature  105° ;  pulse  100;  respiration  24. 

12th,  8  A.  M.  Bested  better;  no  delirium;  five  ocher-colorcd 
stools;  more  prostr.  tedj  tongue  red  and  dry;  pulse  104,  weak 
and  irregular;  temperature  102J°;  respiration  22.  A  lew  rose 
spots  on  bellj  ;  urine  now  constantly  dribbles  from  him,  making 
his  bed  uncomfortable  and  the  atmosphere  of  the  ward  offensive; 
was  ordered  a  rubber  urinal.  At  5J  P.  X.  Temperature  103^°; 
pulse  94;  respiration  20. 

lath,  8  A.  M.  Much  worse  this  morning;  rolls  from  side  to  side 
in  his  bed;  has  subsultus  tendinum;  expression  is  hyppocratic;  ex- 
tremities are  cold;  tongue  is  glazed;  sordes  thick;  pulse  5b",  and 
feeble;  temperature  only  9G°;  respiration  24.  Dr.  Cotnegys  at- 
tributed these  untoward  symptoms  to  uremic  poisoning,  and  or- 
dered him  accordingly  a  diuretic  for  the  purpose  of  stimulating 
the  kidneys  to  increased  action,  so  as,  if  possible,  to  get  rid  of 
the  excess  of  uraa  retained  in  the  blood.  He  ordered  him  his 
favorite  diuretic,  and  one  which  acts  promptly  as  well  as  kindly: 
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R. — Liq.  Ammonia  Aeet.,  |iss. 

Tinct.  Digitalis. 

Spir.  Ether  Nitros,  aa  jij. 
M. — Sig.  5ss  every  two  or  three  hours. 

Also  Carb.  Ammonia,  gpg,  viiss,  and  Brandy,  ~ss,  every  two 
hours,  with  beef  essence  and  milk.  To  apply  hot  bricks  from 
axilla  to  feet,  In  seven  hours  alter  the  above  treatment  was  in- 
stituted his  extremities  grew  warm,  his  skin  moist,  his  pulse  rose 
to  72,  with  considerable  force  and  volume.  Temperature  100^° 
with  the  appearance  of  two  or  three  rose  spots  on  belly. 

14th,  8JA.M.  Slept  a  few  hours;  diarrhea  still  continues;  vom- 
ited several  times  during  the  night;  annoyed  by  times  with  hic- 
coughs; is  rather  restless.  Continue  treatment.  At  5  P.  M. 
Temperature  104^°;  pulse  80,  respiration  22. 

15th.  8  A.  M.  Very  restless;  expression  hyppocratic;  skin  is  hot. 
and  dry;  temperature  105°,  with  a  pulse  of  lUU,  small  and  quick; 
tongue  still  red  and  glazed;  sordes  are  thick  on  teeth  and  lips. 
The  diuretic,  as  well  as  the  Carb.  Ammonia,  were  discontinued, 
and  ij  grs.  of  Quinine  was  substituted  every  three  hours,  with  his 
brandy  and  beef  essence.  At  5  P.  M.  Temperature  105°;  pulse 
100;  respiration  24. 

16th,  8  A.  M.  Upper  extremities  bathed  in  cold,  clammy  sweat; 
lower  extremities  cold;  has  involuntary  discharges  in  bed;  urine 
is  very  scant  and  bloody.  Stomach  is  very  irritable;  refuses 
both  food  and  medicine;  abdomen  very  tympanitic ;  rose  spots 
have  vanished.  Hiccough  has  resisted  valerian,  chloroform  and 
musk.  Was  ordered  ^  gr.  of  Suip.  Atropia,  to  be  given  subcu- 
taneously  back  of  neck,  which  controlled  the  singaltus  until  food 
or  medicine  was  taken,  when  it  would  return.  Temperature 
lUUi°;  pulse  80;  respiration  22.  To  apply  hot  bricks  to  body, 
and  to  have  Carb.  Ammonia  and  Brandy  freely.  At  8  P.  if. 
Temperature  101^°;  pulse  70;  respiration  22. 

l<th,  DA.  M.   Is  sinking;   no  amelioration  of  his  symptoms. 
To  continue  treatment. 

18th,  5  P.  1L  Hiccough,  vomiting  and  diarrhea  still  continue. 
Extremities  are  cold;  respiration  oG;  pulse  frequent,  small  and 
intermittent;  temperature  (J7^°.    Stomach  retain  a  nothing.  At 
8  P.M.  Temperature  08°;  pulse  00;  respiration  24. 
19th.  Hied. 

Autopsy,  sixteen  hours  after  death,  by  Br.  Bartholow,  Patholo- 
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gist  of  Hospital.  Lungs  and  heart  were  found  normal.  Liver 
and  spleen  considerably  enlarged,  and  their  structure  somewhat 
softer  than  natural.  The  intestines  contained  but  little  gas. 
Peyer's  patches  were  simply  congested,  no  evidence  of  inflamma- 
tion or  ulceration  as  having  occurred  during  the  patient's  illness. 
The  penis  and  bladder  were  removed  entire.  The  penis  was 
phymosed.  A  stricture  was  discovered  anterior  to  the  triangular 
ligament,  the  fibrous  bands  encircling  the  whole  of  the  canal, 
diminishing  its  caliber  to  such  an  extent  that  it  barely  admitted 
the  end  of  a  small  probe.  The  bladder  was  contracted  and  very 
much  thickened.  The  ureters  were  dilated,  long  and  tortuous. 
The  right  kidney  and  pelvis  were  found  converted  into  a  large 
sac,  measuring  seven  and  a  half  inches  long  and  nine  and  a  quar- 
ter inches  broad;  surface  of  sac  was  smooth,  and  when  opened  it 
was  found  to  contain  six  or  eight  ounces  of  fluid  resembling  pus. 
The  renal  structure  was  almost  completely  destroyed.  The  left 
kidney  was  not  so  large,  nor  the  destruction  of  tissue  so  exten- 
sive. Its  external  surface  was  granular,  presenting,  here  and 
there,  points  of  fluctuation  ;  on  cutting  open  the  organ  it  was 
found  extensively  sacculated  and  full  of  pus.  The  mucous  mem- 
brane of  the  pelvis  was  much  thickened.  Bight  kidney  weighed 
xvj  oz.,  the  left  xivss  oz. 

REMARKS. 

The  above  account  is  an  exact  transcript  of  the  daily  entry 
from  the  ward  case  book. 

Prof.  Comegys  first  saw  the  case  on  the  11th  instant,  at  which 
time  there  was  tenderness  and  gurgling  in  the  right  iliac  fossa, 
with  mild  delirium,  which  added  to  the  symptoms  described  on 
his  admission,  led  him  to  make  a  diagnosis  of  simple  typhoid 
fever,  which  seemed  confirmed  on  the  following  da}'  by  the  ap- 
pearance of  rose  spots  and  the  thin,  oehcr  stools.  The  tempera- 
ture also  ranging  in  the  typhoid  line. 

No  examination  of  urine  could  be  had  after  the  first  day  on 
account  of  its  dribbling  away. 

On  visiting  the  ward  on  the  13th  instant,  and  found  that  the 
temperature  had  sunk  from  103^°  to  96°,  with  the  pulse  at  56, 
the  Doctor,  at  once,  declared  that  there  was  suppression  of  urine, 
and  that  the  remarkable  change  in  the  whole  aspect  of  the  case 
was  due  to  the  retention  of  the  urinary  constituents  in  the  blood, 
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and  prescribed  the  above.  The  result  was  a  reaction  during  the 
day. 

On  the  14th,  the  regular  clinic  day,  he  was  brought  before  the 
class  and  presented  as  a  case  of  typhoid  fever,  having  all  the  ra-. 
tional  and  physical  signs  of  the  disease,  complicated  with  grave 
symptoms  of  uremia,  which  was  attributed  to  the  suppression  of 
as  a  condition,  in  some  way  connected  with  the  stricture  of  urine 
the  urethra,  but  the  bladder,  on  percussion,  showed  no  urine. 

Particular  attention  was  directed  to  the  additional  blood  pois- 
oning, by  indication  furnished  by  the  thermometer,  and  the 
altered  pulse;  the  body-heat  not  only  declining  7-J°  in,  a  few 
hours,  but  2°  below  normal  standard,  and  the  pulse  falling  from 
96  to  56  per  minute,  while  the  respirations  were  24,  showing  no 
longer  the  corelation  that  is  so  often  observed  between  these 
functions. 

On  the  next  day,  the  15th,  his  temperature  rose  again  to  105°. 
then  gradually  sunk  away  down  to  97j°.  On  the  morning  of  the 
18th,  notwithstanding  all  the  efforts  which  were  made  to  raise 
the  temperature  of  body,  on  the  19th  instant  he  expired. 

The  case  is  presented  to  show  how  the  usual  phenomena  of  true 
typhoid  fever,  such  as  prostration,  epistaxis,  a  tongue  red  at  tip 
and  edges,  thirst,  anorexia,  diarrhea,  tympanitis,  gurgling  and 
tenderness  in  right  iliac  fossa,  sore  spots,  high  range  of  tempera- 
ture, frequent  and  feeble  pulse,  subsultus,  mild  delirium  or  hebe- 
tude of  mind  are  due,  also,  to  a  blood  poisoning  from  retaining 
urinary  constituents,  and  the  destruction  changes  in  the  kidneys 
themselvas. 

The  appearance  of  blood  in  the  urine  voided  fully  indicated 
to  us  the  structural  lesions  of  the  urinary  organs,  but  was  con- 
sidered a  mere  complication  of  the  typhoid  fever,  and  related  to 
the  effect  of  the  stricture  of  the  urethra  rather  than  the  basis  of 
the  whole  phenomena. 

On  the  16th  inst.  the  hiccoughs  became  so  distressing,  resisting 
valerian,  chloroform,  musk,  etc.,  that  the  Doctor  ordered  the  use 
of  Sulph.  Atropia  to  be  given  subcutaneously.  which  completely 
controlled  the  singaltus. 
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Fracture  of  Leg  and  Thigh.-^Removal  of  Deformity  Resulting  from 

the  Former. 
Surgical  Clinic  of  W.  W.  DAWSON,  M.  D. 
Reported  By  a.  Guthrik,  m.  D.,  Resident  Physician. 
I  bring  this  patient  before  you,  gentlemen,  this  mornjng,  for 
two  purposes  :  First,  to  show  you  the  treatment  in  case  of  frac- 
ture of  the  thigh  ;  and  second,  to  illustrate  how  a  deformity  re- 
sulting from  an  oblique  fracture  of  the  tibia  was  removed.  This 
patient  was  treated  in  this  house,  during  the  past  spring,  for  an 
oblique  fracture  of  the  right   leg.  and  four  weeks  ago  lie  was 
admitted  for  the  same  kind  of  fracture  of  the  Corresponding  thigh. 
The  plan  adopted  for  the  latter  was  simple  ;  a  long  external  and 
a  short  internal  splint  were  applied;  extension  was  made  by  a 
weight  and  pulley.     The  best  arrangement  for  extension  is  by 
adhesive  straps  extending  the  entire  length  of  the  leg.  These 
should  be  kept  in  place  by  transverse  bands  o'f  the  same  material, 
or  by  a  roller.    The  second  and  most  interesting  point  in  this 
ease,  is  the  relief  of  a  deformity  resulting  from  the  fracture  of 
the  leg.    The  great  damage  to  the  soft  parts  of  the  limb,  the  ex- 
treme oblequity  ot  the  fracture,  the  powerful  contraction  of  the 
Tendo  Achilles,  and  the  near  proximity  of  the  injury  to  the  ankle, 
rendered  it  impossible  to  prevent  the  upper  fragment  from  over- 
riding the  lower  one.    The  bones  united  in  this  position,  and  left 
a  sharp  and  abruptly  terminating  ridge,  presenting  beneath,  and 
pressing  against  the  skin.     During  the  tenth  wet  k  1  exposed  this  pro- 
truding portion,  and  removed  it  with  the  chisel.    The  cicatrix  which 
you  see  here,  shows  the  line  of  incision,  and  shows,  also,  that  the 
deformity  has  been  entirely  removed. 

A  word  of  caution  here  may  not  be  out  of  place.  When  you 
are  called  to  such  a  case  as  this,  let  your  patient  understand  at 
once  that  you  do  not  promise  a  perfect  limb  ;  that  there  may  be 
deformity  and  shortening;  that  .you  will  do  all  that  surgery  fur- 
nishes ;  and  that  with  this  promise,  and  this  assurance,  you  will 
undertake  the  case. 

MacCormac's  Flap.— Amputation  of  the  Thigh. 

This  patient,  a  col: red  man,  twenty-one  years  of  age,  has,  as 
you  see,  an  enlarged  knee-joint,  the  result  of  a  synovitis,  which 
attacked  him  eight  months  ago.  The  syphilitic  character  of  the 
disease  is  without  question.    The  joint  is  greatly  swollen,  and 
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through  the  sinuses,  the  femur,  and  the  tibia  are  found  to  be  ca- 
rious and  soft.  The  intense  pain,  and  the  free  discharge  from 
the  openings,  which  you  see  upon  and  around  the  joint,  have 
worn  this  poor  man  to  a  mere  skeleton.  Shall  we  excise  the  knee; 
or  amputate  the  limb?  or  shall  we,  without  interference,  allow 
this  patient  to  be  tortured  by  this  disease  to  his  death? 

Upon  the  subject  of  interference  we  may  say,  that  in  his  pres- 
ent condition  he  has  not  one  ray  of  hope  for  his  life.  He  can  not 
survive  one  month,  probably  not  one  week.  The  knife  gives  him  a 
chance,  a  slight  one  it  is  true,  but  it  is  still  a  chance,  and  I  think 
the  surgeon  is  always  justified  in  operating  under  such  circum- 
stances. 

The  question  then  comes  up  between  excision  and  amputation. 
There  are  two  reasons  why  we  can  not  resort  to  the  former: 
1st,  The  disease  involves  so  much  of  the  femur  and  tibia,  that 
were  we  to  remove  the  whole  of  the  affected  bone,  the  leg  would 
be  so  shortened  as  to  be  useless.  2d.  The  patient  is  now  so  worn 
and  wasted  that  it  would  be  hardly  possible  for  him  to  bear  the 
protracted  confinement,  and  the  long  continued  drain  which  neces- 
sarily follows  excision  of  the  knee.  Amputation,  then,  is  left  to 
us.  and  I  propose  to  make  a  nap  after  the  method  suggested  by 
Dr.  Wm.  MacCormac  in  the  August,  1868,  number  of  the  Dublin 
Quarterly  Journal  of  Medical  Science. 

I  make,  as  you  see,  by  cutting  from  without  inward,  a  long  an- 
terior flap,  and  by  transfixion  a  short  posterior  one.  I  divide  the 
bone,  and  bring  the  flaps  together.  The  line  of  union  is  on  the 
posterior  aspect.  It  is  a  modification  of  Teale's  octangular  flap. 
This  operation  makes  a  handsome  stump.  The  adventages  claimed 
for  it  are,  sacrifice  of  less  bone,  a  smaller  cut  surface;  "the 
line  of  junction  is  at  the  most  dependent  part,  but  not  under- 
neath the  stump,  as  in  Teale's,  where  it  must  be  subjected 
to  pressure;  no  tendency  to  protrusion  of  bone,  or  to  a  conical 
stump.    The  end  of  the  bone  is  covered  with  a  thick  cushion.*1 

Excision  of  Metatarsal  Bone  of  Great  Toe. 
This  patient,  twenty  months  ago,  fell  down  a  flight  of  stairs 
and  bruised  the  side  of  his  foot.  The  inflammation  which  followed 
involved  the  first  phalanx  and  distal  end  of  the  metatarsal  bone 
of  the  great  toe.  The  diseased  bones  were  removed  some  months 
ago,  but  the  caries  afterward  attacked  the  remaining  portion  of 
the  metatarsal  bone.    I  amputate  first  the  great  toe,  then  dissect 
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out  what  is  loft  of  the  metatarsal,  and  to  give  symetry  to  the  foot 
I  take  off'  a  portion  of  the  internal  cuniform.  The  wound  will 
be  closed  by  sutures  supported  by  adhesive  straps,  and  as  the  vi- 
tality is  low,  dry  dressing  wjH  be  applied. 

Inversion  of  Toe- Nail— Richardson  &  Spray. 
For  several  months  the  patient  before  you  has  suffered  from 
inversion  of  the  nail  of  the  great  toe.    Both  edges  of  the  nail  are 
in  this  abnormal  condition,  pressing  upon  the  tissues  at  the  sides 
of  the  toe.    They  have  produced  ulceration,  and  give  great  pain. 
The  parts  are  exceedingly  sensitive,  and  without  some  anesthetic 
the  operation  for  relief  would  be  exceedingly  painful.  Ether 
spray  from  Eichardson's  apparatus,  applied  lor  a  few  moments, 
renders  the  parts  entirely  insensible,  and  I  now  remove  one-third 
of  the  nail  on  either  Bide  by  dividing  first  with  the  knife,  and 
then  dragging  the  fragments  out  with  a  pair  of  forceps.    //  As  only 
for insignificant operations,  likethu  one%  Hat  the  Spray  is  of  any  value. 
It  is  worse  than  useless  when  much  cutting  is  to  be  done. 

Wound  of  the  Abdomen. 
One  week  ago  this  young  man,  aged  twenty-five,  in  fair  health, 
was  stabbed  in  the  abdomen.    He  was  brought  to  this  hospital 
for  treatment  on  the  following  day.    The  wound  is,  as  you  sec. 
in  the  left  wall,  midway  between  the  umbilicus  and  middle  of 
pouparts   ligament.     He  seemed  to  be  progressing  favorably, 
until  three  days  ago,  when  he  was  seized  with  a  rigor,  followed 
by  fever,  hard  pulse,  and  pain  in  and  around  the  wound.  He 
was  placed  on  one  grain  of  opium  every  two  hours,  and  this 
morning  his  grave  symptoms  are  very  much  ameliorated,  and  his 
chances  for  recovery  good.  Pus  formed  in  the  abdominal  parieties  ; 
has  been  escaping  from  the  wound  for  the  last  forty-eight  hours. 
Opium  is  the  great  remedy  in  threatened  or  developed  peritonitis. 

A  wound  of  the  abdomen  should  always  elicit  the  most  watchful 
care  on  the  part  of  the  surgeon.  If  it  be  a  simple  incision  with- 
out penetration,  the  recovery  will  be  sure  and  speedy.  If,  how- 
ever, the  cavity  be  opened,  then  the  case  becomes  one  of  serious 
ort.  Time,  and  not  the  probe,  must  determine  the  grade  of  the 
wound. 

What  are  the  rules  which  should  govern  you  in  wounds  of  this 
cavity  ? 
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The  constitutional  remedy,  the  sheet  anchor,  in  these  eases,  has 
already  been  alluded  to. 

If  you  have  protrusion  of  the  bowels  or  omentum  return  it,  if 
it  be  not  damaged  seriously  by  violence  or  gangrene.  Should  the 
rent  be  not  sufficient  to  permit  the  easy  replacement  of  the  pro- 
truding portion,  enlarge  it. 

If  you  have  no  external  or  internal  hemorrhage,  close  the  wound 
at  once  with  interrupted  suture  ;  but  if  you  have  the  former,  be 
cautious  how  you  apply  your  means  for  its  arrest,  as  you  may 
direct  the  current  into  the  peritoneal  cavity.  When  you  are  sat- 
isfied that  the  bleeding  is  internal,  enlarge  the  wound  and  secure 
the  vessel. 
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Carbolic  Acid  in  Hypopoin   Keratitis  and  other  Corneal  Affections. 
By  A.  D.  WILLIAMS,  M.  D.,  Cincinnati. 

I  report  the  first  two  cases  treated  by  the  acid  in  detail,  in 
order  to  show  its  action,  and  the  general  indication  for  its  use. 

Case  First. — Dudly,  colored  man,  very  stout,  day  laborer,  and 
about  thirty-five  years  old,  came  to  the  office  last  summer  suffer- 
ing most  intensely.  Could  not  stand,  lie,  nor  sit,  on  account  of 
the  intense  pain.  Said  that  two  weeks  previously  his  eye  began 
to  pain  him  suddenly,  and  increasing  in  severity,  continued  up  to 
the  time  he  presented  himself.  Had  not  been  able  to  sleep  for  that 
length  of  time  more  than  just  a  moment  at  once.  Upon  examina- 
tion I  found  that  about  one-fourth  of  the  inner  part  of  the  left 
cornea  was  the  seat  of  &  phagedenic  ulcer.  Its  margins  were  ir- 
regular and  undermined.  The  cornea  adjacent  to  it  showing  a 
white  or  gray  infiltration,  which  was  a  sure  evidence  that  the 
phagedenic  ulceration  was  progressive.  Apparently,  the  corneal 
tissue  beneath  the  epithelium  had  been  destroyed  by  the  ulcera- 
tive process  first,  and  that  the  epithelium  had  sunken  or  folded 
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itself  inward,  thus  giving  rise  to  the  undermined  appearand  „ 
in  phagedenic  ulcers  in  other  parts. 

Evidently,  the  epithelium  of  the  cornea  resists  the ulcerative 
process  longer  than  the  tissue  beneath  it.  The  snperflcial  I  ami  it* 
had  been  completely  destroyed  within  the  area  of  the  ulcer  and 
apparently  to  a  certain  fixed  depth,  as  the- bottom  of  the  nicer 
seemed  to  be  very  even.  From  its  depth  I  judge  that  at  least 
one-fourth  of  the  thickness  of  the  cornea  was  eaten  away  A. 
would  naturally  be  inferred  from  what  I  have  said,  a  small 
amount  of  pus  was  visible  in  the  ante  rior  chamber,  technically 
called  hyj.opion.  This,  together  with  the  corneal  affection,  which 
the  cause  of  the  hypopion,  gives  to  the  disease  its  characteristic 
name,  Hypopion  Keratitis,  which  was  the  diagnosis  in  the  ease 
now  under  consideration. 

According  to  former  experience  in  such  cases,  the  prognosis 
"  as  unfavorable.    The  uh-erative  process  would  probably  involve 
the  entire  cornea,  and  thus  render  it  useless  for  sight   *The  old 
treatment  was  first  ordered,  which  consisted  in  the  energetic  usc 
Of  atropine  locally,  and  large  Opiates  internally,  with  the  use  oi 
warm  fomentations  to  the  eye.  particularly  warm  water.  Two 
days  later  the  ulceration  was  going  on;  the  pupil  moderately  di- 
lated: the  hypopion  increasing;  the  suffering  no't  in  the  least  re- 
lieved.   Made  hypodermic  injection,  and  continued  other  treat- 
ment.   The  following  day  the  ulceration  was  still  extending,  and. 
of  course,  the  hypopion  was  proportionately  increased— now  the 
chamber  was  about  one-half  full.    The  injection  of  morphine  had 
given  only  temporary  relief.    The  patient  did  not  sleep  any  the 
night  following. 

On  account  of  the  large  amount  of  pus  in  the  anterior  cham- 
ber, I  made  a  paracentesis  cornea  downward,  and  let  the  matter 
out,  Continued  opium,  atropine  and  warm  fomentations.  The 
following  morning  returned  :  was  easy  for  several  hours  after  the 
pus  had  been  evacuated  ;  had  not  slept  any.  however,  and  was 
suffering  as  much  as  ever.  The  ulcerative  process  was  gradually 
undermining  the  corneal  tissue.  The  hypopion  had  begun  to 
make  its  appearance  again.  Xow.  more  than  ever,  was  it  evident 
that  the  eye  would  be  totally  lost,  if  the  ulceration  could  not  be 
checked. 

Looking  upon  the  progressive  ulceration  as  a  progressive  supvu- 
ration,  or  perhaps  more  properly,  aggressive  suppuration  of  the 
cornea)  tissue,  by  which  I  mean  to  say  that  the  pus  formed  is  ex- 
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clusively  ut  the  expense  of  the  corneal  tissue,  and  hence  I  call  it 
aggressive,  for  the  cornea  is  being  constantly  invaded  and  de- 
stroyed. It  is  well  known  that  an  ulcer  in  other  parts  of  the 
body  may  .suppurate  for  weeks  and  months,  and  not  involve  or 
destroy  any  healthy  tissue.  There  the  pus  is  not  formed  at  the 
expense  of  any  tissue,  but  is  simply  a  secretion  from  the  surround- 
ing parts.  In  corneal  progressive  ulceration,  which  I  prefer  to  call 
aggressive  suppuration,  it  is*  very  different.  The  pus  is  always  at 
the  expense  of  that  peculiar  tissue.  Considering,  then,  the  ulcer- 
ative process  in  the  case  before  us  as  essentially  suppurative,  and 
knowing  the  wide  spread  reputation  of  carbolic  acid  to  prevent 
or  check  suppuration.  I  concluded  to  try  its  effects  upon  this  black 
man's  eye,  and  see  if  it  would  check  and  control  the  suppurative 
tendency  of  the  cornea.  1  have  every  reason  to  be  well  satisfied, 
and.  in  fact,  delighted  with  the  result. 

I  ordered  fifteen  grains  of  the  acid  to  half  an  ounce  of  glycer- 
ine, dipped  a  probe  into  it.  on  the  end  of  which  a  very  small 
quantity  adhered,  and  touched  it  upon  the  ulcerated  surface  of 
the  cornea.  It  spread  over  the  ulcerated  surface  instantly,  and 
turned  it  white  by  coagulating  the  albumen  of  the  secretions. 
The  patient  almost  screamed  from  the  smarting  at  first,  but  it  did 
not  last  longer  than  from  five  to  ten  seconds.  It  passed  off  almost 
instantly,  and  the  patient  felt  easier.  (It  will  be  remembered 
that  the  eye  was  intensely  painful  before  its  application).  This 
was  in  the  evening.  Directed  atropine  to  be  continued.  Xext 
morning  I  was  surprise  1  to  learn  that  the  patient  had  not  had  the 
least  pain  since  he  left  the  office  the  evening  before.  Had  slept 
well,  wnicli  he  had  not  done  for  near  three  weeks  before.  Thought 
he  was  nearly  well,  from  the  fact  that  he  had  got  one  night's 
rest.  Could  raise  his  head,  and  open  the  eye  better.  The  eye 
was  decidedly  improved  in  appearance.  The  hypopion  had  di- 
minished; a  part  of  the  margins  of  ulcer  did  not  present  the  line 
of  gray  infiltration  in  the  adjacent  cornea.  Touched  the  ulcer 
again  as  at  first.  Continued  atropine.  In  the  evening  was  still 
improving.    Used  the  carbolic  acid  in  the  same  way. 

Xext  morning  was  still  improving.  Had  had  no  pain,  and  slept 
well.  A  large  portion  of  the  margin  of  the  ulcer  had  ceased  to 
present  its  usual  ragged  appearance.  Had  become  smoothe.  and 
did  not  show  the  characteristic  infiltration.  The  treatment  wa> 
continued  twice  a  day  for  four  or  five  days,  when  the  patient 
thought  he  Avas  well  enough   to  remain  out  of  treatment  over 
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Sunday     On  Monday  morning  complained   of  having  a  little 
PW».    At  one  point,  in  margin  of  ulcer,  the  infiltration  had  in- 
cased very  slightly,  also  a  mere  trace  of  hypopion  was  risible 
Applied the  medicine  as  before,  but  scratched  this  one  point  a 

hi  w2  r  rd  °f  t,,C  Pr°b6'  80  aS  t0  bn'n^  thc  acid  to 
^.bott«  ^  fehf  -titration.  By  evening  the  fresh  trouble,  to- 
gather  witfa  pus  in  anterior  chamber,  had  disappeared.  No  more 
pain     From  this  on  the  acid  was  applied  twice  a  day,  and  the 

:  7,.;m?  tlmC»-  Thc  of  1 be  ttl"™on  became  smooth! 
and  its  bottom  rapidly  filled  up  so  that  the  loss  of  tissue  ira*  soon 
replaced.  The  recovery  was  so  rapid,  that  in  ten  days  from  the 
beginning  of  the  acid  treatment  the  man  returned  to  his  manual 
labor.  About  two  weeks  later  ]  saw  him,  and  his  eye  was  per- 
octly  well.  The  opacity  of  the  cornea  was  surprisingly  small  for 
the  extent  and  depth  of  the  ulcer. 

Case  SECOND.-Martin  M  ,  aged  thirty-nine,  healthy  Ger- 
man, s  one  cutter.  Several  weeks  a^o  a  piec,  of  stone  struck  him 
on  Ins  left  eye.  It  reddened  his  eye  for  twenty-four  hours,  but  he 
continued  to  work. 

Ten  days  ago  fell  asleep,  Sunday  afternoon,  and  waked  up  with 
pan,  m  eft  eyC.  This  increased  constantly  till  it  became  almost 
intolerable.    Eye  became  very  red. 

Next  day  consulted  his  family  physician.  Got  medicine,  but  it 
did  not  relieve  his  suffering.  Afterward  consulted  a  quack,  and 
suffered  still  more  in  consequence.  Then  came  to  our  office  suffer- 
ing intensely.  Had  not  slept  for  ten  days  more  than  a  moment 
at  a  time.    Complained  mostly  of  whole  left  side  of  head. 

August  2d.  Status  Procscns.—FjyQ  red  and  weeping.    Patient  can 
not  open  it  and  look  up  on  account  of  the  light,    About  one-fourth 
of  the  inner  part  of  the  cornea  is  the  seat  of  a  phagedenic  ulcer 
(probably  traumatic),  which  has  eaten  away  about  one-fourth  of 
the  thickness  of  the  cornea.    Its  margins  are  irregular,  and  de- 
cidedly undermined.    Beneath  the  undermined  edges  is  a  consid- 
erable collection  of  pus.    The  anterier  chamber  is  partly  filled 
with  it,  temporarily  obstructing  the  vision.    The  diagnosis,  for 
the  reasons  given  in  case  first,  is  Hypopion  Keratitis,  exactly  similar 
to  case  first,  except  in  its  origin.    This  is  traumatic;  the  other 
was  idiopathic.    The  prognosis,  if  the  old  treatment  is  adopted 
is  decidedly  unfavorable.    If  the  carbolic  acid  is  used,  and  it  does 
as  well  as  it  did  in  case  first,  it  is  more  favorable.    Under  the 
former  treatment  the  ulceration  will  probably  extend  till  it  in- 
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volves  the  whole  cornea.  The  carbolic  acid  treatment  may  check 
this  ulcerative  process,  and  save  some  useful  vision.  At  first  the 
old  treatment  was  ordered,  which  consisted  in  atropine  locally, 
anodynes  combined  with  quinine  internally,  and  warm  applica- 
tions to  the  eye,  if  they  are  comfortable.  This  treatment  wtoe 
continued  for  twenty-four  hours. 

August  3d.  Could  not  sleep.  Pain  not  even  palliated.  Ulcer 
extending.  Pus  in  anterior  chamber  increasing.  Dipped  a  probe 
into  pure  liquid  carbolic  acid,  to  which  a  very  small  drop  of  the 
acid  adhered.  This  I  touched  to  the  ulcer,  and  allowed  it  to 
spread  over  its  surface.  It  burnt  intensely  for  a  few  seconds, 
and  then  ceased  entirely. 

The  patient  lifted  up  his  head  immediately,  and  opened  his  eye, 
declaring  that  the  light  did  not  hurt  him  so  much.  ancMhat  the 
pain  had  ceased.  The  acid  turned  the  surface  of  the  ulcer  white 
by  coagulating  the  secretions.  Stopped  the  anodynes,  and  con- 
tinued atropine. 

5  P.  Iff.  Has  no  pain,  and  has  had  none  since  the  use  of  acid 
this  morning.  Still  opens  the  .eye  better,  and  the  light  not  so 
painful.  I  now  apply  the  acid  solution,  (thirty  grains  to  an 
ounce  of  glycerine),  as  in  case  first.  Smarts  sharply,  but  soon 
ceases.    Continue  atropine. 

From  this  time  onthe  carbolic  acid  solution  wasused  twice  a  day? 
always  trying,  as  much  as  possible,  to  confine  the  medicine  to 
the  area  of  the  ulcer,  and  particularly  to  its  margins,  and  to  those 
points  in  the.  margins  where  the  infiltration  would  show  itself 
most. 

The  eye  did  well  for  about  one  week,  when,  at  one  point,  the 
ulcerative  process  suddenly  increased,  and  extended  rapidly  in  one 
direction.  The  hypopion  increased  rapidly  also.  There  had  been 
considerable  pus  in  the  anterior  chamber  all  the  time,  which  was 
being  slowly  absorbed.  The  increased  ulceration  was  not  attended 
with  any  increase  of  pain. 

At  this  juncture  1  made  a  paracentesis  cornea  in  the  bottom  of 
the  ulcer.  In  my  efforts  to  get  all  the  puis  out,  a  small  portion  of 
the  iris  prolapsed  and  remained  in  the  wound.  I  cleansed  the 
point  where  the  ulceration  was  advancing  thoroughly,  and  reap- 
plied the  carbolic  acid  solution  ;  to  keep  the  eye  gently  bandaged, 
and  to  use  the  atropine. 

Next  day  eye  little  better.  ]STo  pain.  Used  the  thirty  grains 
solution  only  once  a  day  from  this  on.     Ordered  five  drops 
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of  the  fluid  carbolic  add  to  the  ounce  of  glycerine,  to  be  dropped 

mto  the  eye  every  hour  daring  the  day.  The  eye  gradually  L 
proved;  the  surface  of  ulcer  became  clean  and  smooth.  After 
four  or  five  days  the  weak  acid  .solution  was  need  less  frequently 
and  gradually  discontinued  as  the  ulcer  healed.  A--,,,,,,  a.  there 
ceased  to  be  any  sudden  break  in  the  substance  of  the  cornea  at 
fe  margins  of  tbe  ulcer,  the  strong  acid  .solution  was  stopped 
Atropine  used  regularly. 

September  12th.  Bye  looks  well  ;  a  little  red  around  the  mar- 
gin of  the  cornea.  Ulcer  healed.  Has  been  some  iritis  which 
lias  caused  some  adhesions.  Opacity  of  cornea  snrpriaingly  small  ■ 
a  part  of  it  transparent;  Vision  pretty  good.  Synechia  poete- 
nor  interferes  with  it  somewhat.  Good  prospect  for  an  irridec- 
toniy.  Patient  has  permission  to  begin  to  do  light  work  •  to  keen 
the  eye  shaded.  1 

September  18th.    Patient  has  been  cutting  stone  three  days 
Bye  stdl  improving.    Slight  opacity  of  lens,  which,  I  think,  was 
caused  by  a  little  of  the  acid  getting  into  the  anterior  chamber 
after  the  cornea  was  punctured. .  Atropine  to  be  continued  and 
the  eye  to  be  shaded  at  work. 

November  1st.  Has  been  at  work  all  tbe  time.  To  discontinue 
atropine. 

November  7th.  At  present  writing,  eye  very  well.  Opacity  of 
lens  still  visible,  and  perhaps  a  little  increased.    To  call  again. 

I  have  thus  reported  these  two  cases  in  minute  detail,  so  as  to 
give  a  better  idea  of  the  treatment  and  its  results.    Every  one 
who  has  seen  and  known  something  of  the  stubborn  nature  of 
hypopion  keratitis,  how  unfavorable  the  prognosis  is,  and  how 
slow  it  gets  well,  will  hail  with  joy  any  new  remedy  that  prom- 
ises better  success,  and  saves  considerable  time  as  well  as  an  im- 
mense amount  of  suffering.    Had  the  carbolic  acid  no  other  effect 
than  to  stop  the  pain,  it  would  be  a  very  desirable  remedy.  It 
acts,  however,  specifically,  so  to  speak,  in  hypopion  keratitis,  in 
consequence,  I  suppose,  of  its  general  anti -suppurative,  or  anti- 
septic property.    I  will  not  stop  here  to  discuss  its  medicinal  prop- 
erties.   I  presume  it  relieves  pain  by  killing  the  nerves  that  are 
exposed  to  the  atmosphere  in  the  bottom  of  the  ulcer. 

It  is  very  easily  applied,  and  is  not  so  severe,  except  just  for  a 
moment,  The  smarting,  I  judge,  is  caused  by  the  glycerine  more 
than  by  the  medicine.  Lately  I  have  had  an  aqueous  solution  of 
same  strength  made,  and  have  been  using  it.    It  does  not  smart 
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but  very  little.  It  always  whitens  the  parts  by  coagulating  the 
mucus  or  pus.  It  does  not  seem  to  cauterize  the  corneal  tissue 
but  very  little;  but  is  decidedly  caustic  to  the  conjunctiva  ;  causes 
a  superficial  slough  in  a  very  short  time.  The  pure  liquid  acid 
is.  of  course,  more  caustic  than  the  solutions.  There  is  a  person 
occasionally  whom  it  hurts  or  burns  intensely.  This,  however,  is 
the  exception,  not  the  rule.  The  diseased  points  in  the  cornea 
should  be  cleansed  perfectly,  and  then  the  least  possible  quantity 
of  the  medicine  applied,  being  specially  careful  to  bring  it  in  con- 
tact with  all  of  the  diseased  surface.  It  may  be  applied  two  or 
three  times  at  same  sitting.  Special  care  should  be  taken  to  pre- 
vent the  acid  from  accumulating  in  the  bottom  of  the  cul  de  sae. 
and  cauterizing  the  conjunctiva. 

I  have  used  the  acid  in  several  cases,  and  from  what  I  have 
seen  of  it,  it  bids  fair  to  become  a  valuable  remedy  in  hypopion 
keratitis.  I  have  a  case  now  under  treatment  where  it  is  difficult 
to  check  the  suppuration,  on  account  of  the  pus  burrowing  deep 
down  between  the  lamina?  of  the  cornea,  so  that  it  is  impossible 
to  get  the  medicine  down  to  it.  What  is  best  to  be  done  in  such 
cases,  must  be  determined  by  further  experiments. 

During  the  acid  treatment  I  do  not  think  it  advisable  to  punc- 
ture the  cornea,  except  where  it  is  necessary  to  relieve  the  eye  of 
the  physical  effects  of  the  pus  in  the  anterior  chamber,  and  that  is 
only  necessary  where  the  hypopion  is  considerable.  The  constant 
bathing  of  the  iris  tissue  in  the  pus,  is  the  chief  cause,  in  my 
judgment,  of  the  iritis  we  nearly  always  have  in  hypopion  kera- 
titis. 

Carbolic  Acid  in  Other  Corneal  Affections. — In  a  troublesome  case 
of  central  leucoma  in  connection  with  trachoma,  where  the  eye 
remained  tender,  would  water,  light  was  unpleasant,  and  blood 
vessels  were  visible  in  the  cornea  running  to  the  [leneoma.  I 
touched  the  acid  solution  to  the  opacity,  and,  to  my  surprise,  it 
relieved  the  irritability,  and  by  repeating  three  or  four  times  it 
made  the  eye  get  well.  This  case  had  resisted  the  ordinary  treat- 
ment for  weeks  and  weeks. 

A  little  boy  had  keratitis  following  small-pox,  which  resisted 
the  usual  treatment  of  atropine,  quinine  and  opium  for  several 
weeks.  Did  not  show  the  least  disposition  to  improve.  In  this 
case  I  used  the  carbolic  acid  solution  with  the  most  satisfactory 
result,   The  nextday  the  little  boy  thought  he  was  well,  and  wanted 
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to  go  to  school.  Throe  or  four  applications  (always  using  the 
probe)  made  the  cornea  heal  up. 

Ill  a  little  girl,  where  fresh  ulceration  of  cornea  was  developed 
during  the  treatment  for  an  old  keratitis.  J  touched  the  ulcer  with 
the  acid.  Three  or  four  applications  requiring  as  many  days  were 
sufficient  to  make  it  heal. 

In  small  ulcers  of  the  upper  margin  of  the  cornea  in  connection 
with  acute  trachoma,  I  have  used  the  acid  with  good  results  It 
not  only  relieved  the  pain,  but  made  the  ulcers  heal,  thtu  prevent- 
ing the  necessity  of  anodlnefl  and  delaying  treatment.  I  dm  the 
acid  nearly  every  day  in  some  form  of  corneal  trouble.  Exactly 
where  it  may  be  used,  and  where  it  must  not  be  used,  must  be 
determined  by  further  observation.  From  my  experience  with  it 
l  am  satisfied  that  it  will  prove  to  be  u  valuable  remedy  in  corneal 
affections,  particularly  in  hypopion  keratitis. 

It  certainly  diminishes  in  some  way  the  resulting  opacities  of 
the  cornea  more  especially  where  there  has  been  a  loss  of  cor- 
neal substance,  as  in  fresh  ulceration  of  cornea. 
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December  Days  are  upon  us.  and  the  end  of  another  volume 
As  the  years  come  and  pass  in  rapid  succession  with  their  portion 
of  appointed  work,  we  seem  to  mark  their  departure  with  a  word 
of  special  notice  ;  and  yet  what  matters  it !    The  past  is  irrevo- 
cable.   Let  us  only  enter  upon  each  present  day  with  a  hearty 
welcome  to  its  appropriate  duty.    We  have  hoped,  as  journalist 
that  we  could  claim  this  for  ourselves;  that  with  little  disappoint- 
ment for  the  past  or  its  failures,  or  carking  anxietv  about  the 
future  or  its  successes,  we  have  tried  honestly  to  do  our  work  in 
behalf  of  the  profession  of  our  choice  and  our  love.    At  any  rate 
the  work  of  the  year,  be  it  for  good  or  bad.  is  brought  to  an  end. 
The  books  are  closed,  and  the  record  made.    We  do  not  willingly 
allow  ourselves  to  believe  that  the  year  has  been  useless  but 
steadfastly  trust  that  in  the  sum  of  professional  progress!  our 
journal  has  contributed  its  influence,  and  its  measure  of  worth. 
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The  task  of  gathering  up  the  material  for  the  year's  table  of  eon- 
tents  has  just  been  completed,  and  we  have  had  renewed  to  Dfl 
many  pleasant  associations,  and  memories  of  valued  friends  and 
contributors.  Friendly  faces  seem  to  look  out  to  us  from  the 
printed  pages:  and.  then.  too.  what  a  variety  and  abundance  of 
material  is  accumulated  in  these  solid  pages.  Look  over  the 
original  and  selected  articles.  We  are  sure  all  will  readily  agree 
that  the  amount  of  really  acceptable  and  very  practical  matter  is 
creditable  and  satisfactory.  Compare  the  Original  Contributions, 
the  Hospital  Practice,  the  Translations,  the  Editorial  Suggestions 
and  condensed  information,  and  we  feel  very  sure  few  journals  of 
this  country  surpass  us  in  any  of  these  respects.  After  all  these 
years  of  toil,  we  shall  hardly  begin  now  to  make  special  promises. 
We  oniy  Bay  to  our  friends  that  we  have  our  arrangements  to  af- 
ford for  the  coming  year  quite  as  good  a  journal  as  it  has  ever 
been  in  the  past.  By  your  help,  good  friends,  we  will  strive  to 
make  it  a  good  deal  better.  With  your  co-operation,  we  propose, 
in  its  spirit,  and  in  all  that  pertains  to  the  permanent  interests  of 
medicine,  to  make  the  Lancet  and  Observer  lead  the  van  and 
direet. 

In  the  year  that  is  closing  we  have  had  a  steady  condition  of 
health  and  prosperity.  Our  circulation  has  never  advanced 
rapidly,  has  never  reached  any  thing  like  what  it  ought  to  re- 
ceive;  but  it  has  never  been  so  good  as  at  present.  We  trust  to 
our  subscribers,  all  over  the  country,  now  to  make  a  large  and  im- 
portant addition  to  our  list  for  the  next  year.  A  very  little  con- 
centrated enbrt  in  all  directions  should  easily  double  our  circula- 
tion. This  would  enable  us  to  materially  improve  the  character 
of  the  journal,  and  make  it  unquestionably  the  best  medical 
journal  in  the  country.  We  shall  spare  no  pains  or  labor,  for  it 
is  a  pleasant  labor  to  us,  a  labor  of  love,  and  we  bhall  expect  every 
sort  of  material,  literary  and  financial  aid  from  a  prompt  and 
friendly  list  of  subscribers.  We  thank  you  for  the  past,  and  trust 
you  for  the  future. 


Items  from  Abroad. — From  a  private  letter  just  received  from 
our  friend,  Prof.  W.  H.  Taylor,  now  sojourning  at  Berlin,  we  take 
one  or  two  items  of  professional  interest  : 

Death  of  Prof.  Grlesinger. — This  great  man  deceased  at  Ber- 
lin on  one  of  the  last  days  of  October.    There  was  a  large 
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funeral,  in  part  made  up  of  the  faculty  and  medical  students.  \\Y 
are  promised  a  full  account  of  his  hist  illness. 

Dr.  CoNHBfM,  another  well  known  (ierman.  and  who  has  heen 
Virchow's  chief  assistant,  has  accepted  a  professorship  at  Kiel 
University,  and  enters  at  once  upon  his  duties  there. 

The -Semester"  has  commenced,  and  we  suppose  oar  friend 
is  in  the  enjoyment  of  listening  to  Bach  oracles  as  Virchow,  Pre- 
richs,  Du  B.  .Raymond  and  other  light*.  We  hope  still  and  fre- 
quently to  report  from  him,  as  well  as  our  other  able  and  graceful 
correspondent  Dr.  Whit  taker. 
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Sad  Case  of  Death  by  Careless  Renewal  of  a  Prf>«  hiption 
—Dr.  Phillip  DeYoung,  an  experienced  physician  of  Pbiladelph 
recently  prescribed  a  cathartic  pill,  composed  in  part  of  tin 
grains  of  assafcetida,  for  his  sister.  Mrs.  Hecht    The  pills  were 
renewed  several  times,  but  at  last,  by  some  terrible  ignorance  or 
carelessness,  three  grains  of  atropine  were  substitute.!  for  the  as- 
safcetida,  of  course,  with  a  speedy  and  fatal  result.    Several  con- 
siderations are  BUggested  by  this  sad  affair:     1st.  Physicians 
should  be  extremely  careful  in  their  ehirography.    There  is  no  ex- 
cuse for  the  "fly  tracks,"  abreviationa  and  hieroglyphics  that 
some  physicians  adopt  in  the  hurry  of  a  full  and  exacting  prac- 
tice.   As  palliation  in  thu  case,  it  was  claimed  by  the  druggist 
that  the  prescription  wasjaearly  illegible,  and  tlm  characters^di- 
recting  assaf&tida  were  so  abreviated  that  he  readily  mistook  the 
two  or  three  letters  for  atropine.    2d.  We  shall  come  probably  to 
a  great  degree,  if  not  entirely,  to  require  that  there  be  no  "  re- 
newals" of  our  prescriptions,  or  fall  back  to  the  ancient  customs 
of  dispensing  our  own  prescriptions.    3d.   We  must  insist  on 
educated  druggists.    In  Cincinnati  we  are  moving  in  this  direction 
The  influence  of  the  Academy  of  Medicine  is  being  brought  to 
bear  upon  the  Board  of  Health  and  the  City  Council,  and  we 
have  hopes  that  it  will  be  penal  at  an  early  day  to  dispense  im- 
pure drugs,  or  allow  prescriptions  to  be  dispensed  by  incompetent 
and  uneducated  clerks. 

It  is  well  known  here  that  the  salary  of  drug  clerks  is  verv 
low;  hence  it  follows  in  almost  direct  proportion  that  the  major- 
ty  of  those  accepting  these  positions  are  but  inferior  men.  Our 
chiefs  of  establishments  apparently  not  reflecting  that  every  such 
terrible  result,  as  that  chronicled  above,  is  charged  to  their  account 
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as  a  matter  of  responsibility.  Drug  clerks  should  be  thoroughly 
trained,  not  only  in  the  manipulations  of  pharmacy,  but  in  a  good 
knowledge  of  materia  medica  and  chemistry;  and.  then,  they 
should  receive  compensation  recognizing  in  some  fair  degree  the 
extent  of  their  attainments  and  capacity. 


Reception  or  Professors  Gross  and  Pancoast. — These  dis- 
tinguished medical  teachers  have  been  abroad  for  a  season.  Upon 
their  return  to  Philadelphia  they  have  been  honored  with  a  pub- 
lic reception.  The  meeting  was  held  at  the  Academy  of  Music, 
and  among  the  distinguished  guests  we  notice  the  following  as 
present  and  giving  character  to  the  occasion:  Prof.  N.  R.  Smith, 
of  Baltimore,  tirst  Professor  of  Anatomy  in  Jefferson  Medical 
College;  Prof.  Austin  Flint  and  son,  of  New  York;  Prof.  Kinloch, 
of  South  Carolina;  Prof.  George  T.  Elliott  and  Prof.  L.  T.  Sayru, 
of  !N"ew  York;  Dr.  Atlee,  of  Lancaster,  Penn.;  Dr.  Marion  Sims. 
Dr.  Bozeman  and  His  Honor  Mayor  McMichael. 

There  was  music,  and  hospitalities,  and  speeches.  Dr.  Hewson 
greeted  the  return  of  the  distinguished  gentlemen,  and  speeches 
were  made  by  Prof.  Gross,  Prof.  Pancoast,  Governor  Pollock,  Dr. 
Sayre,  Dr.  Meigs  and  others.  The  occasion  was  evidently  one 
of  those  genial,  enjoyable  occasions,  that  doctors  only  know  how 
to  improve  when  they  have  the  wiH. 


The  season  of  opening  the  various  Medical  Colleges  of  the 
country  has  already  passed,  and  last  month  we  noticed  some  of 
of  the  exercises  pertaining  to  these  interesting  epochs  in  student 
life.  Apropos  to  these  matters,  we  notice  in  a  recent  number  of 
the  Boston  Medical  and  Surgical  Journal  that  Prof.  D.  H.  Storcr, 
who  has  been  so  long  connected  with  the  Massachusetts  Medical 
College,  has  at  length  resigned  his  position  in  the  school.  Prof. 
Holmes,  in' his  Introductory,  makes  a  very  eloquent  and  pleasant 
notice  of  his  long-time  colleague. 


The  Rhode  Island  Hospital. — We  find  in  the  last  number  of 
the  New  York  Medical  Journal  an  account  of  the  opening  of  this 
new  hospital,  together  with  a  view  of  the  ground  plan  and  the 


752 


Editor's  Table. 


plans  of  the  several  floors.  The  idea  is  a  central  building  with 
departments  for  offices,  lecture  rooms,  etc.,  and  pavilions  for 
wards.  The  general  plan  of  the  structure  does  not  materially 
differ  from  the  plan  of  the  Cincinnati  Hospital,  soon  to  be  opened 
for  patients.  The  Rhode  Island  Hospital,  at  Providence,  was 
formally  opened  on  the  1st  of  October  ultimo,  with  an  address 
by  Prof.  William  Gamell. 


Medical  Students.— The  medical  classes  in  Cincinnati  are 
scarcely  so  large  as  last  year,  though  probably  they  do  not  very 
materially  differ  in  number  from  previous  classes.  AVe  under- 
stand the  same  holds  true  of  classes  elsewhere.  In  St.  Louis,  as 
we  learn,  and  Louisville,  the  number  of  matriculants  will  not 
come  up  to  previous  years.  We  do  not  deem  this  a  matter  to 
be  complained  of.  If  the  material  is  improved,  and  the  charac- 
ter of  the  graduating  ela>ses  is  elevated,  we  shall  rather  con- 
gratulate our  friends  engaged  in  medical  teaching.  We  are  not 
suffering  so  much  from  any  lack  of  numerical  strength  as  from 
a  complete  fitness  for  the  great  work  of  the  physician. 


The  Medical  Bulletin,  a  journal  of  medicine  and  surgery,  is  a 
new  member  added  to  the  med ical  journal  family.  Dr.  Edward 
Warren  is  editor.  It  hails  from  Baltimore — is  issued  on  the  1st 
and  15th  of  each  month.  We  are  pleased  to  add  it  to  our  ex- 
change list,  and  to  welcome  our  old  confrere,  Dr.  Warren,  back  to 
the  ranks,  thouge  we  are  scarcely  reconciled  to  the  style  adopted. 


A  New  Medical  School  Enterprise. — We  have  received  a 
complimentary  ticket  to  the  Course  of  Lectures  in  Physiology 
and  Pathology  in  Cumberland  University  Medical  Department 
by  Prof.  E.  S.  Gaiilard.  It  is  well  known  to  many  that  the 
University  of  Nashville  has  been  undergoing  a  process  of  'Recon- 
struction." One  of  the  results  of  that  process  is,  that  some  of 
the  old  fixtures  as  Prof.  Eve,  and,  perhaps,  some  others,  have 
been  retired.  How  far  that  explains  the  organization  of  the 
Medical  Department  of  Cumberland  University  we  can  not  say. 
but  we  understand  that  organization  has  been  effected  and  will 
go  into  operation  at  an  early  date.    Prof.  Paul  F.  Eve,  of  Nash- 
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ville,  and  Prof.  E.  S.  G-aillard,  of  Louisville,  have  been  named  as 
part  of  the  new  Faculty.  Dr.  Gaillard  is  pleasantly  engaged  in 
the  Kentucky  School  of  Medicine,  and  Dr.  Eve  has  gone  to  St. 
Louis,  and  accepted  for  the  present,  the  vacancy  made  by  the 
death  of  Dr.  McDowell.  How  far  these  new  relations  will  inter- 
fere with  the  new  enterprise  of  the  Medical  Department  of  the 
Cumberland  University  we  are  not  prepared  to  say.  In  view,  how- 
ever, of  the  general  interests  of  medical  teachings,  we  should 
hope  the  interference  would  be  permanent. 


Medical  Journalism  in  the  United  States. — Among  the  re- 
ports to  the  volume  of  Transactions  of  the  American  Medical  Asso- 
ciation for  1S68,  we  have  just  read,  with  considerable  interest, 
that  on  Medical  Literature,  by  our  townsman,  Prof.  George  Men- 
denhall.  Of  the  topics  very  cleverly  treated,  considerable  space 
is  given  to  the  recognition  of  the  merits  of  medical  journalism. 
Dr.  Mendenhall,  as  we  think,  very  correctly  expresses  the  diffi- 
culties, as  well  as  the  successes  of  the  busy  physiciau,  when  he 
says : 

■  When  we  consider  the  manner  of  occupation  of  a  physicain's 
time,  particularly  in  this  country,  it  is  wonderful  that  there  is  so 
much  written  and  so  well  written  as  it  is.  We  are  a  new  people; 
immaturity  is  necessarily  characteristic  of  most  of  our  produc- 
tions. While  we  excel  in  many  things,  and  men  of  talent  arise 
among  us  in  every  department  of  life,  towering  to  an  equality 
and  even  surpassing  those  of  older  countries,  we  must  admit  that 
the  average  standard  is  rather  below  the  most  of  them.  The 
mass  of  physicians  while  not  destitute  are  struggling  for  a  com- 
fortable subsistence  for  themselves  and  rising  families;  exceptions 
occur  in  our  older  cities,  but  this  is  the  condition  of  the  majority. 
The  time  of  members  of  the  profession  is  therefore  largely  ab- 
sorbed in  obtaining  a  livelihood;  and  this  interferes  greatly  with 
literary  pursuits.  The  irregularities  and  liability  to  frequent  in- 
terruptions incident  to  the  nature  of  our  duties,  and  different  from 
the  circumstances  surrounding  every  other  profession,  are  unfa- 
vorable to  deliberate  observation,  thought  and  writing.  Short 
intervals  of  devotion  to  a  subject  must  necessarily  prevent  con- 
nectedness, clearness  and  force  in  communicating  ideas.  The 
heavy  pressure  on  the  mind  of  the  physician  under  the  rerpons- 
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ibility  of  cases  of  dangerous  illness,  to  which  are  often  added  the 
importunities  and  unreasonable  criticisms  of  anxious  friends,  is 
also  a  circumstance  badly  calculated  to  favor  careful  study,  or 
excellence  in  composition.  On  the  other  hand,  the  every-day 
training  and  occupation  of  lawyers  and  theologians  accord  with 
their  improvement  and  perfection  in  expressing  themselves  with 
elegance,  perspicuity  and  ease." 

Speaking  in  detail  of  the  medical  journals  of  this  country,  he 
alludes  briefly  to  the  Lancet  and  Observer,  and,  after  a  summary 
of  its  history  as  a  medical  periodical,  says:  "It  has  been  regu- 
larly published  for  over  a  quarter  of  a  century,  and  is,  we  be- 
lieve, the  oldest  medical  periodical  in  this  country,  except  the 
American  Journal  of  Medical  Sciences  and  the  Boston  Medical  and 
Surgical  Journal.  It  is  well  patronized,  and  presents  as  much  or 
greater  vigor  than  it  has  at  any  period  of  its  existence."  The 
Lancet  was  founded  by  the  late  Prof.  Lawson  in  1842;  the  Lancet 
and  Observer  being  the  continuation  of  that  journal,  has,  there- 
fore, nearly  completed  twenty-seven  years  of  existence,  as  we 
hope,  of  useful  life. 


At  Last. — For  several  months  past,  the  Academy  of  Medicine, 
of  Cincinnati,  has  been  engaged  in  discussing  the  nature  of  diph- 
theria. The  labors  of  this  body  on  this  subject  have  at  last  been 
brought  to  a  safe  termination.  Each  member  was  given  ample 
opportunity  to  ventilate  his  own  opinions,  as  well  as  those  of 
others — chiefly  others.  The  discussion  may  be  characterized  as 
eminently  recondite.  It  demonstrated  two  things,  viz.:  That 
much  may  be  said  on  both  sides  of  a  question  without  doing 
material  damage  to  the  sides;  and  that  a  very  small  idea  may  be 
packed  around  with,  and  obscured  by,  a  very  large  number  of 
words.  At  times  it  would  have  puzzled  an  observer  to  determine 
whether  the  discussion  was  in  relation  to  mem- branes  or  mem- 
bers. The  "Fathers"  were  conscripted,  and  Bretonneau  sent  back 
to  the  antediluvian  period,  without  a  sign  of  remorse.  Some  nice 
discriminations  were  made  between  tweedledee  and  tweedledum. 
The  members  of  the  Academy  have  the  faculty  of  misunder- 
standing each  other,  developed  to  a  remarkable  degree. 

We  hope  much  from  this  society,  because  it  manifests  evidences 
of  vitality,  and  because  there  is  abundant  room  for  improvement. 
Medical  Herald. 
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Unusual  Effect  of  Subcutaneous  Injection. — By  F.  Wood- 
house  Braine,  F.  E.  C.  S. — Mrs.  H.  C  ,  aged  35,  in  good  health 

otherwise,  had  been  kept  awake  for  seventy -two  hours  by  intense 
neuralgic  pain  on  the  left  side  of  the  head,  face  and  neck,  arising 
from  a  carious  molar  tooth  on  the  left  side  of  the  lower  jaw.  She 
was  injected  with  morph.  acet.,  1-3  gr.  At  1  A.  M.  on  June  28th 
last,  the  morphia,  dissolved  in  about  four  drops  of  water,  was  in- 
troduced under  the  skin  of  the  left  arm,  just  over  the  insertion  of 
the  deltoid.  No  blood  appeared  at  the  puncture.  In  about  fifteen 
seconds,  tightness  of  the  chest  and  difficulty  in  breathing  was 
complained  of,  and  the  patient  asked  to  be  raised,  saying  she  felt 
as  if  she  were  dying.  Her  face  and  lips  now  became  pale;  speech 
became  indistinct  (not  inaudible);  pulse  irregular;  some  spasms 
of  the  facial  muscles  took  place,  and  she  fell  back  to  all  appear- 
ance dead.  Cold  water  was  freely  dashed  over  face  and  chest- 
and,  as  she  was  unable  to  swallow,  her  tongue  was  rubbed  over 
with  sal  volatile,  and  ammonia  applied  to  her  nose,  artificial  res- 
piration being  kept  up  at  the  same  time.  During  this  time  her 
face  was  blanched,  pulse  not  to  be  felt,  and  respiration  not  to  be 
perceived.  Insensibility  continued  for  about  three  minutes ;  then, 
happily,  one  or  two  feeble  beats  of  the  pulse,  and  a  shallow  in- 
spiration or  two,  showed  returning  animation.  She  then  became 
conscious;  pulse  feeble,  but  regular;  respiration  slow;  fingers  re- 
mained numbed,  and  both  thumbs  were  firmly  drawn  into  the 
palms  of  the  hands.  This  passed  off  in  about  six  minutes,  leav- 
ing her  feeling  very  ill,  but  free  from  neuralgic  pain,  which  did 
not  return.  There  was  no  feeling  of  nausea,  and  no  attempt  at 
vomiting  during  any  part  of  the  time. — Medical  Times  and  Gazette. 


New  Works  to  be  Published  by  the  New  Sydenham  Society. 
— Four  works  will  be  published  by  this  learned  Society  during 
the  year  1869.  The  second  volume  of  Trousseau,  the  second  of 
Lancereaux,  a  Biennial  Eetrospect  for  1867-8,  and  a  sixth  fascicu- 
lus of  the  Atlas  of  Skin  Diseases. 


Married. —  Conover — Ivim. — October  15th,  at  Grass  Yale,  Penn- 
sylvania Manor,  Penn.,  by  the  Rev.  K.  P.  Ketcham,  of  Allentown, 


756 


Reviews  and  Notices. 


N.  J.,  Dr.  Simon  B-  Conover,  of  Tallahasse,  Florida,  and  Miss 
Lizzie  H.  Ivins,  of  Pennsylvania  Manor. 

Dr.  Conover  for  a  time  sojourned  in  this  city,  a  worthy  and 
honorable  gentleman,  engaged  in  hospital  duty.  He  is  now  State 
Treasurer  of  Florida.  We  extend  to  him  our  very  sincere  greet- 
ings and  hearty  good  wishes. 

Miller — Wilson. — November  5th,  by  the  Rqv.  F.  W.  Brauns, 
Dr.  B.  F.  Miller,  and  E.  Belle  Wilson,  all  of  this  city. 

Our  sincerest  congratulations  attend  the  happy  couple. 


When  a  certain  facetious  doctor  was  asked  how  they  could 
commemorate  the  discovery  of  ether,  he  replied,  "Very  simple. 
Ono  pedestal  !  Two  statues !  Morton  here !  Jackson  there ! 
Underneath  the  simple  inscription — 'To  Ether!'  " 


A  Certain  Specific. — It  has  been  observed  by  the  faculty  that 
punctuation  is  an  infallible  remedy  for  a  bad  cold,  provided  the 
patient  stops  at  home  ? 


A  German  clergyman,  in  Australia,  preached  in  favor  of  Mor- 
rison's pills.  They  are  said  to  be  good  to  "clean  the  blood,"  and 
as  the  Bible  says  11  the  blood  is  the  life,"  it  was  the  duty  of  every 
christian  to  swallow  a  few  frequently  !  With  an  eye  to  business^ 
the  excellent  man  keeps  them  on  sale  for  the  benefit  of  his  flock! 


Reviews  and  Notices  of  Books. 


Atlas  of  Venereal  Diseases. — Part  V. 

As  the  several  parts  of  this  magnifieent  work  have  appeared, 
we  have  made  a  notice  of  its  character  in  this  journal.  We  have 
now  the  last  part,  with  general  index,  translations,  preface,  etc., 
completing  a  re-print  with  annotations  that  we  are  very  sure  will 
be  regarded  by  syphilographers  as  one  of  our  most  valuable  con- 
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tributions  to  this  special  department.  It  may  be  something  of  a 
matter  of  surprise  that  Dr.  Bumstead,  an  ardent  duelist,  should 
edit  this  work  of  Cullerier,  equally  sanguine  as  an  unitist;  but 
the  result  is  the  entire  discussion  and  elaboration  of  the  subject 
in  all  its  aspects.  The  chromo-lithographic  plates  are  beautiful, 
giving  us,  we  venture  to  say,  specimens  of  the  most  beautiful  color 
printing  ever  issued  by  the  medical  press  of  this  country.  For 
sale  by  Eobert  Clarke  &  Co.    Price,  $3,  each  part. 


Outlines  of  Physiology,  Human  and  Comparative.  By  John  Mar- 
shall, F.  B.  S.,  Prof,  of  Surgery  in  the  University  College, 
London,  etc.,  etc.,  with  additions  by  Francis  G.  Smith,  M.  D., 
Prof,  of  Institutes  of  Medicine  in  the  University  of  Pennsyl- 
vania. Illustrated  with  numerous  wood-cuts.  Philadelphia : 
Henry  C.  Lei,  1868. 

We  have  numerous  excellent  works  on  Physiology.  Indeed, 
the  progress  of  this  department  of  our  science  has  wonderfully 
advanced  within  a  few  years,  and  recent  standard  works  are  its 
wonderful  record.  Prof.  Smith,  however,  in  introducing  the 
present  new  work  by  Dr.  Marshall,  has  the  following  :  "  It  is  no 
disparagement,"  he  says,  "  to  the  many  excellent  treatises  on 
Physiology,  both  at  home  and  abroad,  to  say  that  in  some  respects 
this  one  is  better  adapted  for  general  use  as  a  text  book.  It  is 
compendious,  and  yet  abounds  in  all  the  more  recent  views  and 
discoveries  ;  and  it  presents,  in  connection  with  human  physiol- 
og}-,  a  brief  sketch  of  each  function  as  it  appears  in  the  lower 
orders."  This  condensed  expression  of  its  approval  in  a  good 
degree  indicates  what  is  peculiar  in  the  plan  of  the  author. 

The  work  is  handsomely  gotten  up,  the  paper  and  printing  is 
good,  and  the  binding  substantial ;  so  that  the  whole  is  presented 
in  elegant  shape.    For  sale  by  Eobert  Clarke  &  Co.    Price,  87.50- 


A  Treatise  on  the  Principles  and  Practice  of  Medicine,  designed  for 
the  use  of  practitioners  and  students  of  medicine.  By  Austin 
Flint,  M.  D.,  Prof,  of  Principles  and  Practice  of  Medicine  in 
Bellevue  Hospital  Medical  College,  etc.,  etc.  Third  Edition, 
thoroughly  revised.    Philadelphia  :    Henry  C.  Lea,  1808. 

It  seems  to  be  pretty  well  agreed  that  when  the  profession  so 
far  accepts  and  adopts  a  text  book  as  to  demand  a  third  edition 
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that  it  has  passed  beyond  the  propriety  of  serious  criticism.  Wo 
believe  the  first  edition  of  Prof.  Flint's  work  made  its  appearance 
after  January,  1866.  This  third  edition  is,  therefore,  within  three 
years,  certainly  as  prompt  and  brilliant  success  as  an  author 
could  reasonably  hope  for;  but  we  are  glad  to  say,  for  the  credit 
of  American  authorship,  that  the  success  is  abundantly  deserved. 
The  author  in  his  preface  modestly  says,  that  he  has  introduced 
additions  derived  from  his  clinical  studies,  and  from  the  latest 
contributions  in  medical  literature,  which  it  is  believed  will  en- 
hance considerably  the  practical  utility  of  the  work.  Flint's 
Practice  is  by  no  means  so  comprehensive  as  some  of  its  more 
pretentious  compeers;  but  is  practical,  clear,  founded  on  much 
reading  and  extended  observation,  and  will  prove  a  safe  guide  to 
the  practitioner;  as  such  we  cordially  commend  it.  For  sale  by 
Geo.  S.  Blanchard  &  Co.    Leather,  87. 


The  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.  D., 
Edinburgh,  Prof,  of  Pathology  in  the  Army  Medical  School. 
Second  American  from  the  fifth  enlarged  and  carefully  revised 
London  edition,  with  Large  additions  by  Meredith  Clymer,  M. 
D.,  etc.,  etc.  In  two  volumes,  with  a  map,  lithographic  plate, 
and  numerous  illustrations  on  wood.  Philadelphia  :  Lindsay 
&  Blakiston,  1868. 

Upon  the  appearance  of  the  first  American  edition  of  Dr.  Ait- 
ken's  comprehensive  work  on  the  Science  and  Practice  of  Medi- 
cine, we  fully  noticed  its  character,  and  commended  it  to  the 
favor  of  our  readers.  At  that  time  we  scarcely  realized  that  in  so 
short  a  period  we  should  receive  the  second  American  edition,  and 
with  so  many  and  such  important  additions  to  its  text;  additions, 
indeed,  which  of  themselves  almost  constitute  a  treatise  on  med- 
icine ;  and  yet  in  looking  over  the  numerous  articles  added  by  the 
author,  and  the  very  important  additional  articles  by  the  Ameri- 
can editor,  we  scarcely  see  how  their  consideration  should  have 
been  overlooked. 

The  profession  has  very  eagerly  sought  after  this  work,  and 
have  doubtless  received  profit  and  improved  methods  from  its 
study.  With  the  additions  and  improvements  introduced  in  the 
present  edition,  physicians  will  doubtless  continue  to  regard  it  as 
important  for  their  library  and  constant  reference.  For  sale  by 
Eobert  Clarke  &  Co.    Price,  $12. 
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New  Books. 

Transactions  of  the  American  Medical  Association.    Vol.  XIX., 
1868. 

Aitken's  Science  and  Practice  of  Medicine.    Yol.  II.   Lindsay  & 
Blakiston. 

Flint's  Practice  of  Medicine,    Henry  C.  Lea. 

Marshall's  Outlines  of  Physiology.    Henry  C.  Lea. 

Ellis — Medical  Formulary.    Henry  C.  Lea. 

The  Opium  Habit.    Harper  Bros. 

D  Alton's  Physiology  of  Hygiene.    Harper  Bros. 

Cullerier  &  Bumstead — Atlas.    Part  Y.    H.  C.  Lea. 


To  Subscribers.— This  closes  the  volume.  AYe  have  met  our 
part  of  the  contract,  as  we  think,  with  fidelity.  Many  of  our 
subscribers  are  in  arrears.  If  all  would  promptly  pay  for  the 
journal,  and  if  each  would  make  his  best  effort  to  forward  addi- 
tional cash-paying  subscribers,  we  could  almost  afford  to  devote 
our  entire  time  to  editorial  work ;  it  is  with  us  a  labor  of  love, 
but  there  are  unfortunately  other  necessities  upon  us,  which  would 
be  greatly  relieved  if  our  subscribers  would  see  fit  to  work  with 
us  for  their  own  good.  Please  send  in  your  remittances  then  at 
once,  and  your  new  names. 


Literary  Exchanges. — The  Atlantic  Monthly,  Every  Saturday, 
and  Young  Folks,  all  published  by  Ticknor  &  Osgood,  of  Boston, 
have  been  regularly  and  promptly  on  our  table  during  the  year. 
Each  of  these  has  its  distinct  excellencies,  and  either  will  make 
an  instructor  to  its  regular  reader.  We  send  Lancet  and  Observer 
and  Atlantic  for  $6. 


Lee  &  Shepherd  publish  a  capital  weekly  for  the  young  called 
Oliver  Optic's  Magazine,  it  is  published  for  $2.50  a  year — is  one 
of  the  most  attractive  of  its  class. 


760        Business  Notices  and  Acknowledgments. 


Godey's  Lady's  Book  enters  upon  its  seventy-eighth  volume 
with  18G9,  and  continues  to  hold  its  rank  at  the  head  of  all  ladies' 
magazines  in  this  country.  It  abounds  in  engravings,  patterns 
drawings,  model  cottages,  etc.,  etc.  What  more  can  we  say?  The 
price  is  $3.00.    We  send  Godcy  and  Lancet  and  Observer  for  65.50. 


TnE  Ladies  Eepository  last,  but  by  no  means  least,  is  pub- 
lished by  the  Methodist  Book  Concern,  and  edited  by  the  accom- 
plished Dr.  Wiley.  Asa  chaste  model  of  polite  literature  it  can 
not  be  surpassed.    All  Methodist  clergymen  are  its  agents. 


We  send  London  Lancet,  with  Lancet  and  Observer  for,  87.00 

Also,  Braithwaite's  Retrospect,       "  u    5.00 

And  Butler's  Compendium,  "  "    5.00 

Either  of  Harper's  series,  (Monthly,  Weekly  or  Bazar), 

with  Lancet  and  Observer,  for  6.50 

Should  any  of  our  subscribers  desire  to  avail  themselves  of  this 
commutation,  we  trust  they  will  remit  promptly.  We  send  the 
cash  for  each  copy  of  cither  of  these  ordered  for  our  patrons,  and, 
therefore,  for  these  we  open  no  accounts,  and  assume  no  risks. 
So  far  as  possible,  remittances  should  be  made  through  post  office 
orders. 


fi^FOR  SALE. — Wishing  to  retire  from  practice  entirely,  I 
offer  my  property  for  sale,  consisting  of  dwelling  house  of  seven 
rooms,  office  and  fixtures,  barn,  etc.,  all  in  good  repair.  Practice 
has  averaged  for  the  last  five  years  83.800  per  annum.  I  will  in- 
troduce purchaser  to  as  good  a  practice  as  can  be  found  in  any 
country  location  in  Central  Illinois.  Population  1200,  churches, 
schools,  etc.  Town  on  railroad  in  the  midst  of  the  best  farming 
country  in  the  West.  To  any  physician  wishing  to  change  his 
location,  this  offers  rare  inducements. 

For  further  information  address 

WM.  W.  JOHNSTON,  M.  D., 

Macon,  Ills. 
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